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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A)\U\ \ Vi ey, M ol |-f\ 1S InC.
DOCUMENT NUMBER: P \ K 0000<| Qﬁ q7) J

The enclosed Artiefes af Amendment and ice are submiued for filing.

Please rewrn all correspondence concerning this matter o the following:

/\OW Ao~ pul va ne vy’

Nuwie of Cotact Person O
MMW"‘%{ Ho\fgmqﬁ lnc.

Jirm/ Compuny

L0 DovglaS DRI

Address

Ouwasn ;E’s-;}\a‘({ g[oéwf( CERESS

T City/ State and Zip Code

/ﬁjo%f2—1© qrnal. COM

L-mail address: (o @_njuscd for future annual report notification)

For further inforawtion concerning this maner, please call:

/]fw MUL\UM\(M w6l 677 2474

- B - g 5
Nume of Contact Perso Arca Code & Daytime Telephone Number

Enclosed is a check for the following amownt mude pavable 1o the Florida Department of State:

O 35 Filing Fee LJ843.75 Filing Fee & $43.75 Filing l'ee & [1$52.50 Fiting Fee
Certificate of Status Certitied Copy Certificate of Statuy
i Additional copy is Certified Copy
enclosed) (Additiond Copy

is enelosed)y

Mailing Address Street Address
Amendment Section Amendmeni Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Ruilding



Artictes of Amendment
o
Articles of [murpumti{)n

ulvaned Holdiny ——nc EILED

(Vame of Lorpnr.ltmn as currently filed mth the Flarida Dept. of State)

\%COOB 29 618 K66 19 P & 43

{Document | Number of dmpumliun (if know n) L g
SELULTARY OF STATC

Puarsuant o the provisions of seetion 607 1006, Florida Sttutes. this Florida Profit Corpnmmﬁr w#gﬁﬁ'{gﬂ(fﬂlﬂg ih’l&ulmul[ (s}to
its Artickes of Incorporation:

A. If amending name, enter the new namig of the curpm'alit)n:

QOMQO\QS D() ‘\K ;U(\ 1-1"\6\ T__vr\(, The new

name muse be Jnunurmhuh/c and comain the word mpn@mr, T Ccompany, T or Cincorporaied” or the abbreviation
“Corp., " o, " or Co. 7 ar the designation "Corp, " “lie, " or “Co™ A professional corpordation name must contain the
waord “chariered.” “professional associaiion.” or the abbreviation A"

B. Enter new principal office address, if applicable: L\D DDL'\Q ( QS D ﬁ. U C’{
(Principal office address MUST BE A STREET ADDRESS ) O (f, L
AN ﬂ—\ A [0V Y

C. Enter new mailing address, if applicable: g a N‘L]\

(Matling address MAY BE A POST OFFICE BOX)

D. If aumending the registered agent and/for registered office address in Fiorida, enter the name of the
new regisiered agent and/or the new repistered ofTice address:

Name of New Registered Ageni /ﬁ.) ) D A \ e {\ M u—l V k ﬂeui (SC‘ W y
Y0 ﬂolﬂq(as DR

furm’a sreet address)

New Regivtered Office Addresy: O (ﬁa m Q’\ 0‘ f{ g/ . Florda %’5 L'( 3 g

\(jfir_\',l (Zip Cude)

New Registered Agent’s Signature, if changing Registered Agent:
{hereby aceept the appoiniment as registered agent. § an familiar with and accepr the obligations of the position,

Signature of New Registered Agent, if elanging



Ii amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{(Anach addivional sheets, if necessary)

Please note the officer/director title by the first lener of the office tile.

P = Presiden: V= Vice Presidenr: T= Treasurer; S= Secretary: D= Divector: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execntive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one vitle, fist the first letier of each office
hetd. Presidens, Treasurer, Divecior would be PTID.

Changes should be nened in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ay the V. There ix
a change, Mike Jones leaves the corporarion, Sally Smith is named the V and S. These showld be noted as Johu Duve. PT as a Change.
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Titke Name Address

(Check One)

1) Chunge

Add

Kemove

2y Change

Add

Remove

-

3 Change

Acld

Remaove

4) Change

Add

Remove

3) Chunge

Add

Remove

) Chunge

Adld

Remove




E. if amending or adding additional Articles. enter change(s) here:
(Attuch addirional sheets, if necessary). (Be specific)

F. If an amendment provides for an exchanye, reclassification, or cancellation of issued shares,
provisions for implementing the amendmentd if not contained in the amendment itself:
{f nor applicable. indicate N/A)




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(rer more than 90 davs after aneadment file dare)

Note: I the date imserted in this hlock does not meet the applicable statwory filing requirements. this dute will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

The amendmem(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s) Q\P“Q p\'t)\
by the sharcholders was/were sufficient for approval.

O The amendment(s} was/were approved by the sharcholders through voting groups. The folfowing statement
must be separarely provided for eachi voting vroup entitled i vole separatefv on the amendmenifs):

“The number of votes cast tor the amendment(s) wasfwere sufficient for approval

by

(voting eronp)

O The amendment(s) was/were adopted by the board of directors withow shareholder action and shureholder
action was not required.

L] The amendment(s) wasfwere adopted by the incorporators without sharchalder action and shaecholder
action wus not required,

[Datedd \6 lc(
‘)M W/

(B\' a director, president or ()\‘@ilccr — if directors or officers have not been
selected. hy an incorporator — b the hands of a receiver. trustee, or other court
appointed Aiduciury by that fiduciary)

%Dp Mu\\mmq CEQ ?rr? Aer

{Typed or printed mm@r person signing)

Mm?

(Tike of perg®myigning)
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