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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: p)\\i'“\iL S LJO’\C'«Q \ qﬂaﬁ-\,{ CUFD

DOCUMENT NUMBER: P_/LXOOU ogLi0q

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence coneerning this matter to the lollowing:

\\, ™ .()(h Ail\e

Name of Contact Person

B e lUC’\é\\ur\&JH C,»rp

Firm/ (_omr)am J )
TOAS Sechely Pa_r < B A A
Address

/\/Qnm.‘or'\ L 3z

City/ State and Zip Code

E-mail address: (10 bc used ior future annual report notifigation)

For further inforniation gpneerning this matter. please cadl;

\M o dile W R13 ) 2Go -3uaM

0, e

Encloged is a check Tor the following amount made payable to the Florida Department of State:;

§35 Filing Fee Os43.75 Filing Fee & [0%43.75 Filing Fee &  0J$52.30 Filing Fee
Certificate of Siatus Certified Copy Certilicaie of Status
(Addinonal copy is Centified Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Dhvision of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32341

. Name of Contact Person Arca Code & Davtime Telephone Number



Articles of Amendment
lo
Articles of Incorporation

of

(Name of Corporation ag currently filed with the Florida Dept. of State)

Dlume s (otd Dypushy Cop 4 P emoooocam

(Pocument \‘un{btr of C (\j’,omu(m (# known) - k‘ﬁ
o
Pursuant 1o the provisions of section 6071006, Florida Sttutes. this Florida Prafit Corporation adopts the following dmmdmuu?.) 1w
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The  new
nane must he distinguishable amd comtain the word Zcarporation,” “company,” or Tincorporated” or the abbreviation
“Corp. " Cine, T or Col 7 or the designation "Corp.” Tine, " or "Co " A professional corporation name must contain the
wed Cchartered,” Cprofessional associaiion, ” or the abbreviation P.A"

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Regisiered Office Address: . Florida
fCin) tZip Codet

New Registered Agent’s Signature, if changing Registered Apent:
Fhereby wccept the appointment as registered agent.  oam faanilior with and aceepr the obligations of the pesitien,

Signature of New Regisiered Agent. if changing
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, mame, i
address of cach Officer and/or Director being added:

tAiach additional sheets, ifnecessarvi

Please note the officer/divecior title by the jirst letier of the office sitle:

P = Presidens: V= Viee Presidens; T= Treasurer: §= Secrerary: D= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chief

Exccwive Officer; CFO = Chicf Financial Officer. If un afficerldirector hodds miore than ene title, list the firse lewer of cach office
held. President, Treasurer, Director would bhe PTE.
Changes should be noted in the following manner. Curvently doin Doc is (isted as the PST and Mike Jones is tisted as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the ) and S, These should be noted as John Doe, PT as o Change,

Mike Jones, I as Remove,
Example:

X Change

X Remove

X Add

Type ol Action
(Check One}

1) Change
_L Add

Kemove

! Change

— Add

_ Remove
3Y ___ Change

__Add

Remove

4) Change
Add

Remove

3 Change
Add

Remowe

n) Change
Add

Remove

and Selfv Smith, SV as an Add.

PT John Doc

v Mike Jones
sV Sably Smith
Tide Naie

_ .
P I\,a,ux\ QJJJ“ -

Address

S0 Socowly, @/_L\Jﬁ \/c‘,

-

BRLI G-
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E. i amending or adding additional Articles, enter changets) here:
(Autach additional sheets, if necessaryv).  (Be specific)

bcu»un AL ‘DG\.CL\.\\C__ ()rﬁs"c‘lu\#(/()w

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions (or implementing the amendment if not contained in the amendment itself:
(if not applicable. indicare N/

Page 3 of 4



9' 110 15 . 1f viher than the

The date of ecach amendment(s) adoption:
date this documueni was signed.

Fffective date if applicable;

{ro more than Y0 dayy after amendnent fiie daie)

Note: If the date inserted in this bluck does nol meet the applicable statutory tiling requirements, this date will not be lisied as the

document’s effective daie on the Department of State’s records,

N
Adop}j ’!T{Anwndmcnr(s] {CHECK ONE)

The amendiment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders wasfwere sutficient for approval.

O The amendment(s) wastwere approved by the sharcholders through vouing groups. The following statement
! must be separately provided for cach voting group entitled to vote separately on the amendmentts).

“The number of votes cast for the amendmeni(s) was/were sutficient for approval

w_fucts Qoen  Daun fodile

feoting group}

4 O The amendmentts) was/were adopted by the board of directors without sharebolder action and sharcholder

action wasTiot required.

I'he amendment(s} was/were adopied by the incorparators without sharcholder action and sharcholder

action was not required.
Dated /d/”// ?
7

-r"""_'_._'_—.—_
[_’_”/"’;-’/
Signature

(By a director, president or ather officer — if directors or officers have not been
selected, by an incorporaior — ifin the hands of a receiver. trustee, or other court

appotated fduciary by that fiduciary)

, baun p&rb e

! {Typed or printed name of person signing)

Pf@_,i dea Lok ﬂc,_fi’uh’/

(Title of person signing)
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