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COVER LETTER

TO: Amendment Secuon
Division of Corporations

[ 2
NAME OF CORPORATION: L STRULTION -0 M Prw) . 2B
's",.'-;‘;;' -\
DOCUMENT NUMBER: P [$0D00IRE 00 a @
o T
Pesiect Lo
The enclosed Artictes of Amendment and tee are submitied tur tiling, ‘Ft}:::.’-‘ e
\Y] ‘,\-’" .5-:::_
S o
Please return ull correspondence concering this matier to the toilowing: . )
'( L o
g / "'_ﬁ/w \ <
— " - v
loeE L. NicocAs w

Nume of Contact Person

Socied (opsteucrion mepﬁruq

Firm/ Company

2SO EAST  Jrr STEEET

Address

LEWH I ACCES , Fr. 3393
Cinn/ State and Zip Code

5_;_?_(__[2‘1:3;; of= ) éomf?/é— - Cafy)

E-mail addreds-f1o be used for tuture annual report notification)

For further information concerning this matter. please call:

- 25
J(?;e(.?t; /]/) CCAS at r&? ) 5‘{5“07?&7

Name of Conatact Person Area Code & Dayiime Telephone Number

inclosed is a cheek for the following amount made pavable 10 the Florida Department of State:

m{il;iing Fee 084375 Filing Fee & 84375 Filing Fee & 183250 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
{Additional copy 15 Cuerulicd Copy
enclosed) tAddinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Antendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallshassee, FLL 32314 2661 Executive Cenier Cirele

Tallahassee. FL 32301



Articles of Amendment

o -2
Articles of Incorporation {/p -
of P
'(_'. - ‘,\‘\ .
O Ty
LA
(Namw of Corporation as currently filed with the Florida Dept. of State) 'Vn:",;;
e 5
T -
Pisoooogago0 S
{Document Number ot Carporation (if known) T
O.ﬁ“,a" C
o,

. S - e o . . - . s
Pursuant 1o the provisions of section 6071006, Florida Swtutes, this Florida Profit Corporation adopls the following amendment(s)
its Articles of Incorporation:

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

/1//4 The aew

name must be distinguishable and contain Ih(smm’ “corporation.” Ccompany,” or Clncorporated” or the abbreviation

“Corp, " e or Col U or the designation CCorp, ™ Cine, " or CCo ™ A professional corporation ndme must contain the
word Cchartered,” Cprofessional association,” or the abbreviation ©PACT

RB. Enter new principal office uddress. if applicable: /\//F}'
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if apphcable: /
(Mailing address MAY BE A POST OFFICE BO.X) A/ A’

D. famending the registered spent and/or recistered office address in Florida, enter the name of the

new recistered agent and/or the new registered office address:

Name of New Registered Avemt fl/, / A'

{Florida sirect address)

New Revistered Office Address: ﬂ/ A’ . Flarida
{Frr_\') {2l Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy accept the appoimimeni as vegistered agent, Fan familior with and accept the obligations of the position.

o] A

Signuture rgi'N('\/Rc’gi.\'len'd Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. 3

address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Please note the officeridivector title by the fivst letier of the office ttle:
P = President; V= Vice President: T= Treasurer; 5= Scereiary: D= Divector; TR= Truswee; C = Chairman or Clevk; CEQ = Ch
Executive Officer: CFQ = Chief Finuncial Officer. If an officer/direcior holds move than one ide, list the first lettor of cach off.

held, President, Treaswrer, Divector would be PTD.

Changoes showld be noted in the following manner. Currentiy John Do is listed as the PST and Mike Jones is listed as the V. There
o change, Mike Jones leaves the corporation, Sully Smith is numed the YV and 5. These should be noted as John Doe. PT as a Chang

Mike Jones, Vas Remove, and Sally Smith, SV us an Add.

Example:
X Change T John Noe
X Remove v aMike Jones
_X Add sV Sally Smith

N

Tvpe ot Action Title
(Cheek One)

(m:;ué LiD

1) Change

Address

pPrColinS Mok ALES

v~ Add

Remove

SO EAST rH 5T
Lenibit ACES, FIL 3393

2) __  Change
_Add /
Remove ]
3) ___ Change f\’} /_IJI
_ o Add 7
Remove
4) _ Change f\j /ﬁ
__Add !

Remove

3) Change
/
Add
Remove
]
a) Change /\‘/]/ ﬁ/
Add

Remove
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F. If amendine or adding additional Articles, enter change(s) here:
( Attach additional sheets, if necessary),  (Be specific)

M

F. Han amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f nor applicable, indicare N/A)
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© The date of cach amendment(s) adoption: f\/{/}'ﬂ' . it other than

date this document was signed.

Effective date if applicable: A’//FZ)'

(no more than 90 days after umendment file date)

sote: [f the dute inserted in this block does not meet the applicable statttory tiling requirements. this date will not be listed as
document’s etfective date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONFE)

O The amendment(s) was/were udopted by the sharcholders. The number of voies cast tor the winendment(s)
by the sharcholders was/iwere sutficient for approval.

0O The smendment(s) wasiwere approved by the sharcholders through voting groups.  The following statement
must he separately provided for cach voting group enritled 1o vote separvately on the aumendmeni(sj:

“The number of votes cast for the amendmient{s) wus/were sufficient for approval

hy

P

(vating group)

O The amendment(s) wasfwere adopted by the hoard of dircciors withuut sharcholder action und sharcholder
action wits not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated Q_/A/,f Z//a) 2 ?
Signature

{By s clor: %l'csi(lcm or other ofticer — i direciors or ofticers have not been

I . . - .
sclcu_l;: by an incorporator — it in the hands of @ receiver, trustee, or other court
appointed duciary by that fiduciary)

Toee Nicowas

(Pyped or printed name of person signing)

I Title of person sigming)
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