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COVER LETTER

TO: Amendment Section
Division of Corporations

T A
NAME OF CORPORATION: /} Zé M/&/!PWG kc/
DOCUMENY NUMI!I".R:KD \ %0 w@ 6_6 % S_?

The enclosed Articles of Amendment and fte are submitied for filing.

Please return all correspondence coneerning this matter o the followng:

“Viziane Deain

1728 Tt povatec!
Miruy/ Company

9y SO0

A

Lissmmee Bl RS9

City/ State and Zip Code

7 Thonoeked @ nolcon

li-mail address: (10 be uled for future annual reporaetihicalion)

l‘or further information concerning this matieg please calk:

(O Zeens Sm‘l : Sl 20 -270Y

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is w elieek for the following amount made payable 1o the Florida Department of State:

9/65 Filing Fee 084375 Filing Fee &  [3843.75 Viling Fee & [3$52.50 Filing Fee
Certificaie of Siatus Certified Copy Centificate of Status
(Additional copy is Ceniificd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0). Box 6327 Chitton Building

Tallahassee. I'1, 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



Articles of Amendment

Articles cll']l:mrpnruliun "F’L E@
P 7 : 20
[17..S Loceor Sovederd BOEC-7 py piy

{Name of Corporation as currently filed with the Florid:B¢pts of State) N

O\ 0o B eS e M e

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

A. Ifamending name, enter the new name of ithe corporation:

The  new

’

name must be distingnishable and comain the word “corporation,” “compuny, " or “incorporated” or the abbreviation
“Corp..” “Ine, " ar Co." or the designation “Corp.” “lne,” or “Co”. A pro essional corporation name musi contain the
word “chartered ™ “professional axsociation,” or the abbreviation P4

3. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

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

B. I amending the resistered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office sddress:

Neme of New Registercd Agemnt ‘ \7[. a’né‘ f’gm l

ol

(Florida strect address)

New Registered Office Adkdress: . Flonda
(Cityy i2ip Codei

New Revistered Agent’s Sienature, if chanping Registered Agent:
I herehy: aceept the appoiniment as glgisiered agert. I am fumiliar with

F S'igrmbﬂ-‘gw Registered Agent, if changing

nd accept the obligations of the position.
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If umending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Direetor being added:

(Anach additiunal sheets, if necessary)
Mease note the officerfdirector titde by the first letter of the office vitle:
P o= Presidens: U= Viee President: T= Treasurer: S= Secretary: D= Director; TR= Trustee: € = Chairman or Clerk: CEQ = Chicf
Exeentive Officer; CHO = Chief Financial Officer. If an officertdirector holds more than ane title, list the first feiter of cach uffice

held, Presicdent, Freasurer. Director would be P'THL.

Changes shndd be noted in the following manner. Currenthe John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sully Saiith is named the Voand S. These shoudd be noted as John Doe. P av a Change,

Mike Jones, Vas Remerve, and Sally Smith. SV as an Add.

Iaample:
X Change

N Renowe
_N Add

Fyvpe of Action
(Check Chne)

1) Change

L Add

Remowve

) __ Chaage
_Add
Remove
3y __ Change
_Add

Remowve

4) Change

Add

Remowve
3) Change

Add

Remove
) Change

Add

Remowve

PT

Y]

John Doe

Mike Jones
Sally Simith

Name

/l/féianaﬁgﬂ‘,

(

Address

14_42{(%# (wih

oS mme €
T 34757
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‘Fhe date of cach amendment(s) adoption: . i other than the

date this document was signed. / /
FifTective date if applieable: /2 / //(

(no more than 90 days after amendmen file dute)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this dale will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders wus/were sufficient for approval.

O ‘Ihe amendment(s) was/were approved by the sharcholders through voting groups.  The following staement
must he separately provided for each voring group entitled to vote separately on the amendment(s):

*The number of votes cast for the amendiment(s) was/were sullicient for approval

by
(veting group)

O The amendment(s) wasiwere adopted by the hoard of directors without sharcholder action and sharcholder
aclion was not required.

D(’hc amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder

action was not required. /
Dated / 2 / {{

Signature __¢ /
(Hy/y‘(rcclor president ar other officer U irectors or otficers have not been
selegled, by an incorporator — if in the hunds of a receiver. prustee, or othér court

yp(mmd liduciary hy that Nduciary) /
-~
T 2e0n4 gz/l

(Typed or printed nume uf‘pusnn sig)

DuSusS s D’(fc«/f/v/

(Title of person sl&,mng
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