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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: F (\-l' ‘g\fd }%(’O\/Ipm IM' mﬁ Im
DOCUMENT NUMBER: ?I\D) OOOD Q@Dg@\ \)

The enclosed Articles of Amendment and fee are submitied for liting,

Please return all correspondence concerning this matter to the following:

Diana Caurbdd

Name of Contact Person

1Y EEAD) S5 .

Address

NCLSDONMNE. EC. Al ]

City/ State ﬂ}‘ld Zip Code

Suzwidinna Eeria Yalmo. Com

F-mail ady rv.\a (l‘h be used for [uture annual r&.ﬁ,’irl notification)

IFor ['urlh-.,r infurmation concerning this matter, please call:

’Dlam (AO AN 2409

Nume ot Contact Person Arca Cude & Daxtime Telephone Number

Enclosed isa check tor the foliowing amount made payable o the Florida Department of State:

O 35 Filing Fee 0184375 Filing Fee &  [0$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Sutus Certified Copy Certificate of Siatus
{Additional capy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee. 1, 32514 2661 Executive Center Cirele

Tallahassee, FI, 323018



Articles of Amendment
to
Articles of Incorporation

(ecdded Katouery To00g LIC.
P BT

DAL

{Docwment Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profic Corporation adopts the following amendment(s) lo
its Articles ol Incorporation;

A, [famending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporarion.” “company.” or “incorporated” or the abbreviation
“Corp..” “ine " or Co "

or the designation “Corp,” “lnc.” or "Co”. o professional corporation name musi contuin the
word “chartered,” "professional association. " or the abbreviation P A7 )

- |
B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET A DDRESS)

C.

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

wn S
—{[-’\ p——
2S 2
e o TP
e e e i > —
1. If amending the registered agent and/or registered office address in Florida, enter the name of the ;_‘-‘; on ﬂ
new registered agent and/or the new registered office address: wn ; m
T 0 :
ity X
Name of New Registered Agent i o @
_.r1 :i e
| et d
) N IT] N
{Ilorida sireet address)
New Registered Office Address: . Florida
(Cirv} {Zip Code)

New Registered Agent's Signature, if changing Registered Avent:

! hereby accept the appoimiment as registered agent. [ om familiar with and accept the obligntions af the position.

Signature of New Gégibered Agem, 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, and
address of each Officer and/or Director being added:

(Auach additional sheets, if necessary)

Please note the afficer/director title by the first letter of the office ritle:

P o= President: = Vice President; T= Treasurer: S= Secretary, D= Director; TR= Trusiee; € = Chairman or Clerk; CEQ = Chief

Execurive Officer; CFO = Chigf Financinl Officer. If an officer/director holds more than one e, list the first letrer of each office

held. President. Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as Joln Doe. PT as o Change,

Mike Jones, V us Remaove, and Sally Smith, SV as an Add.

Example:
X Change

T John Do

A Remove

|

Mike Jones

_N Add SV Sallv Smith
Type of Action Title Name Address
(Check Oned

) o \/_L noacia NAGY_ - loa E ey &
Lo wﬁt

__ Remove 8‘;07

2y _ Change
_Add
. Remaove

3) _ Change
. Add

Kemove

+) Change

Add

Remove

3) Changv

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets. if necessary).  (Be specific)

F, [f un amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment il not contained in the amendment itself:
(if not applicable, indicaie N/AA)

Page 3 of 4



The date of each amendment{s) adoption: . i other than the
date this document was signed.

Effective date il applicable:

(no more than 90 davs after amendment file dare)

Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s} (CHECK ONE)

03 The amendment(s) wasAvere adepted by the shurcholders. The number of voles cast for the amendment(s)
by the sharcholders wasfwere suticient for approval.

O The amendmeni(s) wasAvere approved by the shareholders through voling groups. The following siatement
must be separciely provided for cach voring group entitled 10 vore separately on the amendmeni(s):

“The number of votes cast for the amendment{sy wasfwere sufficient for approval

by

{voting group)

0 The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

The amendment(s) wasfwere adopied by the incorporators without shareholder action and sharcholder
action was not reguired.

Duted HO ( {

.L\( LA C/‘(C?/ULMO

“a difector, president or other officer — if d{/(ors or ufficers have not been
bL!LL[Ld by an incorporator — if in the hands &2 receiver, trustee. or other count
appuoinied fiduciary by that fiduciary)

elagl CMO(LQQN&

(l\ 3 prthd name of person signing)

cvAet-

(Titke of'pc.rson signing)
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