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COVER LETTER

TO: Amendment Section
Division of Corporations

— _
NAME OF CORPORATION: “/\1 & (O‘r\‘\éfs \03\ shWCs QDP\P
DOCUMENT NUMBER: 0 0000882506

The enclosed Articles of Amendmenr and fee are submitted for filing.

Pease return all correspondence coneerning this matier to the following:

Ton A Tdhin

Name of Contact Person

\L\ \o(fjht(& \O%‘g‘r\ AN C,@QP

Firm/ Company

NEBL W %m&(ess Noe Qn‘:'rﬂ@%’

Address

West Pl ot 7L 22407

Cinv/ State and Zip Code

A\ (O\OF\'\:\’: C 5@ O\md' \ oy

E-mail address: (1o be used or future annual reportotification;

For further information concerning this matier. please call:

/)/Oﬂ \l\'\/ﬂ’/‘(\f“ a 506 Sk - 1985

Name of Comact Person Area Code & Davtime Telephone Number

Enclosed is u check for the following amount made pavable w the Florida Departmend of State:

% Filing Fee (0843.75 Filing Fee &  OS43.75 Filing Fee & 1$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Staus
{Additional copy is Certitied Copy
enclosed) {Additivnal Copy

is enclosed)

Mailing Address Street Address

Amnendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Lxecutive Center Circle

Tallahassce, IF1. 32301



Articles of Amendment

° . F;’f F"’D

Articles of Incnrpurzltmn g

W RO TH E@b VO E{éWL%PHQ/@:O\‘

=
(Name of Corporation as currently filed with the Floridg Dé pl nf State)
f:j ‘ r. i } =

D18 QUCO@ ] aS ( “thAisy AT

T

{Document Number of Corporation (it known)

Pursuant to the provisions of scction 607.1006, Florida Sttwtes, this Florida Profic Corporation adopls the following amendment(s ) 1o
its Artickes of Incorporation:

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

— (%)*me' !\(’ L\\QOU_Q,_ ; o The new

name must be distinguishable and comtain the word “corporation,” Ccompany,” or Cincorporated T or the abbreviaiion
“Corp..” “inc.,” or Ca., " or the destgnation “Corp,” “Ine,” or “Co™. A professional corporation name must conlain the
word “chartered " professional association, " or the abbreviation " P.A

B. Enter new principal office address, if applicable: L‘ b 8 L ‘\) QD(\Q‘(QES A\’f Ut’\‘ 10’8
{Principal affice address MUST BE A STREET ADDRESS )
west Oolen Q)m e, 33407

. Enteraew mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) L‘“o% (9 \\:’ , QO/\&( o> A"C- ().{r ?\D%
was e Geodn TL 33407

D. Ifamending 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 ’ - ~—
~ -
1o ! o~ Y f . - N
— .. Nl
(110, cond street address)
—~ ~ .
New Reyistered Qffice Address: _ - S - . Florida % —
1City eip Coder

New Registered Avent’s Signature, if changing Registered Apent:
P hereby acoepr the appoiniment as rexistered agent, T am familiar with and aecep the obliations of the pasition.

M)A

Signatnre of Aow Registercd Agent. if changing

Page 1 of 4



If ameading the OfTicers 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:

{Attach additional sheets, if necessarvy

Please note the officer/director iitle by the first fetter of the office title:

o= Presideni: V= Viee President: T= Treaswrer: 8= Secretary: D= Director; TR Trustee; O = Chairman or Clerk: CEO - Chigf
Fxecurive Officer; CFO = Chief Financial Officer. If an officersdirector holds more than one dtle, list the first leirer of euch office
held, Presidemt, Treasurer, Divector would be T,

Changes should be noted in the foflowing mamner. Currenily John Doe (s listed as the PST and Mike Jones is tisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 17 and §. These should be noted as John Doe. PT as a Change,
Mike Jones, 17 as Kemove, and Sally Smith, SV as an cldd.

Example:

XN Change PT John Doe
X Remove ¥ Mike Jones
_N Add SV Sally Smith
Tyvpe of Action Title Name Address

{Check One)

N\ e
1) _ Change 4Gn u\d‘ \C/M v L\l [’)8 (’1 M cDﬂgQ&S ﬁu‘f. U(N/\;ZO%
A,\dd LWen hen Beodn FL. 33407

Remowe

E)KChzmgc 6 M&\J(Cflﬂ V\JZ Lu’g(’ ‘\} (,.O”fl(@.‘)s A\”. Orr\./' 205
__Add Weal Oalm Besth 71 33407

Remove

3 D_X('h:mgc /l A \e.)(ﬂ A A(a (u\u_s_g\(gﬂayq___
_ Add 496 N. Cmg(ebs. Que Unti 208
___ Remove wﬁ ?\lhm Q:)U}.qu ?L 35“!0’}

o P

[

4) Change

Add

Remaove

3 Change N / A

Add

Remuove

0y Change

Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here:
{Anach additional sheets, if necessary). (He specifics

e T,

_.—/—__——//

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment il not contained in the amendment itself:
(£f nor applicable, indicare Neol)

L Uy A

e
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The date of each amendment(s) adoption: \ \ \ 06 ﬂ O\ 6 . if other than the
date this documeni was signed.
1 \os] 9018

(1o more than 9 davs aficr amendment file daie)

Effective date if applicable:

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Department of Stme’s records.

Adoption of Amendment(s) (CHECK ONE)

0O The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) washwere approved by the sharcholkders through voting groups. The following siatememt
must be separately provided for edeh voting group enditled to vote separately on the amendmeni(s):

“The number of voies cast lor the amendment(s) was/were sufficien for approval

by

(Vering gronp)

O3 The amendment(s) waswere adopted by the board of directors without sharcholder action and shareholder
acton was not required.

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

action was not required.

Dated __\.!“ l.

Signature

N ) LY P .
(By a dlrecto//pfestdcm or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of & receiver. trusice, or other court
appointed fiduciary by that fiduciary)

/\’Q N \}\ \TG/L\ YA

{Typed or printed name of person signing)

D(%\(&Qv’\/\/

{Title of person signing)
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