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COVER LETTER

TO: Amendment Section
Division of Corporations

TNAME OF CORPORATION: /)/ uﬂ/d I‘Q /}/(4 /Z_()JJKJY/[ /mG /ﬁ(.
DOCUMENT NUMBER; ‘/ / 5(00005%?

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

Please retuen all correspondence concerning this matier 1o the following:
AVIEY 2@/}7}0)’
/ [ O/é jlzﬁ il;;f H((’n/fLSJ”)/fﬂLmC 74C
bol@ SHave Eroid Lve.

[ ak ,/7/0 \;)/ Ll 22853

an’ State and Zip C ode

e | Ao SR@ G/ (v

E-mia] fclelress: (io be used Ibr‘ftlturc\wu’ui report notification)

For further imtormation concerning this matter, please cali:

/m 1 né ZZ({”VQ/’/O w ez SHC- D¢ O

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Flonida Department of Staie:

O-Gs Filing Fee (054375 Filing Fee & 084375 Filing Fee & 0I832,30 Filing Fee
Certificaie of Suatus Certified Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

s englosed)

Muailing Address Street Address

Amendmeit Section Amendment Section

Division of Corporations Divisien of Corporaiions
PO, Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment

Z,

{0 /f K4

Articles of Incnrpur Hion < -’%} - {(‘
Yoo NO

/ r ///(’ /Q / /é//’f €D9/7///?f/ L 'r‘:"f:,f;:-i-. /N

|\.um~ of Corporation us currently filed with the F loritla Dept. nf\l.m:} Y e )

P )80608 590,20

(Document Number ol Corporation (if known)

Pursuant to the provisions of seetion 6071006, Florida Stiutes, this Florida Profit Corparation adopts the following amemndment{s) to
its Articles of Incorporation:

A, I amending name, enier the new mame of the corporation:

The  mw

nume must he distinguishable and comain the word “carporation.” “company,” or “incorporated ™ or the abbreviction
o el o Col " or the designation " Corg, ™ “ine, ™ or "Ca” A projessional corporation name must coniain the
ward “chartered,” Cprofessional association, " or the abbreviation ©P.407

B. Enter new principal office address, if applicable;
{Principal office address MUST BEE A STREET ADDRESS )

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

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

Negnie of New Kevistered Ayeni

(Florida strect addressy

New Revistered Opftce Address: . Florida
1Citv) i#ip Codes

New Registered Agent’s Sigpature, if changing Repistered Agent:
[ hereby aceept the appointiient as vegistered agent. L am jumilior with and accept the obligarions of the position.

Signetnre of New Registored Agent if changing
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If amending the Officers and/for Directors, enter the titke and name of each officer/director being removed and title, name, and

address of each Officer and/or Dirceior heing added:

fAtiach additional sheets, if necessary)

Please note the officer/divecior rithe by the first fener of the office title:

P = Presidens: V= Vice Presidem; T= Treaswrer: $= Secrctary: D= Dircctor: TR= Trustee: C = Chairman or Clerk: CECY = Chicf
Exccutive Officer; CFO = Chief Financial Officer. If an officerfdivector holds more than one e, list the first lewer of cach office

hetd. President, Treasurer, Divector wondd be PTD.

Changes should he noted in the following mamer. Curvently Joln Doe is listed as the PST and Mike Jones is listed as the 1. There is

“u change, Mike Jonex leaves the corpovation, Saliv Smith is named the V and S, These should be noted ax Jolhn Doe. PT as a Change.

Mike Jones, Vas Remove, and Sallv Smith, SV as an Add,

Example:
X Chunge PT John Due
X Remove v Mike Jones
X Add SV Sally Smith
Tyvpe of Action Title Name Address

{Check One)

N Change 7 YA vic i wvano w9 S5 7/6?121 ﬁruﬁé /Q ve
o Add Lﬂéfj -/)/(7(/5/%535ﬁ 4

7’2(_ Remove |
v e A aviee Wmes /7 574?1(2 it 2 ¢
_/Kmm AL??? ?/ﬂ(/ﬂ,/ /C[ 33557

Remove

3 Change

Add

Remove

4 Change

Add

Remove

Y] Change

Add

Remove

Al Change

Ackd

Remove
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E. If amending or adding additional Articies, enter change(s) here:
{Attach aeldditional sheers, if necessarvh. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i mor applivable, indicare NZA)
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The date of each amendment(s) adoption: /// ////7 '/,_.‘:)_CJ / /(j_ . tf other than the

date this document was sipned.

Effective date if applicable:

iner mare than Y days after amendment file daie)

Note: I the date inserted in this block does not meet the applicable statory filing requirernents. this date will not be listed as the
document’s etfective date on the Department of State’s records,

Adaoption of Amendment(s) (CHECK ONE)

B3, The amendment(sh was/were adupted by the sharcholders. The number of voles east for the amendimentisy
by the sharcholders was/were sutficient for approval.

L The amendment(s) wasfwere approved by the sharcholders through voting groups, The following statemen
muist he sepraritely provided for cach voring group enditled 1o vore separatelv on tre amendmentis;

“The number of voles cast for the amendmenigs) wasiwere sufticient fur approval

by 5/7 Gre /7() /ﬁ&f’ﬁ/

{voring group)

O The amendment(s) washwere adopled by the board of directors without sharcholder action and sharcholder
action was nat reguired.

O The amendmentisy wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated /'/_//w / zory”

Signalure=% /.// /’7 s A //LC/.{C/K/.](./\T \
“ 7 P p—
(l’.\- a director. president or othtr Officer — it direciors or ofticers have not been
sL]Lctui by an mcmpnmmr — if'in the hands of a receiver. trustee. or viher court
appointed h(luuarv h\ that fiduciary)

Kf G LU@U(J{/I O

{ Typed or printed name ot person signing)

Prosiclend

(Title of person signing)
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