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COVER R

TO: Amendment Section
Division of Corporations

weorcomonaron: (N WAL (Lol €5yt YR
DOCUMENT NUMBER: P18 OO0 90080

The enclosed Arficies of Amendment and fee are submitted for filing,

Please return all correspondence conceming this matter to the following:

N
SN0 M i

umofConum Pcrson

umn \LCU (UOD Exlra\ﬂ%
UUSD %m\\f& Rm N Lol 3
K Rmms GL, 4154

I State and Zip Code

(‘M\Qﬂ\ i \Lt((U Lecnd (m o pEL. com

F-mail addresa: (1o be uscd! Tor lune aanual report notitication)

For further information concerning this matter, please call:

al(&%o\ ) QQS{' lﬁg

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is o check for the following amount made payable to the Florida Depariment of State:

@\m Filing Fee Os43.75 Filing Fee &  [1843.75 Filing Fee &  [1S52.50 Filing Fee
Cenificate of Starus Certified Copy Centificate of Status
{Additiomal copy is Certified Copy
cnclosed) (Additional Copy
is enclosed)
M ailing Address
Amendmenit Section Amendment Section
Division of Corporations Division of Corparations
P.0. Box 6327 ' Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301
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Articles of Amendmert Pl
Articlead! ll:u:rpa-dlm a8 DEC [0 0 2 33
Sam KOL‘-f Real £S‘fa7L& Pﬁr iy
(Neme of Corpor atiorl as axvently filed with the Fiorida Dept. of State). .o 140 -, .\

PISO 0D Q90080

{ Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Stanxtes, this Florida Profit Corporation adopts the following amendment(s) Lo
its Articles of Incorporation:

A, it amending name, erder {he of the cor

ononin. Yaeey .Pp* T now

name must be dunnguuhable and contain the word ' cmpomnon. “company,” ar “incorporated” or the abbrevigion
“Corp,” “Inc.,” or Co.," or the designauon “Corp," “Inc,” or "Co". A profesional corporation nams mugt contain the

word “charicred, " "professional asociation,” or the abbreviation "P.A. "

Now Hegistered Office Addrass , Florida

{Gity) {3p Code)

New istered Agent’s Siznature, Jf changin slst nt: N
1 hereby acospt the appai ntment a5 registered agar. | am famillar with and acoed the obligations of the pogtion,

Sgnature of New Ragistered Agart, if changing
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1 ameriing the Officer g ancVor Directorg, enter the title and name of each officer/director baing ramoved and titie, name, and
sddress of each Officr and/or Director being added:
(Attach additional shedts, if necessary)
Plaase note the officar/director title by the firgt ialter of the office litlar
P = Prasident; Ve Vies Prasidet; Te Treaarer; 5= Sxxdary; D= Dirgctor; TR Trustes; C = Chairman or Clark; CEO = Chid
Exantive Officr; CFO = Chid Finanda Officar. If an officar/director holds mmore than one titis list the first letier of each office
held. Presidert, Treasurer, Direcior would be PTD.
Changes should be noted in the following manner. Currantly John Doeis listed as the PST and Mike Jones is liged asthe V. Thareis
a changs, Mike Jones leaves the corporation, Satly Smith is narmed the V and S These shauld be noted as John Doe, PT as a Change,
Miks Jores, V as Rarmove, and Sally Srith, SV as an Add.
Exampile

X Change T John Doc

X Remnove ¥y Mike Jones
X Add 5V Sally Smith

Tupe of Action Title Name Address
(Check Onc)

1) ____ Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) __ Change -
Add

Remove

5) Change

Add

Remove

6) ___ Change

Remove
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The date of each amendment(s) adoption: , if other than the
date this docurnent was signed.

Effective date If applicabie:

{no more than 90 days after amendment file date)

Note (f the date inserted in this block does not meet the appticable statutory filing requirements, this date will not be listed as the
document's effective date on the Departmend of State's records.

Adoption of Amendrment(s (CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

] The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing staterment
must be scpar atdly provided for each vating group entitfed to vole separ tely on the amendrent(s).

*The number of voles cast for the amendment(s) was/were sufficient for approval

by

(voiing group)

O The amendmeni(s) was'were adopted by the board of directors without sharehalder action and sharcholder
aclion was not required.

The amendmeni(s) was/were sdopted by the incorporators without shareholder action and shareholder
action was not required.

Datcd\/\‘ A / _
Signature )/ (L LA ,/( [

(By a dircctor, president ur other officer - if directors or officers have not been
selected, by an incorporztor — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Nhnuha W w i

(Typed or printed name of persen signing)

X038 stk

(Title of person signing)
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