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COVER LETTER

TO: Ameadment Section
Division of Corporations

NAME OF CORPORATION: _ %?Zf/:j %‘: N d{f e
DOCHUMENT NUMRER: ?/5/9040 o //7‘C

The enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence cuncerning this matter to the follawing:

Liawvg  Zmd

Contact Person

Namwe
Sgadey's  pae W' CuE  TnC.

Firny Company

77/2 (esery  BLVD

Address

_Taksonville FL 3221/

City/ State and Zip Code

‘ZI‘CC o ZAG\O- M @‘qmq;[. Com

F-mmil address: (to be used for futar®annual report notification}

l'or fusrther informadion concerning this mateer, please call

ALiavs ZHao L so¥ 945 64LE

s’

Name of Contact Persan Aren Code & Taytime Telephane Number

yﬁcd is a check for the following amount made payable w the Florida Departient of Stae:
b

33 Filing Fee Os43 75 Filing Fee & 154375 Filing Fee & [3$52.50 Fuling Fee
Certificute ot Status Centitied Copy Certificate ot Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

1> enctosed)

Mailing Address Street Address

Amendment Section Amendment Scction

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

Talahassee, FLL 323144 2661 Exccutive Center Cirele

Talahassee, FL. 32301



Articles of Amerdment
tu

Articles of Incorporation
of

,-mééy'ﬁ ?Ac V' CuFf T e N

(Name of Corporation as cuerently filed with the Florida Dept. of State) *

A /Swoo 9o 1 ¥ Sl Ty

(Ducument Number of Corporation (if known) L

e

Pursuant 1o the provisions of section 6071006, Flonda Statutes, this Flarida Profit Corporation adopis the following amendmeni(s) to
5

its Articles of Incorporation: &'”3 H&,Y "_0 p ll 3-1

AL I[amending name, enter the new name ulf the corporation: o o

. v . r S
:.i?;c:.nhaul""*-' N s

name must he diviinguishable and contain the word “corporation,” “company,” or Tincorporaied” or the abbrevianon
“Corp,” e, or Col o the designanon CCarp, ™ e, ur "Co T A professional corporation name must contain the
word “chartered,” “professional association,” or the ahbreviation DA

-y e -

B. Enter new pringipal ofTice address, if applicable;
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
tMailing uddrexs MAY BE A POST QFFICE BOA)

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

Name of New isiered Ager

rMloruda sireet mf:fﬂ'u_}

New Regustered Office Address: . Florida

Y] (7 Codde)

New Registered Apent’s Signature, if changing Registered Agent:
[ hereby accepi the apponttment as regastered agent, D am fapuliar with and accept the ebligations of the posimon

Stgnature of New Registered Agent f changing

Page | of 4



IF amending the Officers and/or Directors, enter the title and name of cach officeridirector being removed and titke, nume, and
address of each Officer nnd/or Director heing added:

(Attach adduional sheets, if necessary)

Please note the officer/director title by the first letter of ihe affice ntle:

P o= Presudent: V= Fue Prosudens: 1= Treasurer: $= Secretary: D= Dwecior: TR= Trusice: { = Chetrman or Clerk: CEQ = Chigf
Executive Gfficer; CFO = Chef Financial Officer. {f un afficer’director holds more than one titfe. It the first feiter of each office
held Presidens, Treasurer, Director would he PTD.

Chanyes should be noted in the Jfollowing manner. Currenify John Doe 15 histed as the PST and Mike Jones is hsted as the V. There 1
a change, Mike Jones leaves the corporanon. Salfy Sratth 15 named the Vand 8 These should be nowed as Joln Doe. PT as a Change,
Mike Jones, 1 as Remove, and Sally Smuh, SV as an Add.

Example:
N Change pr hn Dog
X Kemwve A ike Jones
X Add A Sullyv $mith
Type of Actign Tide Name Address

{Check Omed

1y ___ Change V‘ZD_ ERA LDO NQHO/M/. /O3 Femn broo K LR,
S7. Tohws
Remave 'FZ.ORI‘ CJA 32 2 5 9

z}_/ch-.mgc S CHers 7o/l SE 3 Wrles Ave
B. Gamdeh DT DRAse

Add

o Add —

_ Remove ?AOL' (/ﬁ 3;/2 7
3y __ Change

A

Remaove

4y Change

Add

Remwove

3l Change

__Add

Remove

6} Change

Add

Remove
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E. Il amending or adding additignal Articles, eater change{s) here:

(Anach addinional sheets, i necessarv). (Be specific)

F. ifan amendment provides for an exchunge, reclassificatipn, or canceliation of issued shares,

provisions for implemcoting the amendment if nut cgntained in the amendment itself:
Lif nert applicable. idicate N/A)

Page 3 of 4



‘Fhe date of each amendment(s) adoption: 0 ‘S-’/ / 9/[// y . it other than the

date this dovument was signed.

Effective date if applicable: 0 S’//ﬁz/ga/ ?

fr1o more than 90 davs afier amendment file datel

Note: 11 the date inserted in this block does not meet the applicable stastary filing requiremnents, this date will not be listed as the
document’s effective date on the Deparument of State’s records

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wis/sere adopted by the shareholders. 'Fhe number of votes cast for the amendmentts)
by the sharchalders wasiwere suflicient for approval.

O The amendmeni(s} wasisere approved by the sh} holders through voting groups. The following siatemert
must be separarely provided joLefich voting groy, entited 10 vore separaiely on the amendmeni(s).

O The amendmentts) wasiwere sdopted by the board of directors without shareholder action and sharcholder
actiogwas not requeired.

“The amendment(s) wasiwere adopied by the incorporators without shareholder action and sharcholder
action was not required.

. DE /18 )20/ 8

Signature

{By a dircesor, president or ather ofticer = if directors or afficers have not been
selected, by an incorporaiar — it in the hands of a receiver, trustee, or other court
appointed Hiducinry by that fiduciary)

Z/'/?/\/ﬁ 2/74‘} 0

I Typed er printed name of pesson signing)

Q?aj / C\/‘?/)’Z_

i'Tile of person signingy

Pape 4 ol 4



