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COVER LETTER

TO: Amendiment Section

Division of Corporations _&Mr OYV\.Q,YS D"}’(U '\_/Q_)

NAME OF CORPORATION: __\ @_@M m&w

DOCUMENT NUMBER: Dl gmw LOL"{

The enclosed Articles of Amendmenr and fec are submitted lor filing,

Please return all correspondence concerning this matter to the tallowing:

LLuAS
£cw Com@r

mw F @V/)/L!

m./ State and Zip Code

(( QY[;Q[_;‘ )
Cmail address: (1o be Gsed foF fare annuaf v

For turther information concerning this matter. please call;

L‘QLLIS mg’ﬁ [LV\ at Lfmm q&a g(—/OO

Name of Contact I* Arca Code & Davume Telephone Number

VYo CONY)

nptitcauon

Enclosed 15 a cheek tor the following amount made pavable w the Florida Deparunent of State:

N $35 Filing Fee 084375 Filing Fee & 54375 Filing Fee & 2185230 Filing Fee
Ceruticate of Statns Certilied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additenal Copy

s enclosed)

Mailing Address Street Addresy

Amendnient Section Amendment Section

Division ot Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

four _Cémg;_ &‘nl \prices e

{Name of Corpogatidn as

urrently filed “Ilt‘l theSEldriida Depi. nf‘st.nu ~
| ¥ Cooo O

{(Document Number of Corporation (it known)

Pursuant to the provisions of seetion 607, 1006, Florida Swutwes, this Florida Profit Corporation adopis the tollowing amendmeni(s) w
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporaiion
el o Col”

“chartered,’

The new
T reompany, T or Cineorporated  or the abbreviation " Corp
wr the designation ¢

CCorp, " Cine, T o “Cot A prefessivnad corparation namie mnst comtdin the word
or the abbreviation 04"

“professional association,”
B. Enter new principal office address, ifapplicable:
iPrincipal office address MUST BE A STREET ADDRENS )

—~
~3
Fan 1
C. Eater new mailing address, if applicable: = -

(Mailing address MAY BE A POST OFFICE ROX) k '

| -

= '

. . e . (Ve -
D. I amending the registered agent and/or registered office address in Florida, enter the name of the .
new registered asent and/or the new registered office address: CC:'?

Nume of New Registered Agent

{Florida sireet address)
New Registered Office dddress:

. Florida
) 1#ip Code)

New Reatstered Agent’s Signature, if changing Repistered Agent
Fhereby aceept the appolntment as registered agent

Fam femiliar with and vecept the obligations of the position

Signature of New Registered Agent, i changing
Check if applicable

L3 The amendment(s) isfare being Nled pursuant to s, 607.0120 ¢11) ¢y, F.S



H amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, mame, and
address af each Officer and/orv Director being added:

{Attach additional sheets, i necessary)

Please note the officer/divector title by the first lener of the office ritle:

P = Presideni: V= Viee President; T= Treasurer; S= Secretarv: D= Divector; TR= Trusee: C = Chuirman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerddirector holds more than one tille, list the first letter of each office held.
President, Treasurer, Divecior would be PTD.

Changes showdd be noved in the following manner. Currentls John Doe is lsted as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones feaves the corporation, Sallv Smith is named the V and S, These showuld be noted as John Doe. PT as a Chanyge,
Mike Jones, Voax Remove., and Sally Smith, SV as un Add.

Example:
N Change P Julin Doe
XN Remove N Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address
(Check One)

/ Change _\J _P_ LU_H\S Huﬂ"f‘/ mug ){Ln_! ¥ L}I QS:SLLMEQ } Q koS ,g/lz
— Q 1 1 L%zﬁ /%8\\0‘
2 Change : ' f ) oy ke
) :\_Add : M S\(.w)@@ﬁﬂxﬂu Aiiis %m_]_%%f\i_ u%u . (akes
M Froms

3 Change

Add

Add

Remove

4} Chunge

Add

Remowe

Y] Change

Add

Remove

") Change

Add

Remave




L. If amending or adding additional Articles, enter change(s) here:
(Attach wdditional sheets, if necessary).  (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 not applicable, indicate N/




The date of each amendment(s) adoption: . 1f ather than the

date this document was signed.

Eftective date if applicable: Ql\ J &{ tgi )

10 mare than 90 davs qlter amendment file duie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will net be listed as the
document’s elfective daie o the Department of State’s records,

Adaption of Amendment(s) (CHECK ONFE)

L\Ac amendment(s) wasfwere adopied by the incorporatas, or board of dircetars without shareholder action and sharcholder

action wis not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
hy the sharcholders washAwvere sufficient for approval.

0 The amendment(s) wasfwere approved by the sharcholders through voung groups. The foflowing stutement
must he separaiely provided jor each voring growp eatitled to vore separatelv en the amendmeniis).

“The number of votes cast for the amendment{s) wasfwere sutficient for approval

by

fvaling group)

Pated L,j‘] [§(?O

[P
director. president br other officer — if directors or ofticers have not been
Cied. by an incorporator — if indhe hands of a receiver. trustee, or other court

Signature
(B8]

pomited fiduciary by that iduciaryl

_ Lewors Hupier Morgan

(Typedior printed name of person signing)

0 <id en o

{Title of person signing)




