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COYER LETTER

TO: Amendinent Seciion
Division of Corporations

NAME OF CORPORATION: ’Q t_\.l\":n‘\‘-"\ t \\‘:A r Ir\ o

DOCUMENT NUMBER: /ID \ ¥ 000G AL O

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all conespondence concerning this malter to the following:

W\ da ~ Vol ca

MName of Contact Person

Firm/ Company

Ay soo 212 Lane

Address

Colee oo, FL 23189

Citv/ State :mJ?.ip Code

C_\\Lw'\' rt.f\c\'\\‘cns\/\x 6 Apral . Cenn

E-mail address: {to be used for tuture wnnual report notiphation)

For funther information concerning tus matter, please call:

“Z x4 - OO - 6¥q+

-~ \ e
AN 3 T Naberay W DOS__) DOS - 1629
Nume of Contact Person Arca Code & Davtime Telephone Nuntber

Enclosed is a check for the fellowing wmount inade pavable o the Florida Department of Stai;

O 333 Fiting Fee Efsuis Filing Fee & @3.?5 Filing Fee &  [033$52.30 Filing Fee
Certiticate of Status Cenitied Copy Certilicate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

1x enclosed)

Malling Address Street Address

Amendment Section Amendment Section

Division of Corporations 121vision of Corporations
P.O. Box 6327 Chrten Building

Talluhassee, FIL 32314 26601 Executive Center Circle

Tallahassce, F1L 32301



Articles of Amendment

T e
to F_,__’ . - 3
Articles of Incorporation 4 P -

R of
%Q\)\S\G\ Whor e WI9AFR -9 aH 11233
(

Name of Corporation ay currently filed with the Florida Dept. of State)

DI 0000 G540 L o ik

(Document Number of Corporition {1 known}

Pursuant o the provisiens of section U7, 1006, Florida Stitutes, this Florida Profit Corporation adopts the Tollowing amendment(s) to
s Articles ol [ncorparalion:

A. If amending name, enter the new name of the corpuration:

The new

name must he distinguishahle and contain the word “carporation,” “company,” or Cincorporared” or the abbreviation
“Carp,” e, or Col " or dhe desiguation "Corp,” Uiue” or "Co A professional corporation name st contain the
word “chartered.” “protessional association,” or the abbreviation P

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

C. Enter new mailing address, if npplicable:
(Mailing address MAY BIZ A POST GFFICE BOX)

N, 1If amending the registered apent and/or registered office address in Flerida, enter the name of the
new registered sgent and/or the new registered office address:

Nuame of New Regivtered Agent

tFlorida street address)

New Reeivtered Office Address: . Floruda
(Ciry) 14ip Code)

New Registered Agent's Sipnature, if changing Registered Agent:
! hereby accept the appoiniment as regisivred agent. | am familiar with and accepi the obligations of the position.

Nignature of New Registered Agent. if changing

Page | of 4



I amending the Officers andfor Directors, enter the title and name of cach officer/director heing remwosed and title, name, and

address of each OfTicer amd/or Director beine added:

(Aftach additional sheeis, if necessary)

Pease note the officeridirector title by the first letier of the office title:
P President: V= Viee President: T= Treasurer; S= Secretary: D= Director: TR= Trptee: O = Chairman or Clerk: CEQ = Chicef
Executive Qfficer: CFO = Chief Financial Officer, If an officerfdirector holds more than one title lixt the first fener of each office
held. President, Treasurer, Director wonld be PTD.
Chunges showld be neced in the foltowing manner. Currently Jokn Doe is listed as the PST and Mike Jones is lisied as the V. There 1
 change, Mike Jones feaves the corporanen, Salfy Smith is named the V and N, These showdd be noved as John Doe. PTay a Change.
Mike Jones, Voas Remove, and Sally Neieh, SV as an Add.

Fxample:
X Chunge

X Remove
N Add

Ivpe of Action
{Check One)

) Change

Add

2§ Remove

2y Change
A
_ Remose

3) . Change
_ _Add

Hemove

4} Change
Add

Remove

5) Change
Add

— Remove

) Change
Add

Kemove

1'1'

l

¥
Y

N

John Daoe

Aike Jones

Sallv Smith

MName

\‘-\r__c‘_&\‘.:( Q Gu-\c\c

Address

WHON S‘ Bl%\t H-.u—)

/_D;-'\r Crc)'\‘ e RPN ANY 67

A\ t
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E. iFamending or addine additional Articles, enter changeis ) here:
(ARl additional theets, if necessaryi. (Be specifict

Aog s \‘\\J:'

N Lk g o ,A ¢ oA Aredy A

Ly c2 ez ] e

1‘-’\\.‘1@\\5 i (i B

-
] o
N L‘J\\"‘\ta S-R"-\{Cs , [ A C; \'\C\) et L'Jt..‘.v\_g.j
T4 woos o ooordisy do ndode b, Lot

\'\' AT S NG

— !
AL 5 From J("’\"L bc("—\%\-«\ ALY -
-/ J

F. 1T an mnendiwent provides for an exchange, reclassitication, ar cancellation of issued shares.
provistons for nplementing the amendmenlil not contnined in the amendinent itself:
(if not upplicable, indicate NIA)

P

\U O :/ g\'\u\rq_b '+O ?(‘C St O 4‘
’” !
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‘Fhe dute of cach amendment(s) adoption: . 1" other than the
date this document was signed.

Effective date H applicable: A s g | [/..b hﬂ_
(1o more than 90 devs af’cr amendment file date)

Note: 1t the date mserted in this bloek does not meet the applicable statutory filing reguirements, this date wilt not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment{s) was/were adopted by the shareholders. The number of votes cast tor the amendment(s)
by the sharcholders was/vwere sutficient for approval.

O The amendment(s) was/ere approved by the sharcholders through voting groups. The following statement
must be separately provided for cacli voting group entitled 1 vaote separately on the amendmentis).

“The number of voles cast 1or the amendment(s) was/mere sullicient for approval

by

(voting group)

B/fhc amendnment( s} wasfwere adopted by the board of directors without shareholder action and shareholder
action was ot required,

0 The amendment(s) waswere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated ! l > \ 19
T

Signature

. b - ) . LR
{By a direcior. presfdent or other officer - if directors or officers have not been
sefected. by an incorporator - if' in the hands of' a receiver, trustee, or other count
appointed fiduciary by that fiduciarv)

/'/1/3‘:\ ’_—-E:Lc'r"\

{Tvped or printed name of person signing }

'/Qrt sudend

l"l‘?llc of person sigming)
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