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COVER LETTER

TO: Amendment Section
Division of Corporutions

NAME OF CORPORATION: n’-‘j §Q O <+
DOCUMENT NUMBER: @j QLQ Q0 O Q?> AT

The enclosed Articles af Amendment and tee are submitted for filing.

Please rewrn all correspondence concerning this matter o the following:

Eanasto %&Q@ 03

Name of Contact Persan

Firm/ Company

S20 € 20«

Address

boo. T D30\

Cuy/ State and Zip Code

oS OMOTO WO I F Acdai) o CovA v

i=-mail address: (1o be used for tuture ahtm:lﬂpporl notification)

Fuor tfurther mformation concerming this mater. please ¢all:

& ouinio Moreno LB 40 -\ 23

Namwe of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

5(535 Filing Fee (JS43.75 Filing Fee & (84375 Filing Fee &  [J852.50 Filing Fee
Certificate of Status Certitted Copy Certificate of Stats
{Addmanal copy is Cerutied Copy
enclosed) {Additional Copy

i3 enclosed)

Muailing Address Street_Address

Amendment Sccton Amendment Section

Division of Corparations Division af Corperations
P.O. Box 6327 Ctifton Building

Tallahassee, FLL 32314 2661 Execuuve Center Circle

Talahassee. F1. 32301



Articles of Amendment
to
Articles of Incorporation

(i Qowes TRawn N N

{Name of Corporation as\currentl\' filed with the Florida Dept. of State)

P\HOOOQADZAT

(Document Number of Corporation (it known)

Pursiant to the provisions of section 607.1006. Florida Statutes, this Flerida Prefit Corporation adopts the tollowing wmendmeni(s) to
fts Articles of Incorporation:

Ao Ifamending name, enter the new name of the corporation:

W A

The
name must be distinguishable and contain the word “corporation,” "z‘nn':p:m_-.', Toor Cincorporated” or the abbreviation
“Corp, " Cne, U or Co., oo the designation

new
“Corp,” Cine, " or "Co Tl A professional corporation name musi conrtain the
word “chuartered, " “professionul association, " or the abbreviation "P.AT

B. Enter new principal office address. if applicable:

R2.0 € 20 Y
(Principal office address MUST BE 4 STREET ADDRESS ) \)(\C,\ . @
e\A TL 220\

C. Enter new mailing address, if applicable: \
(Mailing address MAY BE A POST QFFICE BOX) \__) TUS‘

. b

— I

2=
.. St} .
s S
7 NS B
D. Hamending the registered agent and/or registered office address in Florida. enter the name of the - e —
new registered asent and/or the new registered office address: o o Y
[ B

Nume of New Registered Agent U | ‘- 3

: (3]

' 35

tFlarida street address)
New Revisiered Office Address: U L \>\ . Florida
ity

tZip Code)

New Registered Avent’s Signature, if chanving Repistered Agent:
I hereby accepi the appoiniment us registered agent.

Fam fumiliar with und accept the obligations of the position.

VN

Signature of New Registered Agent, i chunging
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If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

(Attuch additional sheets, If necessary)

Please note the officer?director title by the first letter of the office title:

P = President; V= Vice Presidens;, T= Treasurer; 5= Secretary, D= Director: TR= Trusice; C = Chairman or Clerk: CEO = Chiey’
Executive Officer: CFO = Chief Financiai Ofjicer. If an officer/director holds more than one title, list the first fetter of euch office
held. President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Curventiy John Daov is listed ax the PST wnd Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporadion, Sally Smith is named the ¥V and 5. These should be noved as John Doe. PT ax a Change.
Aike Jones, Voas Remove, and Sally Smith, 5V ax an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
_N Add sV Satlv Smith
Tvpe ol Action Title N Address
{Check One)

i owe _OD  ewslooreno  s20€ 24 S
X s Wa\eo\. CL
—— Remove 2550\

R Change

Add

Remove

3 Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

by Change

Add

Remove
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E. I amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessurv).  (Be specific)

O 1A

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:

{if nor applicable, indicate N/A) \
T
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My
The date of each amendment(s) adoption: \ \ - ’2,/-’) - \% . if other than the

date this dogument was signee.

Effective date if applicable:

ino more than 90 davs afier amendment jile dare)

Note: [f the date inseried in this block does not meet the applicabie statuiory filing requirements. this date will not be hsted as the
document’s effective date on the Deparument of State's records.

Aduoption of Amendment(s) (CHECK ONE)

m The amendmentis) wasfwere adapted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sutficient for approval.

O The amendmentis) wasiwere approved by the shareholders through voting groups.  The jallowing staiement
must be sepurarely provided for cach voting growp enditied o vore separately on the amendmentis):

“The number of votes cust for the amendment{s) was/were sutficient tor approval

hy
{voling growp)

O The amendment(s) wasiwere adopted by the hoard of directors without shareholder action and shareholder
action was not required,

I The amendmentisy wasiwere adopted by the incorporators without shareholder action and sharcholder
action was not required,

Dated W—=7"3—\ e
L

Signature

(By ukcﬁ;ccﬁ'r president or other otticer — it directors or oificers have not been
sefected. by an incorporator — if'in the hands of a receiver. trustee. or other coun
appointed fiduciary by that fiduciary)

Gruede Wow o

& inted name of person signing
Tvped or printed name ol aening}

Bon deld

(Title of person signing)

Page 4 of 4



