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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ;E.Kli/\_/'_\/ _B__MCL\/MO/_U_T_;_.E__A :
DOCUMENT NUMBER: Y \_%_O_OQ_OQ,L:‘_I;L(C)

The ciclosed Arcles af Amerdment il fee are submitied tor lihng,

Picase return all corespendence concerming this matter to the following:

Machadale F_Mymond

Name of Contact Perso,

Asilie Laws Folon

Firm: Company

oo W Cass  Shreedt

Addiess

\C»me)f\ Flscv e  S3(6 3

iy Slate und Zip Code

csilialawy €@ aman. Comn

F-mail address: (o be used Tor Tuture Mnval report netitication)

For further intormation concerning this matter, please call:

Ma(')lﬂd(’\ MCL\( (HG{-\:\V al ( %lg ) ‘—\O% - Oﬁ q L/

Nuame of Comtact I'ersor Arca Code & Dayvtime Telephone Number

Enelosed is a check Tor the following amoeunt miude pasahle 1o the Florida Depaiment of State:

£ S35 Filing Fee -_\7(7 Filing Fee & CIS43.78 Filing Fee & LIS32.50 Filing Yee
Certificaie ot Status Certitied Copy Cerhificate of Sthatus
(Addinonad copy is Certified Copy
cticlosedy (Additronal Copy

s enclosed)

Muailing Address Street Address

Amendiment Seetion Amendiment Section

Division of Corpoiiions Davision of Corporitions

.. Box 6327 The Centre of Tallahassee
Tullahassee, F1L 32334 2413 NLNonroe Steect. Suite 8140

Taltahassee, FIL 32303



Articles of Amendment
to

Articles of Incorporation
uf

SEREMY A, Mclymon T, P.4.

1\.unc of Corporation as currently filed with lhv Florida Dept, of State)

\%OOO(‘)ﬂﬂ 2 6

(Document Numiber of Corporaion (1 known)

Pursuant 1o the provisions ol seetion 6071006, Florida Statues. this Flavida Profit Corporation adopts the tollowing amendment(s) o
its Articles of Incorporation:

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

__,A S_\_ _\_A L—Q.\A} }:L(-M- _-P_--ﬂ_,. The  new

mame must be distinguishable and contain the word wpmum-rr "vompuny, U or Tincorporated T or the abbreviation " Corpl, 7

“Ine, "t or Col o the designation " Corp. 7 i, oe TCo 0 4 peejessional corporadion name must contain the word
"('J'J(.’.r‘h'."f'ff. U tprojessional associarion, " or the ehbreviagion P 4T

B. Enter new principal office address, if applicable: /Uw/LJ

(Principal office address MUST BE A STREET ADDRESS )

—
€. Enter new mailine address, if applicable:
(M aiting address MAY BE A POST OFFICE BOXY . xa
1. 1f amending the registered avent and/or registered office address in Florida, enter the name of the :F,:

new registered agent and/or the new registered office address:

Nunre of New Registored Agent A)/A—
_LI060_th_Cass_Ste<t

VFovidu soreet aibdresss

Now Rewvisterced (Office Address: ‘ }__Q,mp A L Florda 336 O é

(i 140 Cende)

New Registered Agent's Signature, if changing Registered Agent:
§hereby accept the appointment as registered agent. am favidier with and aeeept the oblivations of the position.

Signaire of Now Registered Agem, it changog

Check if applicable
O] The amendmentis ) isfize being tiled pursuant tos, 0070020 (1) (o). F.S,



it wmending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
tAtach adiditioneal shovts, {.f"H't't'.u‘.\‘(”’_l'z'
Please nate the r_?fjl‘f‘1‘1'/(1’."!'1'(‘{-'1}‘ 1t l'"l' f!ll‘_ﬁl'.\'l' fetier of the affice title,
o= Presideni, U= Uiee Presidesi: 7= Treasurcr; 8= Sverctary, D= Divector: TR= Trusec: O = Chairman or Clerk: CEG = Chivf’
Exovtetive Ofticer, CFQ - Chivf Finaneial Officer, Han officoridivecnor holds more than one dide, Tise the fivse fetter of cach oftice held,
President. Treasirer, Divector wonld he P70,
Changes showdd be pored in the fidlosing snnce Carreatly Jodin Doe i disied as die PST and Mike dones is fisted as the 1V There is
w chunge, Mike Jones leaves the corporation, Sallv Smith is named the U and S, These should he nored ax John Doel BT as a Change,
Mike donex, Voax Remuove, and Salhv Smich, SV as an Add.
Example:

N Change BT Johi D

X Remowe N AMike Jones
N Add MY Sally Smith

Type of Action Tithe R Address
{Cheek Oned

1 Change

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4y Chuange

Add

Remuose

RY Change

Add

Remuove

hl Change

Addd

Remove




E. I amendine or adding additional Articles, enter change(s) here:
(Attach additional sheew, if necessary). (e speciiic)

A1

F. W an amendment provides for an eschange, reclassilication, or vancellition of issuved shares,
provisions for implementing the amendment it not contained in the amendment itself:
Uit nor applicahle, indicare NEAD




The date of each amendment(s) adoption: Q‘,TQ%E- K Z.__\_' 20 2—«0 .1 other than the

date this document was signed.

Etfective date if applicable: O CTO EE K ’2‘ \ 4 10 _Z-O

ther mare than U days after amendment file dutel

Note: [f the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be Listed as the
document’s effective date on the Departinent of State’s reconds.

Adaoption of Amendment(s) (CHECK ONE)

LV The amendmentts) wasavere adopted by the incorporators, o hoand ol directorns without sharcholder action and sharcholder
action was not reguired.

) The amendinentgs) was/were adopied by the shavcholders. The number of votes cast lor the amendmentis)
by the sharcholders was/were sulficient for approval,

I The unsendmentt s was/were approved by the sharcholders through voting wioups. The fedloncing staemont
must e separatehs provided o cacl voding groap crnfod to vote separafefv on e omendmentiisi:

“The number of votes cast tor the amendiment sy wisiwere sullicient tor approval

hy

(VOlitig gron

Daied \6 2\) \ ’ZT,O

Signulure

By u director.
selected. by an incorporator - iF1n the hands o a receiver, trustee, er othier eourt
appoinicd Nduciary by that tiduciany)

Tecemy A MLymoent

{Typed of printed name of perton ssgingn

___Q(s'isﬁe_(_\ér

(Title of persun sigmng)




