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COVER LETTER

TO: Amendment Section
Division of Corporalions

NAME OF CORPORATION: 0o pA
pocumext susser: (1800004493

The enclosed Articles of Amendment and fee are submitted tor filing,

Please return all correspondence concerning this mater tw the following:

ﬂ”limmp RLoam Haum

Ndmc of Contact P»dnn

Firm/ Company

4510 Fadronand (k.

Address

_ﬁQL&qﬂﬁﬂm_@/ 33490,

Ciry/ Seate and Zip Code

MeLOn?. K. bloom & gmasl. Comn

E-mail address: (1o be used for fuure nnnunJ report notification)

For further intormation eoncerning this matier, please call:

(Ve Lanie. Haum a5kl 289- 20306

Name of Contact Persén Arca Code & Daytime Telephone Number

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

£33 Filing Fuc 1543.75 Filing Fee & TI$43.75 Filing Fee & L1$32.50 Filing Fee
Cuertificate of Status Certitied Copy Cuertificate of Status
(Additional copy 1s Centified Copy
vuclosed) ¢Additional Copy

15 cnclosed)

Mailing Address Street Address
Amendiment Section
Division of Corporations
.0, Bux 0327
Talluhassee. FL 32314

Amendment Section

Division of Corporations

The Cenure of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32303



Articles of Amendment
HEH
Articles of Incorporation

Melanie Bloom B A

7 &
(Name of Corporation as currvently filed with the Florida Dept. of State

P120000944 31

(Ducument Number of Corpuration (if known)

Pursuant 1o the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation 2dopts the toliowing amendment(s) to
its Articles of Incorporation:

. If amending name, enter the new name of the uu[mr.llmn

name must he disigrishabfe and contain the ward tuJ;MHHHJH )
Cle

or Co. "

“Corp.” “Iie,
colciored,

or the designation
prefissionel associaiion.

e Jm;u.m 'c

The  new
m.mpuu.'mf or the abbweviation “Corp.,”

ar Co A prejessionnd corporation nante must contain e word
L

o the abbreviaiion
Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

-

T
C. Enter new mailing address, if applicable: -3
{Muaiting address MAY BE A POST OFFICE BOX) “;

C
(%)

). If amending the registered agent and/or registered oifice address in Florida, enter the name of the
new registered agent and/or the new regisiered office address
Nuarme of New Reglstered Asrent

Melanie Hoyw

riforida stree! addressy

fow Revistercd Office Address:

______ o Florda,
(Cravi

(Zip Codyr

New Registered Agent’s Signature. if changing Repistered Agent
P hereby aecept the appointment as registered agent

{am familior with and accept the obligations of the positon

Check if applicable

] The amendiment{s) isfre being tiled pursuant to s. 6070120 (E0) (), F.S



. .
)

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dirvetor being added:

{Attuch additionad shievis, if necessary)

Please note the officeridivector titde by the first leiter of the office title:

P = Prosident: 1'= Vice President; T= Treasurer: S— Secreturv: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chicf Financial Officer. If un afficertdivecior holds more than ene vitfe_list the fivst letter of vach office held.
President, Treasurer, Director worldd be PTD.

Changes should be noted in the follmving manner. Cireently John Dov is listed ax the PST and Mike Jones is isted as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith. 51 as an Add.

Fxample:

X Change P John Doc

X Remove v Mike Jones

N Add SV Sally Smit

Tvype of Action _Tide Name Address

(Check One) .

1) ___ Change _SL M\(lmv HQ\M’Y\ S0 urment (4
_X_Add L ) Boca Xodken, 23496

Remove
2) ___ Change i_ Mlanie Blogm E14010! e cmnd (4.

_Add \ %OSQ‘L E_m*__}% p) S“{‘ﬁl{) .
4&_ Remove

1) Change

Add

Remove

41 Change

Add

Remowve

3} Chunge

Add

Remove

6) __ Change

Add

Remuove




E. Hamending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if nevessary),  (Be specific)

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsel:
(f ot epplicable. indivate N/A)




The date of each amendment{s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

o more than 90 duvs afice amendment fite date)

Note: If the date inserted in this block dees not meci the appticable sttutory filing requirements, this date will not be listed as the
document’s effective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

Y{Thc amendment(s} was were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

3 The amendment(s) was-were adopted by the sharchoiders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval,

T3 The amendment{sy was’were approved by the sharcholders through voting groups. The jollowing statement
st be separately providoed for vacly voting cropp entithed o veie separaiel s fie amendimentesi:

“The number of votes cast tor the amendimeni(s) wasfwere sulticient {or approval

by

fvating group)

Dated q“S 3’()}‘0
Signature \ﬁ%!ﬁﬂﬂ] H(Mv\/

(Hy a gL:u.mr pn.slliun or bther officer — if directors ot officers have not been
selected, by an incorporator — it in the hands ol a receiver, trusice, or other court
appointed Tiduciary by that liduciary)

Melanie Haym

(Typed or prm[ul e of person signing}

Uresiagnt

(Title of person signing)




