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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: {/‘//’ ,g‘w?h/!/ ~S‘F’V ‘5.

DOCUMENT NUMBER: ;D/J’dvaﬂi@é' 1

The enclosed Articles of Amendment and fee are submined for tiling,

Plicase retnrn adl correspondence concerniag this mater 1w the following:

%4 Boveria

Name of Contact Peison

Firne Company

2Nl AL L6 S+

Address

AA@-H' AL B3

City/ Stk and Zip Code

/ lepﬂ'?cn‘p)/éoo &S5

F-mail gddress: (to belised Tor fitimre annual repont natification}

Far further informaion concerning this matter, please call:

MG”J'/ 5 at 30_‘5"' ) ?@?'—?"/?L‘f

e of Contact Person Arca Code & Daviime Telephone Number

i

Enclosed is o cheek for the Tollowing amount made pavable to the Florda Departinens of State:
8 \ !

O $35 Filing Fee Os43.75 Filing Fee & JAS43.75 Filing Fee & T1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed}

Mailing Address Sureet Address

Amendnient Section Amendment Section

Division of Corporatinns [Yivision of Corporations
P.O. Box 6327 Clifton Building

Tallahussee, FL 32314 2661 Excentive Conter Cirele

Tallahassee, F1LL 32301



Articles of Amendment
to
Articles of [ncorporation

W( -g?afi'f/ Senvices (i

(Name of Corporation as currently (iled with the Florida Depi. of Staice}
PP 0000 G657

{Documen: Number of Corporation (i known)

Pursuant ta the rovisions of section 617, 1006, Florida Statates. 1his Florida Profit Corperation adopts the follewing amendment(s) 1o
its Arnticles of [ncorporation:

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

Gt C. oterio) Sepvices (Bap.

e st be distineuistable and connain the werd Ccorporation.” Ccompuany.” ar Cincorporated T oor
“Cuorp, " e '

The  new
the abbreviacion

or Co " or the designation “Corp.” Uhie, ™ or 7Co ™
word Ccharterad. " U profeasional associavion,” or the abbrevianos T A

A prafessional corporation mame st cotiain the

B. Enter new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS)

~3
pd
oo ;
o
C. Enter new mailing address_if applicable: -
{Mailing address MAY BE A POST QFFICE BOX) Bl '_:_‘
[
™o
0. I amending the registered agent and/or regisiered ofTice address in Florida, enter the naine of the
new repistered agent and/or the new repistered oflice address:
Nenve of Now Keeiscered Agenr
tForid streer adidrnss)
New Registered Office Adefress, . tlorida
{Cirvd i#ip Coded

New Registered Agent’s Signature, if changing Repistered Apent:
{ horeby aceept the appointaens as registered gt

Fern Landlicir with and aecept the obligeaions of the position.

Signesture of New Registered Ageme, i chargiog
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[f amending the Officers and/or Directors, enter the title and name of each officeridirector being removed and title. name, and
address of each Officer and/or Director being added:

(it additional sheets, it necessary)

Please note the otficecsdirector title By ihe fise lerrer of the oftice dtde:
F = Presiden; V= Vice President: T= Treasoarer: 5= Scerciary: D= Lirector; TR= Trustec: C© = Chairman or Clevk: CEQ = Chiel
Ixceutive Officer: CFQ = Chief Financial Officer. 15 an oflicer/director holds more than one tide, st ihe fiese Tetter of vach office
held. Presidean. Treasurer, Divector would e P
Changes should be nowed in the ollowing manner. Currendv John Doe is fisted as the PST and Mike Jones is fisied as the V. There is
a clunge, Mike Tones loaves the corporadion. Sallv Smith is menned the Vo and S These shoutd be nored as Jobn Doe, PFas o Clangee,
Mike dfonies, Vas Remove, aand Sallv Smifth. SV s an Acd,
Lxample:

N Change PT John Doe

A Remowve v Mike Jornes

N Add SV Sally Smith
Typue of Action Tide Nume Address

(Check Uned

1) Change

Auld

Remove

2) Change

Auid

Remove

3) Chanpe

Adid

Remove

1) Change

Add

Remove

) Change

Add

Remove

9, Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
(Avach addivional sheets, i necessarv). (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the amendment itself:
(ot applicable, indicare Ned)

Page 3 of 4



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

Effective date if applicable:

{o more than N davs after ameodment Bl daee)

Nute: 1l the date inserted in this block does not meet the applicable statutory Giting cequiements, this date wilt ot he Tisted s the
decument’s effective date on the Depariment of Siate’s records,

Adoption of Amendment(s) (CHECK ONE)

B8 Tl amendmentis) wasiwere adopied by the shareholders. The mumber af votes cast for the amendment(s)
by the sharcholders wasfwere sulficient for approval.

O The amendmentis) was/were approved by the shareholders through voting groups.  The fllowing statement
h 1

st e separaiely pravided for each voting group eatitted ovote separately on the amendment (s):
“The number of votes cast for the amendmentis b wasAvere satTicien for approval

hy

{Loting groupl

O The amendment(s) wasfwere adopted by the hoard of directors withont sharcholder action and sharcholder
action was nnl rc?quirt'cl.

O The amendment(s) wasfwere adopted by the incorporators withom sharehokder acion and sharchakder
action was nol required.

Dated @/é’/é;az‘? /

hal —

(Bya (“l'%ﬂ'm[h‘l",&' uther ufficer — if direciors or officers have not heen

selecied, by an incurporator — i 0 the hinds of o receiver, issiee, or other court
appointed liduciary by that figgiciary)

laewirl s

['l{-]wd or printed nanie ol person signing)

/@!")'.{) !‘-d?é

(Title of person signing)
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