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COVER LETTER

TO: Amendment Sechion
Division of Corparations

NAME OF CORPORATION: F 210002 78 Rtk A o fESTone 770 nd Ll
DOCUMENT RUMBLR: PATR Rl YAl b/ A i A .
The enclosed Artictes af Amendmoent and fee are submitied for g,

Mease et all contespoadens e concerming thas malter to the following:

L e on WIAIE 11UV

Name of Comact Person

Aot e D92 oS JE O fa ) T /;M/ fE LSl 7S~

Firmy Cotapany
LOED co/ i S FF L2 .
Address

S AL B

City/ State and Zip Cude

Z?/Z /ijd/ Sl A A2 D7 D EAE S DO //uﬂ_,c I3

Fomal address: [ be used for fumire annual repor nelification)

Far further information concerning this matter, please call:

S s s Lsns U Vs naE W TR Yos ald S

Name of Contacl Person Area Code & Daytune Telephone Number

Erclosed is a check for the following amoum made payable 10 the Florida Deparment of State:

0J S35 Filiug Fee (343 75 Filing Fec & 134375 Filing Fee & [J$§52.50 Filing Fee
5 Certiftcate of Status Certitied Copy Certificate of Stetus

{Additonal copy 15 Ceptified Copy

ﬂgcp A //} bfé—'—n_)_scf"’hjf-— enclosed) (Additional Copy

15 enciosad)

Muibing Address Street Address

Arnendrient Section Amcnéiment Section
{hvision of Corporations Division ot Corporations
PO Boux 6327 Clifion Building
Tullehassee, FL 32314 2601 Laecutive Center Circle

Tallahussee, FL 32 31

— e ————




Articles nf Amendment
tu

Atrticles of Incorpuration
ol

2 A o) W) D AES FEAEATT I 7 7

s Pepl, nf Suate)

23077 277 £ 7
T N ol Coupyra adion as cuere il ly Nty with 1
i
PG codE 2oL -
(Hocument somber of Corporntion 0 kngwn)

Purstrans @ the provisany
iz Arnhicles of tncorporation:

nier the new name of the cgiproration:

af seclon OO 1006, Florda Statutes, this Florido Profit Corporution adapts the followsng amendmeni(s) o

A, M amending namg, ¢

et e The new
pimie musi be distnpuiskable and cuniain the wom’ “corporation.” Tcampany,” or “incarpurated” gr the ubbreviation
¢ 1::3' Yol or Co 7 or the designation “Corp,” “ing, " or "Co". A professiongl corpuration name musi conlain the
word “vhartered. " Cpeufessional wisuciation, " or the abbreviation A

B. Fuoter new principal office address, il applicable:

(Principal affice address MUST BE A STREET ADDRESS )

C. Entoer pow uailine address, if applicable:

- { Mailing address MAY BIZ A POST OFFICE BOXY 50 60 C@///C_K—- E/VC_/_#*Z;? /
R PES _FEL SGU S

D. I{ amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office pddress ___”‘:-1’_:
I
Name of New Registered Agent — "f

>

=

(Florida street address)
__Flonda__

New Registered (ffice Addyess:
(Cury)

Mew Hepisterod Apent’s Signature, if chanping Registered Apent
[ hereby uccept the appoinument as registered ugeni. [ am fomiliar with and accept the obligations of the gosition

Signature of New Registered Agent, if changing
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ter the title and name of cach olficer/dircetor being removed and title, name, znd

If amending the Officers and/ar Direetors. en
address of each (Mhcer and/or Director being added:
fAttach addvional sheets, if necessarny!

Please note the offiveridirccior tidle by the first le
P = Prosident: ¥ - Vice Proswdens; 1= Treavurer]
Fuentive Officer: CFO = Chief Frignceial Cfficer

hold. Presigent, Treasurer, fhreciaor wauld he .
Changes skoud be wated in e Jotlowing manncr Crerrently John Doe s lsied us the PST wndd Mike Jonvs s hsted ws the V. Theee i3

¢ change, Mike Jones leaves the corpaniion, Safhy Smizh s aamed e Vand S These should be neted as ot Dae, PT as o Change,

Mike dones. Vas Repove, and Salfy Semth, NP as Aehd,

uer af the office nile:
Y= Seeretary; Y= Director; TR Trustee; € = Chainnan or Clerk: CEO = Chigf
If un officeridirectar holds mare than are title, lise the first lever of euch office

Faample:
X Change I'T Fohn Doy
X Remove v Nike Jones
XAl hAY Sally Simth
Type i Action ile Name Address

{Cheek Une)

1} — Charge S é P/ /f‘< gl Z00 [//}//6{ ST e SR 2T
—4;1-/2/&
A Dy npe e ples 2

‘7}<_ Remove 3 4‘///_5

2y Change
___Add .
Remove : ’ ‘
t ¢ —
3) _._ Charge ) _ }_,{-ri:-% §
_ Add ?:—r:-:-: cg I ﬂﬁ'ﬁ
T —_—
__ Remove .;?; I Tﬂ' ;
wgd = 17
4) .. Change E‘r'-.\,_; _E_Q_J _; :ta:?
—_ Add :—3:. =
_ Remove
3} Change L
. Add
o Remove
6y __ Change o L
_ . Add
_ Remove
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The date of each amendmentys) mf;p:‘mn:é:_ 7“'/67______ o L f other than the

date this document was signed.

Effective date if applicable: é_‘_' 7_—/%___-_ - S — S

(no more than 90 duys after amendment file daie)

Note: I the Jate inseried in this block does nat meet ihe applhicable statntory fihng requitenents, this date will rot be tisted as the

document's effective date on the Departmen; of S121¢°s 10c0nds.

Adoptinn of Amendment(s) (C1BCH ONE)

O The amenéments) wiswere adopred by the sharchalders, The number of vetes cast for the amendineni{s)

by the sharchoiders wasiwere sethcient for approval,

O The amendmen(s) wasiwere approved by the shareholders throvgh voting groups. The following statement
sust be separately provided for cach voring group eniided to vote separately on the amendmeni(s):

“Ihe mumber of voles cast for the amendmeni(s) was/were sufficient for approval s
= —_
X . PO W
¥ . ~ ra
(voting group)} ; % i a
T —
[ The amendmeni(s) wasiwere adopied by the beard of directors without shiarebelder acuor and sharcho!dct’,:.._ o ﬁ
ai:on wis not reguired. w s
. me oo §bE
o ) X . M- )
The amendment(s) wasfwere adopled by the incorporators without sharcholder action and sharchoider - &
R —
W

action was nol reguired.

Daed _A’h;/__/é/

Signature __ ol %

(By u director, president or other otficer — if disectors or officers have not been
selecied, by an incorporatur — if in the hands of a receiver, Urustee, or odher cournt

appointed fiduciary by that fiduciary)

D sesd o) ////[’t/é'/f(/i/tf*

(Typed or printed name of person signing)

ZD/ZES‘/_C{E'«/V

{Title of person sigaing)
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