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COVER LETTER

TO: Amendment Sectton
Division of Corporations

NAME OF CORPORATION:

1 ‘205{ At Tl

Ja,

l \ |
DOCUMENT NUMBER: | PIE00c04 99

The enclosed Articles of Amendment and fee are submited for filing.

Please return all correspondence concerning this matter o the foliowing:

Na:’enc,/c\

(JUP 14

’ Name of Contact Person

Firm/ Company

1300 MW 49D Sy

8.1

Hiale FL 3ef1

Address

Citw

ahibi @ f«;mu-'l.(a

State and Zip Code

-

y

E-mail address; (to b€ used for future annual report notitication)

For further information conceraing this matter, please call:
|

Netendse Gopia |

:u(}oj‘ ) 336‘1’7‘1

Nuame ot Contact Plcrson

Area Cude & Davume Telephone Number

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

B/s:: Filing Fee {3543.75 Fiting Fee & [3S43.75 Filing Fee &  [J$52.50 Filing Fee
Certiticate of Status Centified Copy Certiticate of Swatus
| {Additional copy is Certitied Copy
‘ enclosed) { Addituonal Copy

Muailine Address
Amendment Sedtion
Division of C'urﬁ;or:!tions
P.O. Box 6327
Tallahassee FL 32514

is enclosed)

Street Address

Amendment Section

Division of Corporations
Clitton Building

2661 Executive Center Circle
Tallahassee. FLL 32301



Artieles of Amendment

1o K3 Hn i
icles . At g E
Articles of Incorporation Cems Ty D
of

Kese  Arbitd, I DISHAT 13 PH 2: 39

{Name of Corporiafion as currenty filed with the Florida Dept. of State)

\ P deoo 4t ‘ml; L

' {Document Mumber of Carporation (if known)

l'»J’.J

e
Gy

Pursuant to the provisions of section 607.1006, Florida Stanites, this Florida Profu Corporation adopis the following amendment(s) to

its Articles of Incorporation:

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

A//A The  new

- - . - " ' ] e o wr . L] . .
name must be distinguishable und contain the word calyporarmn. eompuny,” or “incorporgied” or the abbreviation
“Corp. " “Ine. " or Co.. " or the desianation “Corp,” "I, or “Co" 4 professional corporation name must contain the

IS i &

word “charzered,” “professional ussociation, " or the abbreviation "PA”

B. Enter new principal office address. if applicable: U/Pf
t Principal office address MUST BE A STREET ADDRESS )

C. FEnter new mailine address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

1

. . i . " . .
D. If amendine the resistered agent and/or registered office address in Florida. enter the name of the
new registered asent and/orithe new reaistered officé address:

| W/

Nume of New Regisieredi Apent

(Flvida streer wddress)
|

New Reoistered (ifice Address: - Flanda
1Ciry) (Zip Coder

New Resoistered Agent’s Signature, if changing Repistered Agent:
[ hereby accepi the appointment ds regisiered agent. | am Jamiliar with and aecept the obligations of the position.

Signature|of New Registered Agent, if chunging
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If amending the Officers und/oé' Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
tAuach additional sheets, if necessary)

Pleuse note the nfficer/direcior u!l’e b the firsi letter of theoffice title:

P = Presiden: V= Vice Prus:dt.’m T= Treasurer: 5= Secretury: D= Director; TR= Trustee: C = Chairman ar Clerk; CEQ = Chief
Execuiive Ojficer; CFO = Chuj Financiai Qpficer. If an ‘ujj"i(er/direrror holds more than one title, list the first letter of each office
held, President, Treasurer. Director would be PTD.
Changes shawld be noted in {iwﬁ)HrJu ing manner. Currentdy John Doc is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the ir.mpm ation, Sallv Smuth § iy named the V and S. These should be noted as John Doe; PT as a Change.
Mike Jones, Vas Remove, and Salfvy Smith, SV as an Add.

Example:
N Change PT { Jolin Doe
X Remove v Mike Jones
X Add SV \ Sallv Smuth
Tvpe of Action Title Nume Address

(Check One) _ \
iy ___ Change 3 Ml}l‘\ﬂf*‘.l"\d(J Sﬂfim 1560 MW Lff{’.lﬂ 5+’H}_

X add )
_ Remove H:UI(UL\ FL J3eit

Chanue

Add

Remove

39 Change

Add

Reaimove

4) Change

Add

Remove

3 Change

Add

Remuose

5 Change

Add

Remwove
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E. It amending or adding additional Articles, enter change(s) here:
(Anach additionul sheets. if nécessary).  (Be specific)

V/A

F. If an amendment provides tor an exchanae, reclassification, or cancellation of issued shares,
provisions for implementine the amendment if nat ¢ontained in the amendment itseif:
(if not applicable. indicate N/A)
/s
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The date of each amendment(s) adoption: . 1 gther than the
date this document was signed.

Effective date if applicable:

' . - .
fno more than 90 davs apter amendmenti jite deic

Note: |f the date inserted in this block does not meet the applicable stawtory iling requirements. this date wiil not be listed a3 the
document’s etfective date on the Depariment ot State’s records.

Adoption of Amendment(s) {CHECK ONE)]

¥ The amendment(s) was/were adopled by the sharcholders. The nunmber ol votes cast tor the amendment(s)
1 - T
by the sharcholders wasfwere sutficiens tor approval.

O The amendment(s) wasiwere approv ed by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group e entitled 0 vore separarely on the amendment(sj:

“The number of votes cast for the amendment(s) was/were sufticient far approval

by
fvoring aroup)

O The amendment(s) wasfwere adupted by the board of directors without shureholder action and sharcholder
. '
action was not required.

O The amendment(s) wasawere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated /WM:{ 3“‘ Z O! q

Signature // A Lindo /7ka 67

(By d'dll‘c.(.[()l prcald:.m or othclr ofticer /11 directors or otticers have not been
selected, by an incorporator ~ it in the hands of 4 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

NGKL"AJ((\ GUP Ilu‘

L - . -
{ Twped or printed name of person signing)

Df-'u{cf

{Title of person signing)

Page 4 of 4




