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COVER LETTER

TO: Amendinent Section
Division of Carporations

o L N
NAME OF CORPORATION: _\rfi(UZWff{V{ / WA, LLb[{ 4 FH’U% /\I;’EZ\-'}—I}:\C_
DOCUMENT NUMBER: | '4) olel®, Cf'l&LTS

The enclosed Articles of Amendment apd fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

'/S;ZSS‘ICR Conaaez FHlonloz-

Name of Contact erson

ol Firmy Corppany
sen Nige, STect [alutle £1. 3393

Address 7

Cityr State and Zip Code
C}OM/C{'{‘}/L,LW( and Finichu 5 inCA&) ‘j“’\ﬁ'( Cav

= E-mail address: (10 be used tor future annual report noufication)

For turther information concerming this matter, please call:

~2550e Corviner Mondoz S, 234 509

Name of Contact Person Area Code & Daytime Telephone Numbet

Enclosed is a cheek tor the following amount made payable w the Florida Depanment of State:

Js&s Filing Fee [3$43.75 Filing Fee &  [3843.75 Filing Fee & DI$52.50 Filing Fee
Certificate of Status Certified Copy Certiticute of Status
{Additional copy is Certified Copy
enclosed) (Additionul Copy

15 enclosed)

Muilinp Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corperanons
P.O. Boa 6327 Clifton Building

Tallahassee. FE 32314 2661 Executive Center Cirele

Tallahassee, FF1. 32301



Articles of Amendment
to
Articles of lacorporation

/\_ of ,
FTUZ,MCM éfzx/ udo/ ( a4 1"/:44 cly nc\hilzc
{Name of Corporatign as currently filed with the Florida Dept. of State)
Yi%oeoe 9197173

{Documeit Numher of Carpouration (if known

Puisuant w the provisions ol section 6071006, Flonda Statues. this Flerida Profi
its Articles of Incorporation;

t Corporation sdopts the following anenrdmeny(s) w
A. If amending name, enter the new name of the corporation

A The new
name must be distinguishable and comain the word Ccorpuration,” “company.” or incorporated
“Carp,” “Ine. " or Co.. " ar the designation “Corp,” e, or 0
ward “chartered. " Cprofessional association,

“or the abbreviation
B. Enter new principal office address, if applicable

(Principal office address MUST BE A STREET ADDRESS } I

ar the abbreviation
1 professional COIPOFQUONR HURie mtlsl Coridain thy
P4

- . o
.. @
C. Enter new mailing address, if applicable: A — -
{Mailing addresy MAY RE A POST OFFICE BOX) = EsAlNNSY
( o“ -
¢ . [ R
. '
o= D
A
D, If amending the registered apent and/ur registered office address i in Florida, cnter the name of the =50 on
new registered apent and/or the new registered office nddress: o oo
Name of New Regjvtered Agen /\( / A‘
7 // -

(Florid, .vrIer addressy
Now Revistered (Office Address: /\/ /

. Flornda
! 1City)

tZipr Cudes

L hereby uccept the uppoiniment as regisiered agent. [ am fumilior with and o cept the vhligations of the position

N /A

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach offices/dircctor being removed ang title, name, and
address of each Officer and/or Director being added:

tAttach additional sheets, if necessary)

Please note the officer/direcior title by the first tetter of the uffice file;

P = President: V= Vice President: T= Treasurer: 5= Secrewry; D= Dirvctur: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Ufficer; CFO = Chief Financial Officer. I un afficeridirecrar holds more than one fitle. list the first fvwer of vach uffice
held. Presideni, Treasurer. Direcror would be PTD.

Changes should be noted in the following manner. Currentiy John Due is lixted us the PST and Mike Joues i lisied s the V. There iy
a change. Mike Jones leaves the corparation, Saliy Smith is named the V and 8. These should be noted as Jahn Doe, PT oy

a Change,
Mike Junes, Vas Remove, and Sallv Smuh, 5V as an Add.

Example:
X Change rT Juhn Doe
X Renove v Mike Jones
N Add sy Sally Smith
Tvpe of Action Title Napw Address

(Check One)

oo NP Tt Gty Hoedrs ip o St
X au Latwlle +2. B525

Kemove

2) Change

Add

Remove

3) ___ Change

Add

Remove

4 Change

Add

_ Remove

LY Chanyge

Add

Remove

6) Change

Add

Remuove
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E. If amendiog or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessary).  (Be specific)

NI

F.

If an ymendment provides for an exchange, reclussification, or eancellntion of issued shares

provisions for implementing the amendment if not contajned in the amendment itself:
(if net applicable, indicate N/A)

Pape 3 of 4



The date of ench amendment(s) adoption: . if other than the
date thix decument was signed.

Effective date if applicable: / ? /O ZO[%

(no more thun V0 davs afier anondment file daes

Note: If the date inserted in this block does not meet the applicable statntory filing requirements. this date will not be lsted as the
document’s effective date on the Department of State's records.

Aduption of Amendment(s) (CHECK ONE)
'

The umendment(s) was/were adopted by the sharcholders. The nuinber of voies cast for the anwndment(s)
by the shareholders wasrwere sufficient for approvat.

0O The amendmeni(s) was/were approved by the shareholders through voting groups. The jollowing starement
must be sepurately pravided for cach voting group cntitled 1o vote separately on the amendmenrs) -

“The number of votes cast tor the amendment(s) wasrwere suthicient for approval

by

valing group)

O The amendment(s) was/were adopied by the board ot direciors without sharcholder action and shareholder
action was not required.

MThc amendnient(s) was/were adopted by the incorporaturs without sharchobder action and sharchoider
action was not reguired.

Dated /27 /() ) ,2(3/%
Signature (’“tq/l/o[’/j-ééb ((-//j(/';%/@? ‘qV\

(By a direethr, president or other ofticer - if direetors or officers have not been

scleeted, by an incorporutor - ifin the hands of o receiver. trustee. or other court
appointed fiduciary by that fiduciary)

leff\‘xﬁ beﬂ{() éd'ZlmL/L_

(Typed or printed name of person signing)

0 N[~ {(’/ZC;S clent

{Title of person signing)

Page 4 0f 4



