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COVER LETTER

TU: Amendiment Section
Division of Corporations

NAME OF CORPORATION: (}Q\L\(\ Lb(_, \Q S AN |\\ “ /l ﬂj T(\L_

DOCUMENT NUMBER:

The enclesed drticles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

CL\(\\\ } _gh\/\{\ Mo

Name of Conzact Person

Finn/ Company

%9 as 4\ \L;r_(, -t

Address

S“ /”'7—« p\n)ﬁt, Qﬁ(,o”‘\. ?:2 31(’,(7

City/ State and Zip Code

S toQ\gS Q G\ Conn

E-mail address: (10 be ustd of future annual report notinicaion)

For further information concerning this matter, please call:

aty )
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is @ check for the following amount made pavable 1o the Florida Department of State:

LT 835 Filing Fec 543,75 Filing Fee & (154375 Fiting Fee & £]$52.50 Fiting Fee
Certificute of Status Certified Copy Certificate of Status
(Additional copv is Cerntified Copy
enclosed) {Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Section Aummendment Section

Division of Corperations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tatluhassee, F1. 32314 2413 N, Monroe Sireet, Suite ¥1¢

Tallahussec, FL 32303



Articles of Amendment
to
Articles of lncorpuration

BQS)‘\’\ LLDC\\ Cnobiing

(Name of Corporation as currently filed with the Florida Dept. of Stater?

\KOOC)O a {14

{Document Number of Corporation (il known)

Pursuant 1o the provisiuns of sectivn 607.1006, Florida Swiutes, this Florida Profit Corporation adopis the following umcndnllcnt(s) tw
its Articles of Incorporation:

A. W amending name, enter the new name of the corporstion;

The new
name must be distinguishable wrd contain the word “corporation.” “company. " or “incorporated ” or the abbreviation “Corp..”
“hne, " or Co. 7 oor the desivnation “Corp.” “lac,” or Lo’ A professional corporation name musi comain the word
Cchariered.” Uprofessionel association, " or the abbreviation "P.AT

B. Enter new principal vifice address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling uddress MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered otfice address:

Name of New Revistered dvent

(Florida strevi Qdudress)

New Reviviered Ofice Address: . Florida
(Ciny (Zip Codej

New Revistered Avent’s Sivnuture, it changing Repistered Agent:
! hereby accept the appoiniment as registered agent. [am fumifiar with and vecept the obligutions of the position,

Sivnature of New Registered Agent, if chanying
4 ! 5 L gy

Check if applicable
3 The amendment(s) isfare being tiled pursuant 1o s, 607.0120 (1) (). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address ot euch Officer und/for Director being added:

fAttach additional sheeis, if necessary)

Piease note the officerddirector e by the fivst letier of the office nide:
P = President; ¥¥= Vice Presidemt; T= Treasurer; §= Secretanyy, D= Director, TR= Trustee; C = Chairman or Clerk; CEO = Chicy
Execntive Qfficer; CFO = Chief Financial Officer. If an officeridirector holds mure than one title. list the jirsi lener of each office held.
President, Treasurer. Divector would be PTD
Changes should be noted in the following manner. Currentfy John Doe is tiswed as the PST and Mike Jones is listed as the V. There 1y
a chenge, Mike Junes leaves the corporation. Sally Smith (s numed the Vand S, These should be nored as dohn Doe. PT as « Change,
Mike Jones, 1V as Remove, and Sully Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Type of Action
{(Check One)

1y _ Change
. Add
_ __ Remove
2y ___ Chanye

Add

Remove
3) Change

_&_ Add
___ Remove
4y ___ Change
_29 Add
Remove
5y Change
_ Add
Remove
6) ___ Chunge
Al

Remuove

' Juhn Doe

v Mike Jones

AN Sallv Smith

2
~

CFo

Nane

Address

&k/l ﬂ"i BC\F e (e

ALY RN

RA6T G ek
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E. Hamending or adding additional Articles, enter change(s) here:
{Awach wdditional sheers, if necessarv).  (Be specific}

F. If an amendment provides for an exchange, reclassification, or cancellaton of issued shares,
provisions for implementing the simendment if not contaiped in the amendment itself;
(if nor applicable, indicaie N(A)




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

Etfective date il applicable:

{(re more than Y0 davs after amendment file dute)

Note: | the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffectve date on the Departiment of State’s records.

Adoptien of Amendment(s) (CHECK ONE)
?Fﬁnendmem(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
actipn wis nut required.

03 The amendiment(sy was/were adopted by the sharehelders. The number of votes cast for the amendmeni(s)
by the sharcholders was/wvere sufficient for upproval.

) The amendments) wus/were approved by the sharcholders through voting groups. The joflowing stiement
must be sepurately provided for each voting group entitled 10 vote sepurately on the amendmenifs):

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

by
fvoting gronpt

Dated 07 - O%" 10’27

e

S
Signature e
{Bya c‘lrulo B&tdiﬂl/()r other DﬂlLL[}lf—dm[_O’T_S—I)T' officers have not been

.\LlLCILd an muarpommr “if'in the hands of a recciver. trustee. or other court
app ’tlEqu.:rv by that Nduciury)

Cé\f';l byl Tg(/m;

(Tvped or printed name of person signing)

CEro

(Title of person signing)




