P18000100 G2

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] man

[] Pick-up

{(Business Entity Name)

(Document Number)

Certifited Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

DRI

100364773871
RECFIVVED
APR 3¢ mn

SCRTPIY
TN

L

-

G



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /4/7/>/’ er /MBSE, zaC
DOCUMENT NUMBER: //(?000 / OO0 ol 2

The enclosed Arficles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

"’,?)DO/‘P’?!&M?@_ )4%2%(0/:4-—

Name of Comact Person

/%:p/ea MESE Tar,

Firm/ Company

/¢ ?7/:){*/0,«105 L SE

Address

é/fn ,zé%/ AL B2909

City/ State and Zip Code

C_BAR T AL0EACP Gnct /- Covm

[:-mail address: (1o be used for futdre annual report notification)

For further information concerning this matter. please call:

5&"75&% Q)d/’/"%‘-(ol’@— at( B y 543 "/OQ:}(

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Florida Department of State:

EQ/S_’)SFi]ingl"cc 0J843.75 Filing Fee & TJS43.75 Filing Fee & [JS32.50 Filing Fee

Certificate of Siatus Cenified Copy Cerntificate ol Status
(Additienal copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Manroe Street, Suite 810

Tallahassee. FLL 32303



Articles of Amendment

1o Mol s i -
Articles of Incorporation Poie rt’
of }

/%o/rea B, Te BURPRS0 Po a: pp

(Ndmc of Corporation as currcnll\ filed with the Florida Dept. ofklzm- LN par
Fl : R

F18000/0066 2.

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Forida Profit Corporarion adopts the following amendmeni(s)
its Articles of Incorporation:

A, [famending name, enter the new name of the corporation:

/L//A’ The new

name prust be distinguisiable and comain the word “corporation.” “company. " or “incorporaied T or the abbreviation “Corp. "
“hnel " or Col 7 oor the designation Corp.” Uine. T ar "Co” A professional corporation name must contain the word

“chartered " Tprofessional association,” or the abbreviation P /

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

C. Enter new mailing address, if applicable: -
{(Mailing address MAY BE A POST OFFICE BOX) ﬂ// / 7

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

Name of New Revistered Agent /(// VA }

(Hlaridu sireet address)

New Regisiered Office Address: . Florida
(Ciny 1Zipr Cendet

New Registered Agent’s Signature, if changing Registered Agent:
F hereby accepe the appoimment as registered agent. D am fumiliar with and aceepr the obligations of the position.

e S p——
(i?\ S.".wmmWw Registered Agent. if changing
Check if applicable

£J The amendment(s) isfare being tiled pursuant to s. 607.0120 (1 1) (e), F.S.




If amending the Officers and/or 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:

(Anach additional sheets, if necesswn)

Please note the officer/director tide by the first lerter of the office tiile:

£ = Presiden: V= Viee President: 1= Treasurer: 5= Secretary: D= Dircctor: TR= Trustee: O = Chairman or Clerk; CEC = Chief
Execurive (fficer: CFO = Chief Finaneial Officer. I an officer/divector holds more than one titfe, lise the first lever of cach office held

President. Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Curventle John Doe is Hsted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the Voand 5. These shonld be noted as Joln Doe, P as a Change,

AMike Jones. Vs Remove, and Sally Smith, S17as an Add

Example:
N Change PT John Doc
X Remowve Vv Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1y Change b/ T0hn K/SOZ.. /G hgz/um ,Zgr, y. 27
B T oy, A 207

_Xr Remuove

2y Change
_Add
Remowve
3) __ Change
_ Add

Remove

4) Change

Add

Ruemove

3) Change

Add

Remove

6} Change

Add

Remove




E. Ifamending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessaryy.  (Be specific)

.

F. Ifan amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

A




The dute of cach amendment(s) adoption: /0/14— . it other than the
. . i
date this document was signed.

Effective date if applicable; ‘7‘/” 24-2{

e maore than 90 davy affer amendment pile date)

Note: [Ithe date inserted in this block does not meet the applicable statutory Hiling reguirements. this date will not be listed as the
document’s effective date on the Depariment of State”s records.

Adoption of Amendment(s) (CHECK ONFE)

L—'EA:uncndmcm[s) washwere adopted by the incorporators. or board of divectors withowt shareholder action and shareholder
action was not required.

0 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

L3 The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separarely provided for each voting group entitled 1o vote separaiely on the amendment(s):

“The number ol votes cast tor the amendment(s) wasfwere sulficient for approval

by

fyvoting growp)

Dared 4F2’7~ 2'(

Sig

_/ﬁ{ adirector. president or oll){(r ofticer — if directors or officers have not been
selected. by an incorporaior — it in the hands of o receiver, trustee, or other court
appointed fiduciary by that fiductarv)

Lotpfone. A2 t0eh-

(Tvped or printed name of person signing)

CFOo

(Title of person signing})




