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COVER LETTER

TO: Amendment Section
Division of Corparations

. - . DBy Theme RN P&
NAME OF CORPORATION;

. E— L PSRRI
DOCUMENT NUMBRER:

The enclosed Articles of Amendment and fee are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Fpomoor B, S

Name of Contact Person

Singdl & Figgd!. P4

Finm/ Company
AN S0utth Mindie Mighman: Suitie 309

Address

Mncs R AL SRED

Citv/ State and Zip Code

SIBHIGIEL ' MEAWSIIEGIHL 0

E-mail address: (1o be used for tuture annual report netification)

For further information concerning this matter, please call:

S Hingel : (iﬁll ) FINFDN
a

Nume of Contact Person Area Code & Davume Telephone Number

Enclosed is a cheek for the following amount made pavable o the Florida Department of State:

B S35 Filing Fee (154373 Filing Fee & 01843.75 Filing Fee & TIS32.30 Filing Fee
Certiticate of Stans Certified Copy Certificate of Swus
{Additional copy s Certificd Copy
enclosed) (Addwional Copy

is enclosed)

Mailing Address Srreet_ Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Cliftan Building

Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tablahassee. FL 32301



Articles of Amendment 0 -7 _L_’.,
to
Articles of Inenrporation -
of BI3mG - L5 PH 2: 29
Darmifor Friene DN P ot T
= — Lol
(Name of Corporation as currently filed with the Florida Dept. of State) 7% N

IPIH BT

{Document Number of Corporanon (1 known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Prafit Corporation adopis the tollowing amendmentis) to
its Articles of Incorporation:

A. if amending name, enter the new name of the corporation:

The new

neme st be distinguishable and contein the ward “corporation,” Ccamipany,” or Cincorporated” ar the abbreviation
CCorp. " ine, T or Col T oer the designation TCorp, " ee, T o U070 A professional corporation nane must contain the
werd Uchariered.” Cprofessional association.” or the abbreviation “F.47

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

C. Enter new mailing address. if applicable:
(Muailing addresy MAY BE A POST OFFICE BOX)

D. If amending the revistered aoent 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 Aeent

(Flaricdka srreer address)

New Registered Office Address: . Fiorida
rCirvy (Zip Coder

New Registered Agents Signature, if changing Registered Agent:
Fhereby aceept the appointment as registered agent. [ am fumiliar witl and aceept the obligations of the position.

Signurnre of New Regisiered Agenr, if changing
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IT 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:

Attach additional sheets, if nevessary

Please note the officerfdivectar ritte by the fivse leter of the office rithe:

P = President; 1= Vice Presidene: 7= Treasurer; S= Secrerwy; D= Director: TR= Trusice: C = Chairman or Clerk: CEQ = Chiei’
Executive Qfficer; CI0Q = Chicf Financial Officer. If an officeridivecior holds mare then one tide, Hise the firse feiter of each office
hetd. President, Treasarer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is fisted as i PST and Mike Sones s Tisted as the V2 There iy
a change, Mike Jones leaves the corporation. Saltv Smith is named the Vand S, These showld be noted as John Doe. PT as a Change,
Mike Joues, Vas Remove, and Sallv Smith, 5V as an Add.

Example:
X Change PT Jahn Doe
X Remove v Mike Jones
_N Add SV Sallv Smith
Twvpe of Action Title Nume Address
{Cheek One)
. % ok Faime 120S Widlane Dnibe
Ly Change
X \did [Engieys PRoih, Flmids F3480
AL

Remove

2) Change

Add

Remove

.

3 Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remuove
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E. If amending or adding additional Articles, enter change(s) here;
(Attach additional sheers, if necessarvy. (Be specitic

F. Ifan amendment provides for an exchangy, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf nor applicoble, indicate N21)
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The date of each amendmentis) adoption: . i other than the
date this document was signed.

Effective date if applicable:

faer more than 90 davs after amendment file daie)

Note: 1 the date inserted in this block does nat meet the applicable statwtory filing reguirements. this date will not be sted as the
Jdocument's etfective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) wasiwere adapied by the sharcholders. The number of votes cast for the amendment(s}
by the sharcholders was/were sufficient for approval.

[ The amendment(s) wasfwere approved by the sharcholders through voting wraups, The following srurement
must be separatel provided for each voting proup entitled to vore separaiely on the amendmoentis):

“The number of votes cast for the amendmeniis) was/were suticient for approval

by

fvaling group)

O The amendment(ss wasiwere adopted by the board of directors without sharchoider action and shareholder
action was not required.

0 The amendmemis) wasavere adopted by the incorparators without shareholder action and shareholder
action was nof required.

U 2N
Drated

Strnaiure /\/,”

1By a dircetor. presidenyo otNer otficer — if directors or officers have not been
selected. by an incorpofarpr — it'in the hunds of a receiver. irusice. or other court
uppuinted fiduciary by [his Nducianyy

T b Tytead e

'SIGNHERE

{Tvped or primted name of person signing)

(Title of person signing)
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