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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬂ@(&(ﬁd}' {f\c,
DOCUMENT NUMBER: T fgﬂd” 0' (QI 0

The enclased Arficles af Amendprens und fee are subnmutted for filing,

Please return all correspondence poncerning this maitey.

(s

the following:

pume o on dL[ le"-()I'I
_chxacoa} .

any

500 NI %‘67*’1 iy

Address

City/ Stute and Zip Code

E-mail address: (io be ST tor future annual Teport noufication)

sruing this matter, please call:

. w]&(Q )52&"2(053 .

Fo1iphu imtormation ¢

Name of Qénmu E(jsor'w Area Code & Daytime Telephone Number
Enclosed is a cheek for the following wmount made payable to the Floridu Depurtment of State:
% $35 Filing Fee [ 1843.75 Filing Fee &  [J%43.75 Filing Fee &  [J$52.50 Filing Fee
Certiticute of Status Centified Copy Certificate of Status
(Additionai copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corpurations Division of Corparations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Mouroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

He xacdodTnc..

{Name of Cnrpq{ratmn as currently filed with the Florida Dept. of State)
PI8000I0IE!O

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Flurida Swatutes, this Florida Profit Corparation wdopts the following amendment(s) to
its Articles of Incorporation:
A Ifa

amending name, enter the new name of the corporation:

— M A( -
nee it be distingishable and contain the word “corporation
“Ine, " or Col 7 oor the designation " Corp, "
“chartered, " “professional assoctation. ”

“company,

The new
or “incorporated " or the abbreviation " Corp

fng, " or "Coo A professional corporation name must contain the word
p g

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

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE B(IX)

b=
—
o

IR

~

NN T~ = 7

. o

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

new registered agent and/or the new registeped ofTice .1ddress

Name of New Regisiered Agemt & Cl\% .

Cisoo W3 297 ARjerwe_at1a. Haliah Gudurg
(Floridu street address) R&B@ lb

New Revistered (Miice Address: %DO MLQ ?q%q—i# ,a\'

. Floridu

e eaQpudeng Ao

New Registerved Agent's Signature, if changing Registered
! hereby aceept the appoiiiment as registere

Apent:
agent,

Fam fumitiar with gnd accepr the obligations of the position

wiettiere of New Rv-’! ter f’d As, ak if changing
Check if applicable

O The amendmeni(s) isfare being filed pursuant 1o 5. 607.0120 (D) FS



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 necessary)

Pleuse note the officer/divecior e by the Jirst leirer of the affice tirle:

P = President: V= Vice President: T= Treasurer: §= Seeretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Finuncial Officer. {fan officersdivector holds more than one title. list the first lenter of each office held.
President, Treasurer, Director would be PTD,

Chunges should be noted in the following manner. Currewtdy John Doe is listod as the PST and Mike Jones is fisted as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Dae. PT as a Chang,
Mike Jones, Vas Remove, and Satlv Smith, SV as an Add.

Example;
N Change

X Remove

X Add

Type of Action
(Check One)

1) Change
A
L Remaove

2) Change

i Add

Remove
Change

3
_Add
Remove
4) _ Change
_Add
_  Remove
3} ___ Change
_ Add
__ Remove
6) __ Change

Add

Remove

PT Johis Do

v Mike Jones
Y Sallv Smith
Title Name Address

P :gg_gf L Tourkes 3220 A ISt
Hiami ¥ 33125

v dauohmdw@x . AB00NR) T e #/2-
70 CFC

233010.




E. If amending or adding additional Articles, enter change(s) here:
(Arach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or ¢ancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

L not upplicable, indicare N/A)

/

/

NN _—

WA —

——

/

/




The date of each amendment(s) adoption: 68} I Ollc’)\ﬁ . if other than the

date this document was signed.

-l:‘.fl'ec!i\'e date if applicable: 0& ’ ’0 IQ—O

(mf morc”rh(m 90 davs afier amendment file dare)

Note: If (he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effeetive date on the Depariment of State's records.

Adoeption of Amendment(s) (CHECK ONE)

X The amendment(s) wastwere adopted by the meorporaors, or bowrd of directors without shareholder action and shareholder
action was nol required.

O The amendment(s) was/were adopted hy she sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for appruval.

L] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must e separately provided for each voting group entitled 1o vore separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

{voiing group)

one_SH|10[20

Signature é

(By a dircetor, president or other officer — it directors or oftficers have not been
selected, by an incorporator — if in the hands of a receiver, trusiee. or other court
appointed fiduciary by that tiduciary)

Tovae L-Fuenkes

{’!‘qu!d or [@jicd name of person signing)

WP/@E}O(M% .

(Title of person signing




