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COVER LETTER

TO: Amendinent Section
Ivision of Corpurations

NAME OF CORPORATION: /4 gr[; %/{"/lf«@q Z;?Cufpb{a.f‘gf;/
DOCUMENT NUMBER: PI Kooolo] ‘?5’4

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

Please return all correspondence concerning this matter to the toliowing:

luset ALL
Aﬁ,f /L(L m-ﬂr fpm/pu/afZ/)/

Tirm/ Company

12RE, Azalsa (i A0 0

Address

TP L 3361 %

City/ State and Zip Code

Vousefoaf i 75@D il Corn

E-mail address: (1o be used for future annual report nottfication)

For further information concerning this matter, please call:

:Z_—SM l’}Lo- LY W20 ,5[&*5305

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 2 check tor the following amount made payable o the Florida Department of State:

O $35 Filing Fee m Filing Fee & B‘gvs Filing Fee &  [J832.50 Filing Fee

Certificate of Stajus Certified Copv Certificatc of Status
(Additional copy s Certified Copy
enclosed) i Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P, Box 6327 Clifton Butlding

Talishassee, FIL 32314 2661 Execunve Center Cirele

Tallzhassee, F1. 32301



Articles of Amendment
to

Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)

Afts thilinne el poladed JPI§ 00001954

{(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 10006, Florida Statutes. this Flerida Prafit Corporation adopts the following amendmem(s) 1o
its Articles of incorporation:

A, If amending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corpuration.” “company.” or incorporated ' or the abbreviacion
TCorp " Chiel T or Col 7 or the desicnation Corp,” Uine, " or “C'(a", A professional corpordtion name must contain the

word “chartered, " U professional association, " or the abbreviation P A
B. Enter new principal office address, if applicable: / OQ /V ;/ ﬁ) g(‘
Principal office addross MUST RE A STREET ADDRESS )
/@ﬂ?ﬂ/e, Lrvace 47 324177
U4
C. Enter new mailing address, if applicable: 4 g /
(Muailing uddress MAY BE A POST OFFICE BOX) 5@0 / ;W e I/Z,
S72=CRE| Tamp Ft /7
(sS4
>

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

~
S
. . . = -
Nume of New Registered Agent P 2
[ T mﬁ
z AL
| [
(Florida streer address) e N ki
Lot
] it I T paa
New Revistered Office Addiresy: CFlorida £ Ix:. L1 ’Ti
(Citv) Cip Code 3
o
)

New Registered Agent’s Sipnature if changing Registercd Apent:
[ herehy aceept the appointment us registered agent. S am familiar with and accept the obligations of the position.

Signature of New Registered Agemt, i chamging
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Atiach additional sheets, {fnecessary)

Please note the aofficer/divector title by the first leter of e office title:

P = President: 1= Viee Presidem: T= Treasurer: §= Seeretary, D= Divector; TR= Traswee; C = Chairman or Clerk; CEO) = Chief’
Executive Officer; CFO = Chicf Financial Officer. i un officerfdirector holds more than one titde. fist the first letter of each office
held, President, Treasurer, Divector swould be PTL.

Changes shauld be noted in the following manner. Carventte Johm Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporaiion, Sallv Smith is named the Vand 5. These should he noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Satly Smith, SV as an Add.

Example:

X Change Pr John Dov
X Remove v Mike Jones
_X Add sV Sallv Smith
Type of Action Title Name Address

(Cheek Oned

1y CHange CE_O( :‘FO yOMSé 4 thq‘ /38‘35‘%744/?5—’ 61/
N add ﬂf) (L A/ |
____ Remove 7;"/";1,”9- ZQ’— ggé/_g

21 Claunge

Add

Remove

-

1) Change

Add

Remove

4] Change

Add

Remove

3 Change

Add

Remowve

i} Change

Axld

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:

(Atach additionad sheets, if necessarvy. (Be specifici

F. It an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it nen applicable. indicate N/A)

LPeor 4o applova] of ?& incutporatol, T rloudsl [ife
'/’(‘) (cleose e /}u_n”/)é/ Orf @/ﬁ/;ﬁ/_/g/ciﬁo%ﬁf
From K00 1o S00,000.
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H ]
The Ida!u ol each amendment(s) adoption: /27/28__}/&1)/ g

date this document was signed.

Effective date if applicahle: /Q/Q\Y/VQO/

(no more than 90 davs after amendment file daiey

. if other than the

Note: [ the date inserted in this block does not mecet the applicable stawnory fiking requirements, this date will not be listed as the
document’s effective date on the Departmeni of State’s records.

Adoption of Amendmentys) (CHECK ONE)

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

O The amendmenits) wasiwere approved by the sharcholders through voting groups. The following statement
must he sepurately provided fur each voring group ensitled 1o vore separatele on the ameadment(s):

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

by

P

(vering group)

O The amendment(s) was/were adopted by the board of directors without sharcholder aciion and sharcholder
achion was not required,

m’m’umcndmcnl(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not regquired,

Dated L.L :/_; / :;2_-

Signature

{Byv a dircctor, president or other officer - if directors or officers hinve not been
selected, by an incorporator - if in the hands ot a recetver, trustee, or vther court

appointed fiduciary by that fiduciary) %[\

(Typed or pl’lmt_d name of person stynm_)

F o chat- (ALEL Hobhass ﬁ@%@{@cﬁ

{Title of person signing )

{
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