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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: P(@W\\U _\’fa% HP(SSDU O-%\S
DOCUMENT NUMBER: P \ 8 000‘ D 2\.\"\/\

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

Please return all correspondence concerning this matter to the following:

Avin Komdin

same of Contaet Person

Dremer Yot AssouartS 0

Finn/ Company

00 N ost Sy S WO

Address

Avondeale, YU 33300

Ciry/ State and Zip Code

Wansing 0 QrgnnsuCe. (om

E-mail addresg Ao be used for iumr\jnnu.ll report notfication)

For turther information concerning this maltter. please call:

Raoun LWocosauo L0994, 48 wHEbD

Name of Contact Person Area (_!ldL & Daviime Telephoune Numbe

Enclosed is a cheek for the following amount made pavable to the Florida Depariment of State:

)é 533 Fiiing Fee Os453.75 Fiiing Fee &  {S43.73 Filing Fee & {I532.30 Filing Fee
Cenificate of Status Cerniified Copy Certificate of Status
{Additional copy ix Centificd Copy
enclosed) LAdditional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Boilding

Tallahussee, FL 32314 2661 Executive Center Cirele

Talahassce. FLL 32301



Articles of Amendment
to
Articles of Incnrpnrulinn

evier  Yean «Pfgs(suaﬁf\s’ N

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

P00 02|

(Documeni Number of Corportion {if known)

Pursuant 10 she provisions of section 607.1006. Florida Stwutes. this Florida Profit Corporation adopts the following amendmeni(s) to
s Articies of Incorporation:

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

The new
mene st he distinguishable and contain the word e ion "

corporation,” Ccampany.” or Cincorpovated T oor the abbreviation
Corp, " e or Co 7 oor the designation " Corp,” e, or T Ca
word “chartered. 7

A protessional corporation name must contein the
professionad axxoctation,” or the abbreviation "PLALT

B. Enter new principal office address, if applicable: £_%?é>6 N\)‘) \.06‘\’\‘\ S—j(—

{Principal office address MUST BE A STREET ADDRESS ) \\D

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) t 00 D w \D \ﬂ 6% S\K
WO

B audedo o, L3320

IT amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

.

Neame of New Registered dpent

(Florida street addressy

Y ey
I W
New Reyisiered Office Address: . Florida ‘,_ 3
-
(Cirvy =
: = i
: —
: D
. i‘ﬂ
New Registered Agent’s Signature, if changing Regpistered Agent: . ':3 {
I hereby accept the appointment as regisiered agent. Dam familiar with and accept the oblisations of the position " o

[N ]

]
L]
-

Signature of New Registered Agent, i changing
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H amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
address of vach Qfficer and/or Dircector being added:

tAtach addisional sheeis. if necessary

Please note the officerfdivector title by the first fetter of the office tide;

P = Presidens: V= Viee President; T= Treasurer: S= Seeretary: D= Dirocier: TR= Trusiee: C = Chairman or Clerk: CEO = Chicef
Exceteive Officer, CFQ = Chief Finanecial Officer. If an officer/direcior holds more than one ditle, fisi the first letter of each office
held. Presiden. Treasurer, Divector woudd be PTI.

Charnges showld be noted in the folfowing manner. Currentdy John Doe is fisted as the PST and Mike Jones s liswed as the V. There ix
a change, Mike Jones leaves (he corporation, Sallv Smith ix named the 1 and 8. These should be noted as John Doe. PT as o Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:

A Change Pr John Due
N Remove ¥ Mike Jones
N Add RAY Sally Smith
Type of Action Tale Name Address

(Check One)

1) Change

Add

Remove

2y Change

Add

Remove

-

3} Change

Add

Remove

4y Chunge

Add

Remove

3 Change

Add

Remowve

a) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{ALch additional sheets, if necessarvi. (Be specific)

F. Han amendment provides for an exchange, reclassification, or ¢cancellation of issued shares,
provisions for implementing the amendment il not ¢ontained in the amendment itself:
(il not applicable. indicate N )
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The date of each amendment(s) adoption: . i other than the
date this document was signed.

Effective date if applicable:

tarer more than W dave after amendment file duie)

Naote: [fihe date inserted in this block docs not meei the applicable statutory filing reguirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The wnendiment(s) was/were adopied by the sharcholders. The number of votes cast for the amendinents)
by the sharcholders wasfwere sufficient for approval,

O rhe amendmentis) wasiwere approved by the sharcholders through voting geoups. The following statement
must he separately provided for each vating growp entitled o vote separately on the amendnentis);

“The number ol votes cust Foi the amendinent(s) was/were sufficient for approval

by

fyoring group)

O The amendimentisy was/were adopted by the board of directors without shareholder action and sharehulder
action wias not required.

The amendmenus) was/were adapted by the incorporators without sharcholder actuon and sharehoider

action wits noi required.
—
- L~ \4

Daicd

Signature

(By a director, president or other otficer ~ if directors or oMcers T o heen
selected. by an incorporator — 1t i the hands of a receiver. trustee. or other court
appoinied fiduciary by that fiduciary)

A Ramdan

{ Typed or printed name of person signing)

Y res\dent

i Title of person signing}
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