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T0O: Amendinent Section
Division of Corporations

NAME OF CORPORATION: IE\(&X_Q\DOJ ;(lh'\ux\'\cm CL)F

COVER LETTER

DOCUMENT NUMBER: P 'mg—l@é

The enclosed Articles of Amendment and fee arg submitted tor 1iling

Please return all correspondence concerning this matter to the fellowing

Name of Cnnnm IPerson

Wilbam K. Qujm%

Firny/ Company

0D US. Huwsg | #2S

Address

Malabny . j;)qgo

Cny/ State and Zip Code
%ZS&.F MUIIW(L,H @_Geu . C6m
mail address: (to'b

arnual report notefication)

f‘. -
uscd for future

For further information concerning this matter, please call

2 i .
al(QQ‘ JCU“*'"SCZl._%
Namu of Contact Perdon

Arca Code & Daytime Telephone Number
Enclosed is & check for the following amous made pavable to the Florida Department of State

[3$43.75 Filing Fee & WH Filing Fee &

Certificate of Status Certitied Copy

{Additional copy s

L_mmmn_ltm%s

O $35 Filing Fee

[Js32.50 Filing Fee
Cenificate of Stutus
Certified Copy

cnciosed) (Additienal Copy
is enclosed)
Mailing Address Street Address
Amendinent Seclion Amendment Scction
Division ol Corporalions Division of Corparations
P.O. Box 6327 Clifion Butlding
Tallahassee, FIL 32314

1661 Excomive Center Circle
Tallahassee, FI1, 32301



Articles of Amendimnent

‘o =)
Articles of Incorporation T
- ]
of gV S SV
- - e
AN 4
- >
T 2
;W : : “ - . ] 3
iName of Corporation as currently fited with the Florida Dept. of Statey <27, .
i -1 -
(:__, e .:&;_ -
Y Lol
{Document Number of Corporation (it known) DO
A 2

Pursuant to the provisions of section 6071006, Florida Stawes, this Flerida Profit Corporation adopts the i'oliowing'E{fncndmcnl(s) 1)
its Articles of Incorporation:

A. IMamending name, enter the new name of the corporation;

@ \D( The  new

name must be distinguishable ond comain the word “corporation,” Ccompany, " or Cincorporated” or the abbreviation
“Corp, " e, or Col oo the designation " Corp, ™ Cne, " or Co ™ A professioned corporation name must contain the
word “charicred.” “profossional association, " or the abbreviation P07

B. Enter new principal office address, if applicable:
(Principal office address MUST BIZ A STREET ADDRIEESS ) p‘

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OQFFICE BOX) .1

D. 1f amending the registered agent and/or registered office addresy in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Avent

{HV .\‘!‘(:'llm!dr('w;

New Registered Office Address: . Florida
(ALY (Zip Coodey

New Registered Agent's Signature, if chapging Registered Agent:
{ herebn accept the appointment as registered agent. { am fomiliar with and accept the obligations of the position.

PAX

Signawre of New Registered Agent, if changing

Page | of 4



If amending the Otficers und/or Directors. enter the titte and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Auwach additional shects, if necessarny)

Please note the officer/director title by the first letter of the ogfice vtle:

i = President; V= Vice President; T= Treasurer: §= Scerctary: D= Divector; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Exeontive fficer: CFO = Chicf Financial Officer. [t an officeridivector hokds more than one 1itle, list the first letter of each office
held, President, Treasurer, Direcror wondd be PTD.

Changes should be noted in the jollowing manner. Curressly John Deoe is listed as the PST and AMike Jones is listed as the V. There s
a change, Mike Jones loaves the corpovation, Sally Smith is named the Voand S These should be noted ax John Doe, PT as o Chunge.
Mike Jones, Vax Remove, and Sallv Smith, SV uy an Add.

Eaample:
X Change PT John Doc
X Remove v Mike Jones
A Add Sy Sally Smith
Tvpe of Actiyn Tide Name Address

(Check Oney

1y ___ Change _E_ %MML}QJQ
Shap

Add

_>_< Remove

2y ____ Chamwe O \I\Jl l l \Q]Y‘ \‘)\ . DUV{ 1‘83
K A

Remaove \‘

i) Chunge

Add

Remaove

4) Change

Add

Remowve

3) Change

Add

Remove

) Change

Add

Remave

Pape 2 of 4



K. If amending or adding additional Articles, enter change(s) here:
iAttach additional sheets, it necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsel:
(i nor upplicable. indicate N/A)

Page 3 of 4



The date of cach amendment(s) adeption: . i1 uther than the
daie this document was signed.

Effective date if applicable:

fna more than 90 davs after anendment file date)

Note: If the date inserted 10 this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmenys) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient tor approval,

0O The amendmen(s) was/were approved by the sharcholders through voting groups. The following statement

winest be separately provided for cech voting group entited 16 vote seperately on the amendmoents i
“Fhe number of votes cast for the amendinen(s) was/were sufficient for approval

by

fvoring yroap)

0 The amendment{s) wasfwere adopted by the hoard of directors without sharehalder action and sharcholder
action was not required.

E-Thc amendment{s) was/were adopted by the mcorporators without sharcholder action and sharcholder
action was not required.

Dated \ / |<2; ! \C‘

Signature

nt or other officer — if directors or officers have not been
orator — i in the hands ol a reeciver, trustee, or uther court
appointed fiduciary by that fiduciary)

Wnliam Y O n\c)&

{Typed or printed name ef persun signing)

Precsident

(Title of person slgning;

(By a director, pres
selected. by an |
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