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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Awpleus Srene f”]é’mm’ﬁg T

DOCUMENT NUMBER: 7> 1 900000413 2.

The enclosed Arricles of Amendment and fee are submitied for Hling,
Pleasc return all correspoundence concerning this matier to the following:

6 /u;m (.751 ol

Name of Contact Person

p/ P - . —
clocias Tas QEL & Lass
Firny/ Company
23 S, /1\70di< C):Zus A K ?0.
Address
Cf | Rove r ] s
pyste | Kived  Floguga - 394929
{ City/ State and Zip Code

Qr"ﬁ.« x @ 't(l-'npcu .I'J(L\/- . Corrl

JE-matl address: (1o be lised for future annual report notification)

For further information coneening thas matter. please caik:

i . P
é/mtm C(h.f) at_2$A ),7(/15—__?( T

Nane of Contact i'erson Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florda Department of Staie:

KL $35 Filing Fee [J1s43.7: Filing Fee & [J843.75 Filing Fee & (2835230 Filing Fee
Certificate of Satus Certified Copy Certificate of Sraius
(Addinonat copy is Certified Copy
enclosed) (Additional Copy

15 encloseds

Mailing Address Street Address

Amendmemnt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Butlding
Tallahassee, F1. 32314 2661 Executive Center Cirgle

Tallahassee. FI. 32301




Articles of Amendmenm
1o

Articles of Incorporation
of

Avoeius Stene laseucy TG

(Name of Corporation as cur’rvnll\' filed with the Florida Dept. of State)

7/?000(143//.31

{Document Number of Corporation (il known)

its Articles of Inacorporation:

Pursuant to the provisions of section 607.1006, Florida Siatutes, this Florida Profit Corporation adopts the following amendmeni(s) to

|
A, If amending name, enter the new name of the corporation:
The new
I . - .. - T - b o [} . .
name must be distinguishable and countain the word “corporation,” “company,” or Uincorporated " or the abbreviation
Corp..” “ineor Co 7 oe the designotion "Corp.” “Ine, 7 or “Ca ™

I ; \
A professional corporation name nnsh
word “chartered, ™ Uprofessiondl association,” or the abbrevidtion "P.A”

B. Enter new principal office address, if applicable:

coniain the

(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

Sl

S
T =
S (S]]
D. If amending the registered agent 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 Avent
(Florida street iddress)
New Registered Offtce Address: . Florida
(City) tZip Cerley

New Registered Acent’s Signature, if chaneing Registered A

[ hiereby accept the appoiniment as registered agens. [ am familiar with and aceept the obligations of the position.

Signature of New Registered Agent. if chanyging
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If amending the Officers and/or Directors, enter the title and name of cach officer/dircctor being removed and title, name, and
address of each Officer and/or Director heing added:

(Atrach uddivional sheets, i necessary)

Please noie the officer/director titde by the first lecier of the office tide:
F = President: V= Vice President: = Treasurer: 5= Secretarv: D= Divecior: TR= Trustee; C = Chairman oq Clerk; CEQ = Chief
Freentive Officer; CHO = Chigf Financial Officer. I an officerddirecior holds more than one tide, list the first letter of each office
held, President, Treasurer, Director wendd be PTDD.
Changes showld be noted in the following manner. Currendy John Doe s listed ay the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Salhy Smith is named the Vand 5. These should be noted ws John Doe, T as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as un Add.

Example:
X Change

X Remowe
A& Add

Tvpe of Action
{Check Onc)

1) ___ Change
Add

_A_ Remuowe

2) __ Change
_}ﬂ_ Add

Remove

i) ___ Chunge
___Add

Remove

4) _ Change
Add

Remove

3) Change
Add

Remowve

M Change
Add

Remove

PT John Doe

v Mike Junes
Y Sallv Smith
Tule Name

A C /(l )/_Toy AN I Fuls

D Micnace A Magz
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K. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (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 itself:
(i nor upplicable, indicate NiA)
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*

" The date.of -cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fno more than 9 days after amendment fite date

Nete: H the date inserted in this block dues not meet the applicable statutory filing requirements, tus date will not be hsted as the
document’s effective date on the Department vl State’s records.

Adoption of Amendment(s) (CHECK ONE}

O The amendmeny(s) was/were adopted by the sharchobders. The number of votes cast fur the amendmenti(s)
by the sharcholders was/were sufticient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statemeni
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast tor the amendment{s) was/were sutticient tor approval

by

fvoting group)

£ The amendment(s) was/were adopted by the beard of directors without shareholder action and sharcholder
action was not required.

0 The amendment(s) was/were adopted by the incorpurators without sharcholder action and sharcholder
action was not required.

Dated 0¢1$/1mg

J?@ Cg'

(By a ddrécror, president or other oflicer — if directors or o1ticers have not been
selected, by an incarporator — it in the hands ot a receiver, trustee, or other court
appoinicd tHiduciary by that fiduciary)

c/orug Ca;r':’f

(Twvped or printod name of person sigring)

Signature

4@(‘:,0 W T AT
{Title of person signing)
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