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COVER LETTER
TO:; Amendment Section

Division of Corporations

NAME OF CORPORATION: %/'AJ 072 WS

DOCUMENT NUMBER:

jﬂuc e se Ay T

7 ] G00000 1731

The enclosed Articles of Amendment and [ce arc submitied for filing.

Please return all correspondenee concerning this matter to the following:

I ) 2 -
C/D VA ( &l
Name oi Contact Person
. ! o ) —_—
é’/@({ 165 1 ax 5(:"”’/6’(’ LM

Firm/ Company —
L . I Lo
2350 S T<ocx Causper Ko o
Address i
C ol HL I ¢ Wi
KyYsT & veg F/ J‘/yﬁ e
/ Cityf State und Zip Code (2
A

-
r—- L“
. . s o
Cf‘-/:ki E)‘ﬁ&mf’hbaw Fe. o 2,
JE-matl address: (tothe used for future annual report notification) s

PEd

For further information concerning this matier. please call:

c/ofim (?Q,fa

at 3 5-2
Name of Cuntact Person

y 795 se7s’

Area Code & Daytime Telephone Number

E.(f $35 Filing Fee

Enclosed is a check for the fullowing amount made payable to the Frorida Department of State:

543,75 Filing Fee & 843,73 Filing Fee &
Certificate of Sinus

£1$52.50 Filing Fee
Centified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed)

(Additional Copy

15 enclosed)
Mailing Address Streer Address
Amendment Section Amendment Scction
Division of Corporations Divisian of Corporations
P.O. Rox 6327 Clifton Building
Tallahassee, FLL 32314

2061 Exccutive Center Circle

Tallahassee. FL 32301
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Articles of Amendment
{0
Articles of Incorporation

of
HN DREWS 5}1#5 /ﬂas‘oy 2y LW C.
{Name of Corporatien as currently Aled with the Florida Dept. of State)
PiTo0op00 /732

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

name must be distinguishable and cenrain the word “corporation.’

The
“Corp..” “lne..” or Ca.,” or the designation “Corp,” “Inc.” or "Ca”
word “churtered,” “professional ussocidtion, " vr the abbreviation “P.A

Hew
“company.” o Uincorpovated” or the abbreviation
B. Enter new principal office address, if applicable:

A professional corporation nane must confain the
fPrincipal uffice address MUST BE A STREET ADDRESS )

~3
= -
=)
o i 'l
i Coad e —
== 3
. . . . w) B
C. Enter new mailing address, if applicable: o - ..1
(Muailing uddress MAY BE 4 POST GFFICE BQX, = ‘: !
=5
=
ey

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 offtce address:
Name of New Regisiered Agent

i Florida strect address)
New Registered Office Address:

. Florida
{Cin

1Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

[ herein: accept the appointment as registered ageni. { am fenliar with and aceepr the ebligations of ihe position.

Signatre of New Regisiered Agens. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, rame, and
address of each Officer and/or Director being added:
(Atrach additional sheets, if nevessary)

Please note the officer/director title by the first letrer of the office tle:

P = President: V= Vice President; T= Treasurer: §= Secretarv: = Director: TR= Trigtee; C = Chairman or Clerk: CEQ = Chief
Excentive Officer; CFO = Chigf Financial Officer. [ an officer/director hulds more than one tide. list the first letter of each office
held. Presidear, Treaswrer, Director would be PTD.

Chuanges should be noted in the following manner. Currently Juhn Doe is listed us the PST and Mike Jonies is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shonld be noted us John Doe. PT as a Change,
Mike Jones, |V us Remave, and Sallv Smith. SV ux an Add.
Example:

X Change

PT John Doce
X Remove ¥ Mike Joncs
_N Add SV Sally Smith
Tvpe ol Action Tide Name
{Cheek One)

Address

1y X Change [E :E 1C'5nre\/ (: 4NDQF(J/_5 ¢ 3" )/of/a S/Hré Lane
7 _— ;
Add

Holder £1 39445~
Reinove Corrcer 5{61/109 of Mime 5 =
2) _ _ Change %; i r‘:
A ‘:__ c:;> m
. Remove E ‘._; > ,Cj
i) . Change E::i" g
__Add
_____ Remove
4) _ Change
_Add
___ Remove
5) ___ Change
__ Add
— Remove
) ____ Change
_____Add
__ Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. i necessary).

(Be specific)

F. If an amendment provides for an exchange, reclassificarion. vr canceilation uf issued shares.

provisions for implementiing the amendmeng if nof contained in the amendment itself:
(i not upplicahle, indicate N/A)

N[A
{

iy ol v [0€ WNE BIGG
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. if" other thap the

The date of each amendment(s) adoption
dale this document was signed.

Effective date if applicable:

Note: I the date inserted in thiz block does not meet the applicable statutary filing requirements. this date will not be listed as the

o more than 90 days afier amendmeni file date)

N H
document’s effective date on the Deparument ol Stale’s records
Adoption of Amendment(s) (CHECK ONE)

0 The amendmeni(s) was/were adopied by the shareholders. The numnber of voies cast for the amendment(s)

by the shareholders wasfwere sutticient for approval

O The amendment{s) was/were approved by the sharcholders through voting groups The following sttement
mist be separafely provided for each voting group entitled to vore separately on the amendmeni(s):

The number of voies cast for the amendment(s) wasiwere suflicient for approval

by
fvoring groupl

& The amendment(s) was/wvere adopred by the board of directors without sharzholder action and sharcholdes

!

petion was not required.

O The amendment(s) wasfwere adopted by the incorporators withoui sharcholder acuon amd sharcholder .,
aclion was not required. ~ =
»i F
r s O xh &
Daled 5//2’/£°’f (3/";: = :__r,_
oy A=
Signature %’ /\6);‘/) /. '_’"‘:_ . é"]:"'
{Bv d dikcior president or other o.hcer —if direciors or oftficers have not bccm, = ¢
selected. by an incorporatar — i in the hands of a recebver. trusiee, or otheri cow‘t & O
o &
> <)

appointed fiduciary by that fiduciary)

Te ffrey O Anvp reds

[ - -
tTvped or prinied name of person signing)

?C’ S 7

t Titie of parson signing}
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