o

//? 00000 252/

— L]

100331909001

(Address)

(City/State/Zip/Phone #)

[ pckur  [Jwan [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

el

Lo}

=

Special Instructions to Filing Officer: oo

b

.

=

o

Office Use Only

JUL oo W8
| ALBRITTON




COVER LETTER

TO: Amendment Section
[y ision af Corporations

-.\:,\.\HZUF CORPORATION: | -SAJ%V OQ//{S 5(‘9£££i’ém;£ S —ﬁgc
1!-ﬂ(fll.\ll2.\"l'.'\'lI.\iElER: //QﬂOﬁO@Z{,?/

The enclosed Arricles af Amendmenit and fee are submitted for filing.

Please retum all conespondence conceming this matter 10 the following:

Name of Contact Persan

Pzt @ém?%ff"{f
CearaaTer, A7 ST 2SS

Gﬂ_('n’ Staie and Zip Code

a0k s <SnS e oM

E-ndefl address (1o be used for future annual repont notificancn}

Fus further informaton concerning this matter, please call:

Name of Comact Person Area Code & Dantiine Teleplione Number

Enclosed is a check for the tollowing amount made payable t the Flonida Department of Stute:

\m $35 Filing Fee (153,75 Filing Fee &  O$43 75 Filng Fee & 1852 50 Filing Fee
Ceruti¢ate of Stuus Centified Copy Certilicale of Stams
{Addiional copy is Certified Copy
enclosed) {Addivonal Copy
is enclosed)
Mailing Address Stregt Adiress
Amendiment Seetion Amendinent Section
Division ot Corporations Division of Cerporations
PO Bov6327 Clifien Buslding
Tallahassee, FL 32314 2061 Executive Center Cirgle

Talkahassee, F1. 32301



Articles of Amendment
1w
Acrticles of Incorporation

ITE

_ 10z e s ZACorpOraTe
2/500000 252/ |

(Document Number of Corporation (i’ known)

Persuant 10 the provisions of section 607 1006, Florida Statuses, this Floeida Profir Corporation adopts the folloswing aimendment(s) 10
its Articles of Incorporation:

A famending pame, enter the new name of the corpgration;

The new
Haie migest he distingisheble and contain the wond “corporanion.” “vompany,” ar “mnorporated T or the whhreviauon

“Corp " Cine T or Uo7 e the designation "Corp,” “lne. " ar "Cao

A professunal corpuration namwe must conain the
word “chartered,” “professional association, " or the abbreviarion TP A

aler, / I32SS”
. Enter new mailing addr il npplicable:

(,il:u'fllng adfdreas MAY BE A POST OFFICE BOXI £ 0‘ @ g&j—/
é’/@mmje@_//ﬁ_ﬁj -

D. T amending the registered agent andfyr registered office nddress in Florigl
w regisly ] n/ W regisvier H

B. Enter new principat office address, if applicable:
tPrincipul offfce udiress MUST BE A STREET ADDRENS )

enter the wame of the

o
Soume of New Kegistered dpent /%/\ ) //77 T

KRS (LA 57
Flinda sirver adddress)

New Begtrerad Office Addres: (/0‘4/'///571 e/ Faridi TS KIS

i) i Cende) ——
=
It
New Repistered Apent’s Signature, if changing Registered Agent:
Fhereby aceepr the appeoriment as rexadered agens, 1 am famibuere wilt and wecepr te obligetions of the pasiion,
L
..
eShfarure of Now Regeaercd Agent, o changang i
>
—
[P
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H.amending the (MTicers and/or Directors, enter the title and name of each officer/directer being remosved and title, name, and
address of each SMTices and/or Director being ndded:

tAtach additional slieets, i necessuny

Pleave note the officer direcinr tale by the fiest fetter of the affice tle!

P Prossdent, Us Uice Presadent, U= Treasurer, 8= Secretary; De Dinector, TR Truviee, O = Choarmant or Clenk; CEQ Chaef
Faventive Officer; CFO = Chief Fiancwd Officer. I an ofjicer diredor holds more than one e, v she gindg feiter of cach office
hetd. Proscdens, Froasurer, Dinector wouhd he 1'TL,

Changes showld be noted i the following manner, Cureently John Doe i doted as the PXT and Mike Jones o Dsted as the VL There
a chunge, Mike Janes leaves the corpuration, Saliy Sputh oo nemed the UV and X Theve shoudd be neted g Jokn Doe, PT oy a4 hange,
Aike Jones, Vay Bemove, gnd Sally Smih, S8 oy an Add

Esample:
X Change BIL John Dug
X Remove v tike Jones
& Add Sy Salls Sgyith
Type ol Acuon TTule Namng Addreys
1Check One)

o L Litolie S Sms_L3/SELes A

_Add 7&%9‘6 é; 5 ;6/2
# Remove

v ame L PR TSynSs A2 ol ST
s %%@ﬁ FIASST

Remove

3 Chinge

- Add

Remosve

4 Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove
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E. If amending pr adding additignal Articles, enter change{v) here
(Aatach wddiemnal vheeis, Waecessary). (Re pedfic)

F. Han amendment provides for an ¢xchange, reclassification, or cancetlatign of issuvd shares,

arus isipny for implementing the amengdment if n otained in the ymendment itsell;
L o upphn/bf, mdrcate NAY
WAL
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The date of ::nch amendmeni(s) adeption: \7‘”/}/ ‘:26) 20/6? . i other than the

date thas docwinent was sgened

Effective dute ifapplicalte:

o more than M0 ey s after omendmen file date)

Note: If the dare inserted in this block does not meet the applicable stattory filing requinemenis, 1his date will not be listed as the
“document’s efleetive date on the Department of State's records.

Aduption of Amendment{s) (CHECK QNE}

O The amendmentts) was/were adopted by the sharcholders  The number of sates cast for the amendment{s)
by the shareholders was/were sefticient for approsval.

O The amendmentts) wassere approved by the shareholders through voting groups  The fofluwing datement
niust Be sepuarately provided for each votng group emialed (o vole separately on the amendmenifj:

“The nuimber of s otes cast for the amemdiment(s) waswere sutTicient for approval

by

(vanemg L)

O The amendmenits) was/were adopted by the board of directors without sharchalder action and shacehalder
action was not required.

The amendinent(s} was‘wrre adopted by the incorporators without sharehalder action and shareholder
Y action wis not required

2 20/5

Signature

(By a director, president o1 other officer - if directors or officers have not been
sclected, by an incorporaior - if in the hands of a teceiver, ttustee. or other court
appromnted liduciary by that liduciary)

Cctro/;'ne S, § (NS

(Typed or printed name of person signing)

C&/Z’f" L(/ K—Q /\/E; ‘SL/VH'«_A i

{Title of person signing)
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