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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Z’"”'""’ /A"'—‘ '—"/’»"C’N‘/ (- @.f—’-«’—’f'?/} ce Sowr Sowe A

AT

-~ - 3 =
DOCUMENT NUMBER: /9 €0 €89 S, 228

The enclosed Articles of Amendment and fee are submited tor tiling.
Please return all correspondence concerning this matter to the following:

%4z’/_’f ;/2,7;7,/ S A2

Name of Contact Person

./»'—66:5 P U b R -~ TS e S ,,_./ /{i LR g SRS VS

g

Firn/ Company
ﬁé‘(’ (o Ay f S Amg 2 /7/ /‘//—é = /{_ & -2
Address =

S T Gy

City/ State and Zip Code

. 2 — : :
/4//‘-‘;( /CP VST 74’//! AL AL /:‘//—'/ e RV - -
E-majlL siddress: (1o be used for future annuval report nottication)

For further information concermng this matier, please call;

,A/.:,'.t;( ;/214/;/-’){4 ul{;ﬁ]f[) , _{7/) JJV{

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amouni made pavible o the Florida Department of State:

[Q/S?fg Filing Fee OS43.75 Filing Fee & O843.75 Filing Fee & OS52.30 Filing Fee
Certificate of Staus Cerutted Copy Certificate of Status
(Additionat copyvas Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Ameadment Scction

Divigion of Corporauons Division ol Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, F1. 32312 2661 Executive Center Circle

Tallahassee. Fl. 32301



Articles of Amendinent
to
Artictes of lncorparation
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{Name of Corporation as currentlyv fHed with the Florida Dept. of Staie)

Mg BN A &

/?"// Ao S C"J:'

(Doctnent Number ol Corporation (it kiown)

e Ne -
Pursuant to the provisions ot section 607, 1006, Florida Stamtes, this Morida Profit Corporation udopts the tollowing amendmenigs) o
115 Articles of Incorparation:

Ao Mamending name, enter the new name of the corporation:

-~ ; ' . i ‘ ) -

'-//"’574-7 7//4& s [ /.—{'/""”/‘7'4'” 7 e LB s 2 S ,—:-/—/"_ fhe  new
name must he distinguishahle and contain the word “corporation.” Tcompany.” or Cincorporated T or the abbreviation
“Corg,” o, or Col " or dhe designarion “Corp, ™ “lae, " ar "Co 70 A pragessional corporation name must contain the

word “chartered,” “professional ussociation,” or the abbreviates TP AT

B. Enter new principal olice address, if applicable:
(Peincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OFFICE BOX)

D. I 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 Acent

(Florida street address)

New Revistered Office Alddress: . Florida
1Cinyy Zip Code)

New Registered Agent’s Sipmature. if changing Recistered Avend:
! hereby aceept the appointment as registered aeene. L am familiar wirh and aceept ihe obligations of the position.

Signainre of New Revistered Agent i changing

Puace 1 ol 4



H amending the Officers and/ar Directors. enter the title and name of cach officer/director being removed and title. name. and
“address of each Officer and/or Dircetor being added:

fAtach additional sheets, if necessan)

Please note the otficer/director titdde iy the fivst letter of the opfice ditle:

= Presidene: V= Viee Presidene: T= Treaswrer: §= Scorvran: 2= Diveceor: TR= Trisee: O = Chaieman or Clevk: CEQ = Chicf’

fexecutive Opffevr; CHO = Chicf Pinancial Oficer. I8 an ofitcerddivecior holds more than one ditle, Hist ihe fivse ferter of eaclt office

held, Prexsidewt, Trvaswrer, Divecior would be 111,

Changes should be noted inihe pollowing manner. Carrendy dohn Doc s {isted as the PST and Mike Jenes is diseed as the V. There s

a chanyge, AMike Jones leaves the corporation. Sathe Smidh is named the Voand S These should he noted as dolus Do, 71 as a Change,

Mike Junes, Voas Remove, and Sally Soiigh, §1 as an Add,

Example:
2 Change P Juhn Dog
N Remave vV Mike Junes
N Al SV Sally Smith
Type ot Aclivn Title Nitne Adddress

(Check One)

1) Change
Add
Remose

2) _Change
Add

Remove

i) Change

Add

Remove

4 Change

Add

Remove

31 Change

Add

Remaove

1) Chunge

Addd

Remove
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E. Il amending or addine additional Articles. enter chanse(s) here:

PAtach additional shects, if necessand. (Be spectfic

F. If an amendment provides for an eachanaoe. reclassification. or cancellation of issued shares,
provisinns for implementing the amendment if not contained in (he amendment itsell’
(et upplicable, indicate Vi)

Page 3 at



The date of cach amendment(s) adoption: - - i other than the
date this documeni was signed.

‘- e AL

;
(e e than YO davs after amendment jite date)

FEifective date if applicable:

Note: 1 the date inserted in this bloch does not meet ithe apphicable stntory filing requirenients, this date will not be listed as the
document’s effective date o the Department of State's recorts,

Adaoption of Amendment(s) (CHECK ONE)}

O The amendment{s) wasfwere adopted by the sharcholders. The number of votes cast Tor the amendmiene(3)
by the sharchvlders wasfwere sutticient tor approval,

[} The amendiment(s) wasfwere approved by the shiarchelders through voting groups. The following starement
aitist be separaiely provided for each voring group entitled to vore xepurately o the amendment(sp:

“The number of votes cast {or the amendmeni(s) was/were suiticient tor approval

by

(vuring proup)
00 The amendmeni(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder

activi was not required.

action wits nol required.
e 2o e
Dated [fmr & P E

., ’ 4 — P
Signature ,7/ /;/f//’l / s
{Byu Hivector., president or other offcer — 1 directors or officers huve nei been
selected. by wn incorporator — il in the hands ol a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

AT T A s /:;J yos

(Tvped or prinied name of person signing)

I v -?'J"'
‘/” ,-—_‘__(/",/.(-« )

(Tile ol person signing)
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