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COVER LETTER

TO: Amendment Section v '
Division of Corporations . _ . .-‘%)
34,
NAME OF CORPORATION: /77(7/’}/&% ﬂ”(/‘/ﬂf/ '7’7[/( (Q’,:,: (’/%3
DOCUMENT NUMBER: ,p/ 4100000 £9/7 T ,;3:"
The cnclosed Articles of Amendment and fee arc submitied for filing. | \j’,/ ‘/__/
Plcasc return all correspondence concerning this matier to the following; Q’f . f

Monica, Dner/as

Name of Contact Person

Monica Duerns Fwe .

Firm/ Company

[0/]3  fUlKAOO LANE

Address

1eoydl priBEAzy | L 5377/

tm/ Statec and Zip Code

MM/'M/W/’M,/WAM; @ . qmar com,

E-mail address: (o be used for future annual repont notification)

For further information concerning this matter. please call:

Menjcq. fueras . ~p 3% -4010

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depariment of Staic:

ﬁ $35 Filing Fec B 54375 FilingFec & B $43.75 Filing Fee & $52.50 Filing Fee
Cenificate of Status Certified Copy Cenificate of Status
{Additionat copy is Ccnified Copy
encioscd) {Additicnal Copy
is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



- &
Articles of Amendment . %P
to : ‘.:i-;;;‘\ “
Articles of lncorporation /_; '_: x
\
e
v .
/Wwwao In e)ua.; IV L,
N ity filcd b the Fl Dept, of State o <

pI900000 59/7 @, W

(Docnfmcnl Number of Corporation (if known)

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

If amending name, enter the new name of th ion;

The new
i3 rnEh ! K BH @8 Bbbreviation
BAE8E 1 professionat corporation name must contain the

APHED FBEIE

FEX R B m B
B iS50 RIEEER B2 (.. 8 B
05 COEHIEY AR,

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

Enter new mailin
{(Mailing address MAY BE A POST OFFICE BOX}

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
DEw regi n r the new regi fh

Name of New Registered Agent

(Florida street address)

dress: , Florida
(Cityy (Zip Code)

New Registere

EERR £ BV (SRR PR N R

{ hereby accepl the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent. 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, name, and
address of each Officer and/or Director being added:

(“letach additional sheets. if necessary)

Please nute the afficer/direcior title by the first letter of the office title:

P = President; 1'= Iice President; T= Treasurer: S= Secretarv: 3= Direcior; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds mare than one title, list the first letter of each office
held. President. Treasurer. Director would he P'TD.

Changes should be noted in the following manner. Currentiv John Doe is listed as the PNT and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 1V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, 17 as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dog¢
X Remove Y Mike Joncs
_X Add SV Sallv_Smith
Type of Action Tile Namge Address
{Check One)

) _cnme P Monica Daewas — 10[73 mMIKapo LANE
X Royat a1 beach,
_ _ Remove lﬂﬂﬂ//m'?/. 5’3‘///

1) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remowve

3) Change

Add

Remove

0} Change

Add

Remove
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{Auach edditional sheets, if necessaryv).  (Be specific)

F. Ifan amcndmcnt nrondes for an cxchan ¢ rccld“lf'cauon or cancellation of nsucd shares

(if not apph(.able indicate N/A)
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The date of each amendment(s) adoption: . if other than the
date-1his document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: If the dalc mscnocl in this block docs not mect the applicable statutory filing requircments, this datc will not be lisied as the

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufTicient for approval.

B The amendment(s) was/were approved by the sharcholders through voling groups. The following statement
must he separately provided for each voting group entitled 1o vole separately on the amendment(s):

¥t TSN -Y
BT BN 9 T

i1 Bwere sufficient for approval

by )
{voling group)

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

The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was nol required.

SR/
Signature MW |

{By a dircctor, president of other officer BT directors or officers have not been
sclected. by an incorporator Bifin the hands of a receiver. trusice. or other count
appointed fiduciary by that fiduciary)

Monica. Duomas

(Typed or printed name of person signing)

Dresiden’

{Titlc of person signing)
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