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COVER LETTER

TO: Amendment Section :
Division of Corporations

NAME OF CORPORATION: 5‘1 ya &/[ tfova y FNC.
DOCUMENT NUMBER: ’W/ 2000005922

The cnclosed Articles of Amendment and fec arc submitied for filing.

Please return all correspondence concerning this matier to the following:

Sara. luetfava

Name of Contact Person

Sara @Ww FVE.

Firm/ Company

3941 Wf 0. liold STreet

Address

st pA. bercth , FL 33 YOk

City/ State 'md’le Codc

—S4r4MAN

E-mail address: (1o be used for future arnual 1t notification)

saramariaciteiara B Cympr/.com

For further information concerning this matter. please call:

Sara. LHerria S\, HB-AD )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Flonda Department of State:

K $35 Filing Fee 8 $43.75 Filing Fee & 8 $43.75 Filing Fec & $52.50 Filing Fee
Certificate of Status Cenificd Copy Cenificate of Status
(Additional copy is Cenificd Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buiiding

Tallahassece, FL. 32314 2661 Exccutive Cenler Circle

Tallahassece. FL 32301



Articles of Amendment
to
Articles of Incerperation

Sava &4\607;%1% [N

(Name of Corporation as currently filed with the Florida Dept, of Statc)
P14 000005922

{Do(,'umcm Number of Corporation {if known)

Pursuant t¢ the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Anticles of Incorporation:

A Il nding name, enter the new name of th ign;

The new

SR B B ﬂbbrevmlmn

B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS ) - —
i w
—
z- —
2t =
3= -z !
C. Entcr new mailing address, if applicable; L - '..._.3
(Mailing address MAY BE A POST OFFICE BOX) - — -
c. B
L w
i _
D. If amending the registered agent and/or registered office address in Figrida, enter the name of the
new regi nt and/gr the new regi ffi
Name of New Regisiered Agent
(Florida street adcdress)
New Registered Office dddress: . Florida
(Cirvt {Zip Code)

7 i 8 IETIEEE ) B RS SR RIR PR e R H AR [ BEm

! herehy accept the appointment as registered agend. [ am familiar with and accept the obligations of the position.

Nignature of New Registered Agent, if changing
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If amending the Officers andfor 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:

{Attach additional sheets, if necessarv)

Please noie the officer/direcior title by the first letter of the office title:

P = President; I'= Vice President: T= Treasurer; S= Secretarv: D= Director; TR= Trustee; O = Chairman or Clerk: CIEQ = Chief
fxecutive Qfficer; CIO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office
held Presiclent, Treasurer. Director would be PT1,

Changes should be noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, AMike Jones leaves the corporation, Sally Smith is named the V' and 8. These should be noted as John Doe, PT as a Change,
Alike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove Vv Mike Joncs
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One)

o P S Cuthwn. %96/ Pot O Gold ST

X aas WaT phim berdy, o
__ Remove 3; ‘/ﬂé

2) Change

Add

Remove

1) Change

Add

Remove

1) Change

Add

Remove

J) Change

Add

Remove

6) Change

Add

Remove
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E. f amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, if necessarvi.  (Be specific)

F. If an amendmcnt prov ldcs for an exchange, rccl.uslﬁcatlon, or ca ncell.mon of usucd shares,

(if noi applicable, indicate N/4)
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The date of each amendment(s) adoption: . if other than the
daic this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file datej

Note: If the datc mscncd 1n thns block does not mect 1hc applicable statutory filing roquirements. this date will not be listed as the
g B SRR FE BN 08 6 R ENERHEE

Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopied by the sharcholders. The mumber of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

B The amendmeni(s) wasiwere approved by the sharcholders through voting groups. The following siatemeni
must be separatelv provided for each voting group entitled to vote separatelv on the amendment(s):

S FEFMER Ewere sufficient for approval

(vating group)

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

The amendment(s) was/were adopted by the incorporators without sharehoider action and sharcholder
aclion was not required.

1] 78]200

- St es

(By a director, prcsidc‘l{vﬁ' other o Lécr B il directors or officers have not been
sclected, by an incorporator 8if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Sara Cyetfava

(Typed or printed name of person signing)

presidenss

(Title of person signing)
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