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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /44/#17 p/ /ﬂ_/b
DOCUMENT NUMBER: p /q 00 00 p 5?%

The enclosed Articles of Amendment and fec are submmcd for filing.

Pleasc return all correspondence conceming this matter 1o the following:

4471/414 Piloto

Name of Comact Person

/4%‘14 ollo7p (T

Company

(€51 wesT mm%nm /zm/

Address

WesT _phim BeAh, , f1 33475

City/ S1ate and Zip Cdde

gy pIloTs 2015 (D Gmbil-cony

E-mail address: (1o be hised for future annual repon notification)

For further inflormation concerning this matier. please call:

Ay p1loth LLSeL 4128955

Name of Contdet Pérson Arca Code & Davtime Telephone Number
Encloscd is a check for the following amount made pavable to the Florida Depaniment of State:
)( $35 Filing Fee $43.75 Filing Fee & B $43.75 Filing Fee &  H $52.50 Filing Fee
Ccnificale of Status Certified Copy Cenificate of Status
{Additional copy is Cenified Copy
cnclosed) {Additional Copy
is enclosed)

Mailing Address Steect Address

Amendment Section Amcndment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatlahassce. FL 32314 2661 Exccutive Center Circle

Taliahassec. FL 32301



Articles of Amendment
to
Articles of lncorporation

Aﬂ/ﬂz/ p//ﬂfﬂ,fﬂ/é
2/700900f7?‘7

(Documen( Number of Corporation {if known)

Pursuam to the provisions of section 6071006, Flonda Statutes, this Flerida Profit Corporation adopts the following amendment(s) 1o
1ts Articles of Incorporation
Al

f amending nam

nier the new name of th

Th(’ new
REPERENTIER B B Bhreviation
ﬁ- E ﬂﬁﬂ A perLs.wona! corporation name must coniain the
2 R e IS HTIEERE B5 S RO
B. Enter new principal office address, if applicable:
— :

(Principal office address MUST BEA STREET ADDRESS )

- . e
-
i — -n
T F e
C. Enter new mailin 8, if le: ‘. & )
{Mailing address MAY BE A POST OFFICE BOX) g o ‘|
-.. '_:rg: :.__'
i =
<. — .
= w
3o
D. If amending the registered agent and/or registered office address in Florida, enter the namg of th
y i nt an he new i ic :
Name of New Registered Agent
(Florida street address)
MNew Registered Office Address: . Florida
{Ciry) {Zip Code}

RE (N R R SR R
{ hereby accep! lhe appoiniment as registered agent.

"'J-}H R

G B

I am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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lf-arﬁendi‘ng the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretarv; )= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
fxecutive Officer: CI-O = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 1 and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Salfy Smith, SV as an Add.

Example:
X Change PT John Do¢
X Remove v Mike Jones
_X Add Y ally Smith
Tvpe of Action Title Namge Address
{Check One)

o cws P _Ansy PTG (85 W. Lhrthim Bd
_X_Add WBSfMM égf% / FL
 Remowe 32475 '

2) Change

Add

Remove

3) Change

Add

Remove

4H Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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».

E. If amending or adding additional Articles, enter change(s) here.
{Atlach additional sheets, if necessary).  (Be specific)

F. If an amendmem proy IdCﬁ for an exchange, recla-islf‘ c.mon. or cancellation of mned share«s,

{(if not app!fcable indicate N/A)
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. The date of cach amendment(s) adoption: . if other than the
" date this documeni was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date;

Notc 1f thc dmc mscncd in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the

RT5G1 HEER) HEERESE)

Adoption of Amendment(s) (CHECK ONE)

The amenrdment (s} was/were adopted by the sharcholders. The number of votes cast for the amendmenti(s)
by the shareholders was/were sufficient for approval.

The amendmem(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separatelv provided for each voting group entitled to vote separately on the amendment(s):

3 BREHHE B rc sufficicnt for approval

by i)
(voling group)

B The amendmeni(s) was/were adopied by the board of directors without sharcholder action and sharcholder
action was not rcquired.

B The amendmeni(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated

Signaturc

appointed ﬁducmn by that fiduciary)

Py //Wﬂ

(Tvped or pn'mc% name of person signing)

ma//ﬂff

fTitle of pcrson signing)
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