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COVER LETTER

TO: Amendment Seetion
Bivision of Corporations

NAME OF CORPORATION: Pvé\\\m\\d \"’\U\Yn)ﬁhq \al.
DOCUMENT NUMRER: ?\&DBDOL/I%LH

The enclosed Articles of Amendment and tee are submitted tor filing,

Please ceturncall correspondence concerning this makter to the foilowing:

(Lo %W\m

Name of Contact Person

Ot Ve Ftunbng V\cmaaemm

Firm/ Company

\AL G and St RD %‘va, \20

Address

e, (. Adcia

City/ Srate and Zap Code

COv pwagnagemng i ot © dnail. o

E-hail address: (i be vsed for tmmL mnml repdrt notification)

For further informanion concerning this nuuter, please call:

(ardi Godan L0 39a-100

Name of Contxet Person Arca Code & Daytime Telephone Number

Enclosed iz a cheek Tor the foliowing amount made pavable 1o the Florida Departiment ol State:

O $35 Filing Fee MSJ.‘\.TS Filing Fee & Os43.75 Filing Fee & Os32.50 Filing Fee
Certiticaie ol Status Ceruticd Copy Certilicate ol Status
{Additional copy s Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Ameadment Section
Division of Corporiiions Division of Corporations
P.0. Box 0327 Clitton Building
Tallahassev, FL 32314 2061 Executive Center Criele

Tallahassee, FL 32301



Articles of Amendment
[ 3]
Artictes of Incorporation

_ of J— "5"".%.1 ‘{.: -‘E‘!
ASlr\lanA N ordCot NeLACE™
y s of Cor ywiration as corvently hcd with the Floridh Dep " State)

Pursuant to the provisions of section 6071006, Florida Statuies, this Flovidae Profic Corporation :l(l(\pl< the 1ollowing amendmeni(s) 1o
i Articles o Incorporation:

AL amending name, enter the new name of the corporation:

The new
nanie st be distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation
CCorp T Une T or Col T or the designation " Corp,” Uine,” o Co A professional corporation nume must contein the
word Uchartered,” Uprofessional association,” or the ahbreviasion " PoAT

R. Enter new principal office address, it applicable:
(Principul office address MUST BE ASTREET ADDRESS )

C. Enter new nuiling address, il applicable:
(Muiling address MAY BE A POST OFFICE BONY

B. I amending the registered asent and/or registered office address in Floridi, enter the name of the
new registered acent and/or the new registered oflice address:

Name of New Regisivred Aeent

(Finrida streer address)

New Revistered Oifice Address: . Florwda
(i) 128y Code)

New Registered Avent’s Sienature, if changing Revistered Asent:

Dherehy accept the appoiniment as registered agent. [ am fumilior with and accept the obligations of the position.

Signatre of New Registered Agent, if changing

Page | ot 4



I awmending the Officers and/or Birectars. enter the title and name of cach ofticer/director heing remaoved and titie, name. and
address of cach Officer and/or Director being added:

fAitach additional sheets, i necessary)

Please note the officerfdirecior e by the first letter of the office title:

I = Presidens; V= Viee Presideni: T= Treasuree: §= Sceretary: D= Divector: TR= Trustee: O = Chairman or Clerk: CFEQ = Chicf
Fxecutive Officer: CFO = Chicf Financial Officer. {f an ajficerfdirecior holds move (o one title, fist the givst letter of cacl office
held. President, Treasurer, Divector waudd be PTD.

Clienges should be nowed in the following manner. Currently John Doe s fisied as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones teaves the corporaiion, Salle Smith is named the Vand S, These shoudd be noted ax Johi Doc, PTas a Chaze,
AMike Janes, Vas Remove, wad Sadly Smith, SV ax an Add.

Faample:

N Change PT John Doe
N Remove v Mike Jones
N Add A% Subly Simith
Type ul Action Tide Name Address

{Check One)

T AW AN'A %Y\'W\j Deckoy qu’1 Py matin (T
A 5@&}
_.)(_ Remove (%L‘t gD;

SRR XYY ﬁ\ﬂm_ﬂm\lﬁd@_ Ml W Undan Dr.
Y Drange, (. 41Le<

Remove

) Change

Add

Remove

4 Change

Add

Remove

Ry Change

Addd

Remaove

) Change

Add

Remaove
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E. Wamending or adding additional Articles, enter change(s) here:
(Awtach adduional sheces. if necessarvl.  (Be specitie)

F. I an amendment provides (or an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseif:
{8 nor applicable, indicate NAAY

Page 3ol 4



The date of cach amendment(s) adoption: . if other than the

date this dociment waz signed.

Fttective date if applicable:

tao more thun M days afier amendment file daie)

Moter 1f the date inserted inthis block does not mecet the applicable stawatory filing requirements, this date will not be listed as the
document’s effeetive date on the Departiment of Stale’s reconds.

Adoption of Amendment(s) {CHECK ONE)

O iie amendmeni(zV wasfAwvere adopted by the sharcholders. The number of votes cast for the amendment(s
by the sharcholders was/were sefTiciem for approval.

O The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
st be separately provided for cach voting grotp entitled o vore separatefe on the ameadmentis):

“The number of votes cast for the amendment(s) wasfwere sufficient tfor approval

by

feoding growg)

O I'he amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

M']'hc amendiment(s) was/were adopted by the incorporators withow shareholder action and sharcholder
action was not required.

l):ucd_ﬁ%_llg [{90 lq,

Signature

(By adirector, president or other officer — if directors ar alticers have not been
selected, by an incorporator — ifin the hands ol a receiver, trustee, or other court
appointed {fiduciary by that fiduciary)

orivngy becur

{Typad or printed niame of person signing)

Yyecadint

{Title of person signing)
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