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COVER LETTER Lt 7-‘1
: - Rl
R A}
TO: Amendment Section R -
.. . e fF
Diviston of Corporations N2
"::'\ t:-’ 1'1

poCUMENTNUMBER: £ | To0oo o 72¢7C

The encloscd Articles of Amendment and foe are submitted for filing.

Piease return all correspondence concerning this matter to the followmg:

Lapies £ De Vae /7

Name of Contact Person

Ay é,_o_g.(_/ de_géfg'm Service Hrc
Firn/ Cormpany

23y  Seo fraaon [fIo<
Adfiess

4,,# St leecre | FE 225 Z

City/ $tate and Zip Code

Ao ae [F Aanie/ B ahoo. cOrh
Ti-mail address: (to be used for future anmzal repbrt ootification)

For further information conceming this matter, please call:

j\zz_m‘{/ ‘25{ Ve /- a 222 y 3LO0 -~ STYsT >

Name of Contact Person Arca Code & Daytime Telephone Number

Enciosed 1s a check for the following amount mede payabie to the Flonida Department of State:

E]és Filing Fee [1$43.75 Filing Fee &  [1$43.75 Filing Fec &  [1552.50 Filing Fec

Certificate of Stats Certified Copy Catificate of Stans
(Additional copy is Centified Copy
enclosed) (Additional Copy
15 enclosed)

Mailing Addrecs Street Addresy

Amendment Section Amendment Section

Division of Corporations Priviston of Corporations

0. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Execunive Center Circie

Tallahassee, FL 32301



Artictes of Amendment
! to .
Articies of Incorporation
of

018 MAR -5 AMID: L

(Document Number of Corperatian (if known)
Pursuant 1o the provisions of section 607_10056, Florida Statutes, this Florida Profit Corporation adopis thre following amendment(
its Articles of Incorparation:

A. If amendine name. enter the new name of the corporation:

/A The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp.,” “Inc.,” or Co..” or the designation “Corp,” “Inc,” or "Co™. A professional corporation name must contain the
! o L " “rofessional ixtion, ” or the abbreviation “P.A. "

B. Eater mew principal office address, if applicable: /V/ﬁ
(Principal office address MUST BE A STREET ADDRESS )

C. Eater new maifing address if apphcable; /ﬁ
(Maiting address MAY BE A POST OFFICE BOX) yad

ncwngtstu‘udggmtandfurthemrtgueredoﬂ'uadm

Name of New Registered Agent /b’/ﬂ

{Fiorida street address)

New Repistered Office Address: , Florida
{City) (Zip Codr}

New Registered Agent’s Signatare, if changing Registered Agent:
{ hereby accept the appointment as regisiered agens. | am Jumiliar with and accept the obligatians of the position.

A A‘i
Signature of New Regictered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name,
' gddress'of each Officer and/or Director being added:
(Antach additional sheets, if necessary)
FPlease note the officer/director title by the first letter of the office title:
P = President: ¥= Vice President: T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = (
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each o
held. President, Treasurer. Director would be PTD.
Changes should be noted in the following marner. Currently Jofin Doe is listed as the PST and Mike kmes & listed as the V. The
a change, Mike Jones leaves the corporarion, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Chas
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Exarnpie:

X Change PT John Doe

X Remove Vv Mike Jones
X Add SV Sally Swith

Type of Action Tite Address

Title Name

(Check One) Viee

1) Change pfe;idgqf [(60/)7 J/a/er‘ S PSS s /Vcauqvfa dn
X Grt £t Lucie Fe
_ Remove AR o/

2) __ Change _

Add

Remove

3) __ Chanpe

Remove

4) Change

Remove

5) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additiona) Articles, enter change(s) bere:
(Anach additional sheets. if necessary).  (Be specific)

A

F. lfmmgmmformu%mgmwmndmm

rovisions for ¥ imrg the smendment if Bot contained in the ascrndment itself:
(if not applicable, indicate N/A)

/A
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The date of each amendment(s) adoption: ____/ /] c2rch [ PP Z . if other than

Effective date if applicable: Icreh / =IO S
(no more thon 9 days afier amendment file date)

Note: If the date insexted in this block does not meet the applicable situtory filing requirements, this date will not be listed as
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Bﬁ:mﬂs)mmwmmmﬂ The mumber of votcs cast for the amendment(s)
by the shareholders was/were sufficient for approval.

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

“The mumber of voies cast for the amendment(s) was/were sufficient for approval

by

{voting group)
{0 The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder

[J The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated 3/‘/1‘2
Signanme _/’7}"%'/7

By a director, fresident or other officer — if directors or officers have oot been
sclcctmd,byminm:pomtor—iﬁnthclmn:[sol'amccivcr.mswe,orothctcmm
appointed fiduciary by that fiduciary)

D&A;E, DGM-.U H’
(Typed or printed name of person signimg)

Pres?cler\'}—

(Title of person signing)
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