{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pckur [ warr [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

ALDTACT

500332681325

O 2 13-~ LE --020 ee 3% 30
-

S TALLEN o o
-_ '::
o Hy vy ;
AUG 20 70 s
o=
‘*_-'.’ [rpe ]
SN
R

- LT
= :Z;‘l (J:T
I"’“;._‘; ~
pl




COVER LETTER

TO: Amendment Section
Bivision af Corporations

NAME OF CORPORATION: '-ff’l@('( Ao ACCesS C‘Dk‘rf, ; BYNGE
DOCUMENT NUMBER: j\j \ A0 Do QO Sas

The enclosed Arficles of Amendment and (ce are submitied for filing,
Please return all correspondence concerning this matter to the tollowing:

Edzard  Jdoseph - Galoree

Name of Contact Person

/.-\‘ko i a Jor ACCe<Q Cosne TnC.

Firmy Company

HoS e O\p@@&/ read

\ Address

HOOD e . =L RI3F303

City/ S1ate and Zip Code

/-:X(Kov{cﬁaawyawzw_@é&w r Crrey v

1:-mail address: (1o be used for future annuail réport notification)

For further information concerning this matier, please call:

Eliocd  \sieor.-Galsel, ao, IR O3F]

} PN A . - e -
L_/Nume of Contact Person Arga Code & Paytime Telephone Nuimber

Enclosed is a check tor the tollowing amount made payable to the Florida Department of State:

[A._s35 Filing l'ee 00%43.75 Filing Fee &  [J%43.75 Filing ¥ee &  [J$52.50 Filing l'ee
Certificate of Status Centiticd Copy Certiticate of Stus
(Additional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Strect Address

Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee. FI. 32314 2661 Exccutive Center Circle

Tullahassee, FI. 32301



Articles of Amendment
to
Articles of Incorporation

ﬂ(\Dﬂdoa ACC&SS. CO‘/LM

Y9 oooon C{DSS

)

T

(Docuiment Number of Corporation (if known) n
d

L)

(-"‘ﬂ

T
mcnit(s)*ln

9Ny 102

- — l
Pursuant o the provisions ot section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the [()Ilnwu'g am
. . - . =
its Articles of Incorporation:

A. If amending namg ;1 i

'S Hd Z§i_
4

il

--H:e
“corporation,” “company,” or “incorpurated” or lhe abbreviation

A professional corporation name must conlain the

name must be distinguishable and contain the ward
"Corp.” “lne, " or Co, "

word “chartered,” “professional association,”

or the designation “Corp,” “Ine,” or "Co’™.

or the abbreviation “P.A. "

B. Enter new principal office address, if applicable: C ‘\) O D\ {;\f'\@_SB
(Principal office address MUST BE A STREET ADDRESS ) \ ‘
“Horide dacesss Cove, Tall
8305‘§d3>t>b NS e\ a e
| o =elooing | Tl 23gro-
(Mailing addrexss MAY BE A POST OFFICE BOX)

A5 Clapper Trall
P(DUP\(_& L 223032
D. !f.amcndm;- thc registered agent and/or rcgnttrul ofﬁu addrcss in Florida, enter the name of thc l\\ = &%)
Name of New Registered Agent EA,ZCK (-d- \ D %Qﬂ\ GQ—'\Q‘( ! QJ
DOSl e gfer e PR pE(ESED

tFlorida street ad'drevs)

New Registered Office Address: R)\PO D Y—’a\

) . Florida ;@—_ - 1 EQ: '2
(i)

{Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
[ hrerebv accepi the appointment as regisiered ggent,

[ anpfamiliar with and aceept the obligations of the position,

Signature of New Registered Agent, if changing
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If amcndiﬁg the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{(Attach additional sheets, if necessarvj

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

P = Presideni: V= Vice P'resident; T'= Treasurer; 8= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, lisi the first letter of each office
held. Presidem, Treasurer, Director would he PTI.

Changes should be noted in the folfowing marmer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:

X Change Pr John Doe
X Remove v Mike Jones
_X Add SV Saully Smith
Type of Action Title Name Address

{Check One)

1) ___ Change Y Q l J’W\Jl\ GC\,\OT'\'&J F)DSCo ( ,\o_»?»g}er "TTC-
___Add BoP L . £L 27907
ﬁ\L\ Remove

2 Change

Add

Remuove

3 Change

Add

Remove

4) Change

Add

Remove

Jp ___ Change

Add

Remove

6) Change

Add

Remove
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F. If amending or adding additional Articles, enter change{s) here:
{Attach additional sheets, if necessary).  (Be specifici

M/

. Ifan amcndmcnl nr(mdu for an exchange, rcclawlf’c.ltmn or cancellation of mued sharcs,

;j not applicable, indicate N/a)

174

Pape 3 of 4




2/
The date of cach amendment(s) a(luptmn. *)! /2 . il other than the
date thls douumnl wits signed.

F.ffective date if applicable: 7// 52‘,//5]

" tho more than 90 davs after amendment file daic)

Note: [ the date inserted in this block does notl meet the applicable statstory filing requircments. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) {CHECK ONE}

T rhe amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were suflicient for approval.

-

D The amendment(s) was/were approved by the sharcholders through voling groups. The following statement
mitst be separately prov ided for each voting group entitled 1o vote separately on the amendment(s}:

“The number of votes cast for the amendment(s) was/were suflicient for upproval

by

fvoling group)

a' ‘The amendment(s) was/were adopled by the board of directors without shureholder action und sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporitors without sharcholder action and sharcholder
action was not required.

Dated j/ / 9~/ /9
]

Signature

- Y .i__-r—;r-— - ra - -y . -
(By a dircctor. president or other officer — it directors or oflicers have not been
selected. by an incorpurator — it in the hands ol receiver. trustee., or other coun
appointed fiduciary by that fiduciary)

Edzocd  Joseoh- Golored

(Typed or printed name of person signing)

{(Title of person signing)
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