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COVER LETTER

TO: Amendment Section
Pivision of Corporations

| . ' - .
NAME OF (,'()Rl’()RA'I'l()N:l. LG Ao L e l:ﬂ'\r I Pﬁ;(’_ﬁ I
DOCUMENT NUMBER: ’P lq_( 00O M e

The enclosed Articles of Amendment and fee are submitted for filing.

Pleuse return all correspondenee concerning this matter to the following:

Name of Contact Person

/ —
8 fmbwﬁ J  Miite hedd

NLA

Iirm/ Company

ALy Zelbova Gouct

Address

Napks  FI3-jnwe

City/ State and Zip Code

HH’Y\‘[ ot ehedl o Uaine com

Ehmailaddress: (10 be used 1'ur.@hrc annual report notifvatien)

For turiher informiudion vonverning this matier, please calls

/}4}1 Y e a HIlY O FEGEI IR

Name of Contact Person Arca Code & Daytime Telephone Number

is u cheek tor the tollowing amount made pas able o the Florida Depariment ol State:

$35 Filing Fee CIs43.75 Filing Fee & 843,75 Filing Fee & [J852.50 Filing Fee
Certiticaie ol Siatus Certitied Copy Ceniticate of Stitus
(Additional copy is Certified Copy
enclosed) 1Additional Copy

15 wnclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations

P B 6327 Clifton Building

Tullahassee, FEL 32314 2661 Exccutive Center Cirele

Talliahassee, Fi 32301



Articles of Amendment
10
Articles of Incorporation

of
m [ Pﬂ(-ﬁd %F‘{’“ﬂ;{ | Eﬂ"}[ff

Drises_ b
(Name of Corporation as currently filed with the Florida Dept. of State)
F19.0000 11404

(Document Number ot Corporation {18 known}

Pursuant to the provisions ot section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Arnticles ul' Incorporation:

A, If amending name, enter the new name of the corporution:

N | A
“Corp,.” Cinel”

H . H 1 ’ o = LR . e - « .
nerme must he distinguishable and coniein the word “corporaiion, campuny, " or Cincorporeied” or the abbreviation
ar (o,

The new
or the designation "Corp.” “Ine,” or "Cao” A professional corporanon name mest contain the
waord “chartered " “professional association, ” or the abbreviaiion “P.A.”

B. Enter new principal oftice address, if applicable: I\j J A
{Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX)

N |/ e

~
4
. i
D. If smending the registered agent and/or registered office address in Florida, enter the name of the oD b
new registered agent and/or the new registered office address: CD
o
Nume of New Revistered Agent ]\f JA

(Florida street address)

New Registiered Office Address: N l ]\'

- Florida
i) (Zip Code)

New Registered Acent’s Signature, if changing Repistered Apent:

Phereby accept the appointment as registered ageni. Tam feuniliar with and accepr the obligations of the posiion,

N | A

lSigmmrre of New Registered Agenr, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the t)_fﬁ('r.’."f't!f!’r.'t‘l’t)." tithe !)_‘J IfiL‘ﬂ."_h" fetter {)jAIf.’L‘ tljﬁc.‘d tithe:
P = President: V= Vice Presideni: T= Treasurer: S= Seeretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chicf
Execurive Officer: CFO = Chier Finanewal Officer. If an officertdirectar finlds more than one tivde. list the first lener of cack office
held. President, Treasurer, Director woudd he PTD.
Changes shonld be noted in the following manner. Currenddy Joln Doe iy Listed ay the PST and Mike Jones s Listed as the V., There is
a change, Mike Jones feaves the corporasion, Sally Snrith is neaned the NV oand S, These showld be noted as John Doe. PT as a Change,
Mike Jones, Voas Remove, and Sally Smuh, SV ax an Add.

Example:
X Change

X Remove
N Add

Tvpe of Action
{Cheek Oned

1} Change

Add

A Remove

2y Chanpe
A

Remove

3 Chunge

Add

Remove

4 Change
Add

Remuove

3) Change
.‘\d;l

Remove

7] Change
Add

Remove

Juhn Doc
Mike Janes
sully Smith

Name

Vosed+ B Hon
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Address

9IS NE |49 St
N MM ey Becon B
SA X




E. If amending or adding additional Articles, enter chungets) here:
tAUach additional sheets, if necessarv).  (Be specific)

N!-f—‘«

F. ILan amendment provides for an eachange, reclassification, or cancellation of issued shares,
pro ns for implementing the amendment if not contgined in the amendment itself;
vf not applicable, indicate NIA)Y

N
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The date of each amendment(s) adoption: L! ] ] ’/ 9}0 } 0} . iY other than the
dute this document was signed. !

Effective dute it applicable: L/ / i / 9]0 ) (f}

7 - .
(:[0 more than Y0 days after amendment file dute)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efTective date on the Department of State’s records.

Adoption of Amendmentis) (CHECK ONE)

B The amendmentis) wasfsere adopted by the sharchalders. The number of voles cast for the amendmentts)
by the sharcholders wasfwore sullicient Tor approval.

B3 The amendmentts) wasfwere approved by the sharcholders through voting groups. The following statement
miast be separarely provided for each voimg growp entitled 1o vore separately on the amendmem(si:

e number of vates cust tor the smendment(s) wasfAvere sutticient tor approval

hv

fvating growp)

O The amendment(s) wasswere adopred by e board ol directors without sharcholder action and sharcholder
action wus nol required,

O The amendmentis} wastwere adopted by the incorporators without sharehulder action and sharcholder
action wus not required.

Daned 6! _%! ,))D iC‘]
Signature % [‘f‘hﬁf}_&v\/ N v}*{’h.\;}( Ffﬁl‘,_{i

(Hva directdr, president or t@hcr ofticer — if drectors or afficers have not been
selected, by an incorpurator — ifin the hands ora receiver. trustee. or other court
wppointed tiduciary by that fiduciars)

%Jnﬁb(’(lu 7 MNiere il

CFyped or printedjname of person signing)

@1 00w cLonot

{Title of person stening)
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