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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Z‘A P/Mﬂ/ g{lﬂﬁéf gpﬂ// |

DOCUMENT NUMBER: }7/?/)0/,}9 /3/% .

The enclosed Articles of Amendment and fee are submmtted for tiling.

Please return ali correspondence concerning this matter to the following:

(Name of Contact Person)

oy /'a/?/ Gantil:

{Firm/ Company)

8lsp. MW /(B 22

{Address)

Wnlead EH F3s.

{City/ State and Zip Code)

ﬁd%az%%%é‘% @W’%{%ﬁ h <_ ation)

For further information concerning this matter, please call:

:{/—?/'a/f GANUS - Bi3- 565 -V

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

}k 8§33 Filing Fee  [JS43.75 Filing Fee & [%43.75 Filing Fee &  [J852.50 Filing Fec

Certiftcate of Status Certified Copy Centificate of Status
{Addinonal copy is Certified Copy
enclosed) {Additional Copy 13
Eoclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

I.0O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassce, I'1. 32303



———

Articles of Amendmient
1}
Articles of Im'nl'[mr;uiml -

Ry W

{Name of Corporation as currently tiled with Flarida Dept. of Sthte) R

W

Pursuant to the provisions of section 617, 1006, Florida Stanues. this Florida Nor For Profit Corporation wdopis the 1ollowing

(Document Number of Corpoiation (1 known)

amendmoenif(sh to is Arucles of Incorporation:

A I amending name, enter the new anie of the corporation:

The new

neme musi be distinguishable and comain the seerd “corporation” or “incorporated” or the abbreviaron “Corp. " or “ine.”
“Company ™ or “Co. " may not be wsed in the naie.

3. Enter new principal office address, if applicable: Q/f@ l/('() /gé ‘#/ %Z
(Principal office address MUST BE A STREET ADDRESS )
_thnbenH B 205

C. Enter new mailing address, if applicable: 7% % .
{Mailing address MAY BE 4 POST QOFFICE BOX) 8__ [50 A) Q) / gé Z
t
[HALERH T 33015

D. I amending the recistered acent and/or registered office addreess in Florida, enter the name of the
new registered agent and/or the new registered officg address:

Nume of New Registered Agent: Lé( M usl YEZ
1053 W) 13857 sk 21/

1R berieia s rud'rl'r( Y]

/‘T(a/{é"//‘h/‘/ 4/{// @)‘5 Florida _53_0[5_

(i (Zip Code)

Now Revisiered Opfice Address:

New Revistered Acent’s Signature, if changing Registered Agsent:
! herebv aecepr the appoiniment as registered agent. Dam familior swith apd aceegh the obligutions of the posirion.
]

t, . el .
.\.'_L,'H(I.’Hf't%ﬁ]'»'\{L"',,'l.\'l't'l't'(n" Agent, i ehanging
¥




I amending the Officers and/or Directors, enter the titde and name of cach officer/divector being remaoved and title, nume.
and address of cach Officer andfor Director being added:

fAnach addivional sheeis, §ifnecessary)

Please note the officer/direcior title by the jivst letter of the office iide:

P = Prosideni; V= Viee President; 7= Treasurer; 5= Secreiery; D= Direcror: TR= Trustee; O = Chairman or Clerk; CEG = Chicy
Execuiive Opficer, CFO = Chief Financiul (fficer. If wr officerfdivecior holds wmore than one m!e, list the firse leser of cech office
Neld. President, Treasurer, Diveeror woudd he PTD.

Cherges should be noted i the following manner. Currendy John Doe is listed as dee PST and Mike Jones is listed as the V. There iy
w change, Mike Jones leaves the corporetion. Salty Smith is named the ¥V oand S, These sionld be nowd as John Doe, I'Tas a Change,

Mike Jones, Vax Remove, aned Sallv Smith, SV ax an Add,

Example:

X Change T Joln Doe
X Remove ¥ Mike Jones
X Add Y sally Smith
Tvpe of Action Tiile Name Address

{Check One)

i Change
B Add
3y

Remove

V¥ vse _A/Lﬁ Fai 7z 5’5&2 }%70//245 A
#MM 77 23435

2) Change
Add

Remaove

3) _ Change
_Add

— Remove

4) Chunge
Add

Remove

3j Change
Add

Remove

i) Change
Add

Remove

F. If amending or addine additional Articles. enter chaneeds) here:
(anach additional sheets, iMnecessarv). (Be specific)




K. If amending or addine additional Articles. enter change(s) bere:
danach edditional sheers, ifnecessarv). (Be specificl

F. If an amendment provides for an exchanoee, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(il not applicable, indicate NG




The date of cach amendment{s) adoption: Cit ether than the
dare this document was signed.

Effective date if applicable:

fes more than 90 days after ameadment file deate)

Note: I the date inserted in this block does not megl the applicable siatutory 1iling requirements, this date will not be listed as the
document’s effective daic on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

R{Thc amendment(s) wasiwere adopted by the incorporators, or board of directars without sharcholder action and sharcholder

action was not I'L‘{]llil't‘(}.

O The amendment(s) wastwere adopied by the shaveholders, The number of votes cast for the amendmentis)

by the sharcholders was/were sufficient for approval,

O The amendment(sy wasfwere approved by the shareholders through voting groups. The following statement
must he separaicly provided for cach voring group entitled 10 vore separatelc on the amendment(si:

“The number of voles cast for the wmendment{s) wasfwere sufticient for approval

by

(vating aroup)

oo

05/;/ 2

Signature

{Bva dﬁf"[qf_ president or other officer — it directors or officers have not been
sclected, by an incorporator ~ if in the hands ofa recciver, (rustee. or other court
appoinied fiduciary by that fiduciary)

Sy ARAG

(A vpedfor prim/(l name of person signing)

Neords OF

(Titke of person signing)




