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COVER LETTER

TO: Amendment Section
Ihvision of Corporations

NAME OF CORPORATION: _F Lo de. Thdle CreeMe Tnc.
DOCUMENT NUMBER: _E | & e KD

The enclosed Armicles 6f Amendment and fee are submitted for tiling.

Please retum all correapondence concerning this matter to the following:

Mﬁc\*_%%u}bm\\

Name of Contact Person

vy A T N U SN G VN (G

Firrm/ Company

Ao _dabh Se A

Address

_Qsc_{j_ﬁmmp_il_ﬁL 23799

/ Suate and Zip Code

K‘\ raB Flor da 4 e ClerKs. Co M

E-mail address: (to be used for future annual repont actification)

For further information concerning this matter, please call:

‘ﬁ-.—ml; LL‘%—QL&-Q—Q@QbGL‘{_\__m("\ ooy ) \ vy R
Nan

uf Contact Person Arca Code & Daytime Telephone Number

Enclosed is a choek for the fullowing amount made payuble to the Floridue Department of State:

0 $35 Filinge Fee O$43.75 Filing Fee & 043 75 Filing Fec & [ds52.50 Fiting Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Curtified Copy
enclosed) {Additional Copy

15 enclosed)

Mailj dress St A

Amendment Section Amendment Section

ivision of Corportions Division of Corporations
PO Box 6327 Clifton Building

Tulluhussee, FI1. 323514 2661 Execulive Center Circle

Tallahassee, 171, 32301




Articles of Amendment
to
Articles of Incorporation

of
‘.— Yoo |:".'_ﬂ e Ve L__\."\..\ T-"‘..__
(Name o yration as t ed with the Flocida Dept, of State)

P94 00@o S 013 _

(Dovument Numiber of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Floruda Statutes, this Florida Profit Corporation adopis the following

AITCTH
its Articles of Incorporation:
A. I amending name, enter the new name of the corporation:

Fhe

mime must be distincuishable and contain the word “corporation,” “company.”
“Corp " Cine, " or Co, " ar the designation Carp.” Uine. " or "Ca’
word Cchartered,” “professional association.” or the abbreviation "PAY

or Vincerporated” or the e hh
A professional corporation name must ce

reviai

s ein

H. Enter new principal office addresy, if applicable: lc’n\? \\‘(‘) ( (‘)'u“ Ao (2 ALL
(Principal office address MUST BE 4 STREET ADDRESS )

Che Pedexbue (g__‘__’—__“:‘ ‘

r

B3N Y =
Tec | F
. .
C. cr new _mail dd j licuble: — ™
(Mailing address MAY BE A POST QFFICE BOX o l‘ =4 _- -
ol
P -
£ =
' <z
- o~
1. If amending the registered agent and/ur registered office address in Florida, enter the nume_of the 7_"‘ 5
new regisiered ngent and/or the new registered office addpess; .
Nemne_of New Regivtered Agent o wagy
tllarida sireer address:
New Reoistervd Office Address: . Floruia
Wing t#ip (‘mf.{;

ist :
fam famifiar with und aecept the obligations of the pasition.

P herehy uccept the appointment ws revistered agent.

Signernre of New Registered Agent, if changing
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If amending the Officers and/or Director, enter the title and name of ench officer/director being removed and fitle, 1

address of each (Mficer nnd/ar Direetor being added:

tAtrack additional sheets, if necessarvi

Please note the officer/director title by the first letter of the office title;
P President: V-

Viee President; T~ Treasurer: 8- Secrptary: 1y Director; TR Trustee: (=~ Chairman or Clenf: CF

Exccutive Officer: CFQ - Chief Financiad Officer. If an officer/director holds more than one sitle, list the first letigr of «

held President, Treasurer, Director would be PTT).

Changes should he noted in the following manner, Currently Juhn Do is listed as the PST und Mike Jones is listed af the |
a change. Mike Jonvs leaves the corporation, Seldly Smith is named the V and S. These should be noted as John Doe, BT as .

Mike Jones, Vs Remove, amd Sally Smith, SV as an Aded.

Fasmple:

X Change PT John Doe

X Renmwve v Mike Juney
_X Add S5V Saily Snn
Lyps of Acton il Namg Address

{Check Onyed

P Geouvn OV Connal  meaeo sAY

1) Change

Add N R P O

2 - e
_ﬁ{(‘_-‘-_ Remaonve y T V4
2y K Change

Add

Kemuove

L

o

199
33N

-

3 Change

Add

Kemove

4) Change

Add

Retmove

LY Change

Add

Remove

) Change

Addd

Remove
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F. l{amending or ndding ndditiona] Articles, enter change{st h
{ Attach additional shects, it necessaryy.  (Be specific)

ot 'y

F. If an amendment provides for ap exchange, reclassification, or cancellation of issued shares,
pruvisions for implementing the amendment if not contnined in_the amendment itxelf:
(it nor applicable, indicete N/AY

PRy
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The date of each amendment(s) aduption: . o oth
date this decument was signed.

F.fMective dnte {f applicable:

fne more than 90 davs afier amendment file date}

Note: [ the date inserted in this block does not meet the applicable ststtory filing requiremenis, this date will notne 1
document’s effective date on the Department of Siate’'s records,

Aduption of Amendment(s) (CHECK ONE)

0 Ihe wendmenits) was/were adopted by the sharcholders. The number of votes cast for the amendmentys)
by the sharcholders was/were sutficient for approval.

0O The smendmenti s) was/were approved by the sharcholders through voting groups. The folluwing siciement
must be separately provided for cach veting group entitled to voie separaiely on the amendment(s).

“T'he number of vores cast tor the amendment(s) was/were suthicient for approval

bv

fvoitng griup)

\D ‘The amendmeni(s) was/were adopted by the board of dircctors withowt sharcholder action and sharcholder
action was nol required.

0 The amendmentis) was‘were adopted by the incorporators without shareholder action and sharcholder
achion was ot required.

Drated | S U YA

Signature 3 e i~ PR b
( Ry a director, presidént or other offider — if dircctors o officers have not been
selected, by an incorporator = if in the hands of a receiver. trustee, or other court

appointed fiduciary by that hduciary)

A \\.J" -L_-“\ I—\l 2 l .[“_ﬂ’)_\!._l(- .
{T'yped or printed name of person signing)

I 1)

o L _L,-'l &) A\-l—'

{Tibe of person signing)
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