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COVER LETTER

TO: Amendment Section
Division of Corporations

.
<
. TSNS
- ) ol —
NAME OF CORPORATION: Qi o L rOkae rJt\{ Snvesvmed I Tl @
—— ;‘-_-1’_ [
DOCUMENT NUMBER: C [AQCOO IS OIS Tl
.
. -
The cnclosed Articles of Amendment and (cc arc submitted for filing, -’_“_‘f Z—i
— <
Please retumn all correspondence concerning this matier 1o the following: ’-%fy o
4
fRanT> DERSCHES
Name of Contact Person
Dpbimam eo\m, Ay T ndes) W\Q\’\\ REVAE
Fifnv Company
0L Mevidiow Do ™
Address
Cocklond . T L 3076
) Citv/ State and Zip Code
d elv0ches, Q r\c,\f‘—@ Qo) —C_(;m
F-maif address: (10 be uséd for fintire annual report notifcation)
For further tnfornution concerning this matter. please call:
?R.‘F\!\_T\F?_ WDESL o hen w( isxe" )—IO'?_..'C.)_-HC)
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Flonda Department of Stae:

Ksss Filing Fec O$43.75 Filing Fee &  [1$43.75 Filing Fee & {132,500 Filing Fee
Centificate of Status Certified Copy Centificaic of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copy
1s ciclosed)
Mailing Address Street Address
Amendment Scction Amendinent Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce. F1. 32514 2661 Executive Center Circle

Tallahassee. FL 22301



Articles of Amendment

to
* Articies of Incorporation =
of : WAL -
R "f,‘.\
®@\h~m D YN Px-o\c;e,v'\\{ Taveskment —me.~ i
(‘\i.lme ofCor[loratlon as currenily filed with “the Florida Dept. of State) ’«7‘_ ¥
\l o ’c
P00 15015 W 3
{Document Number of Corporation (if known) -":; 3 /'{\
27y A

Pursuant to the provisions of scction 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendme ni(s
its Aricles of [ncorporation:

A. If amending namne, enler the new name of the corporation:

ek mowm Proe g Tndestime s Anc. The  new
name must he distinguishable and conthin the \mnl ‘corporaiion,” cnmpam Tor Tincorporated” or the abbreviation

“Corp.” “ine., " or Co. " or the designation “Corp.” “inc.” or “Ca”. A professional corporation name must conlain the
word “chartered, " professional association, " or the abbreviation P47

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADIDRESS )

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neune of New Revistered Agent

(Florida street address)

New Registered Office Address: . Florida
(Ciry) (Zip Code)

New Registered Agent’s Sivnature, if changing Repgistered Apent:
{ hereby accept the appoiniment as registered agent. | am familiar with and accept the obliyations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name
addressof Tach Officer and/or Director being added:

(Attach additional sheers, if necessary)

Please noi the officertdirector title by the firsi leiter of the office title:

P = President: V= Viee President; T= Treasurer; = Secretary: D= Director; TR= Trustee: O = Chairman or Clerk; CEO = (
Executive Officer; CI'O = Chief Financial Officer. If an officer/director holds more than one pitle, list the first letter of each o
held. President. Treasurer, Director would be PT1.

Changes should be noted in the following manner. Currently John Dae is listed as ihe PST and Mike Jones is listed as the V. The.
a change, Mike Jones leaves the corporation, Sally Smith is named the V nd 5. These should be noted as John Doe, PTas a Che
Mike Jones. V as Remove, and Sally Smith. SV as an Add.

Example:
X Change

N Remove

N Add

Tyvpe of Action
{Clieck One)

1) Change

Add

Remave

2} Changc
Add

Remove
3 Change
Add

Remove

4) Change
Add

Remove

5} Change
Add

Remove

) Change
Add

Remove

John Doe¢
Mike Jones
Sallv Snoitth

Name Address
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, imdicate NiA)

M

!

/
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The date of each amendment({s) adoption: 01‘ IJ ) }' | q . if other th

- . -
date this document was signed.

fMfective date il applicable:

(no more than Y0 days after amendimnent Sile date)

Note: If the date inseried in this block docs not meet the applicable statuiory filing requircments. this date will not be lisied ¢
documeni's efTective date on the Department of State’s records.

Adoption of Amendmentis) (CHECK ONE)

3 The amendment{s) wasfwere adopted by the sharcholders. The mumber of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendmenis) was/were approved by the sharcholders through voting groups. The fotlowing siatemen!
nuest be separately provided for each voting group entitled to vote sepurately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(voling group)

[ The amendment(s) wasivere adopted by the board of dircciors without sharcholder action and sharcholder
action was not requircd.

The amendiment(s) was/iwere adopied by the incorporators without shareholder action and sharcholder
action was not required.

Dated__ O ll—lff \Ql

Signalurc- *‘(&\@3 N’W

(Bv a dircctor. prcsia'gnl or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appoimed Niduciary by that fiduciary)

FeoawTmZ7 ek o HES

{Tvped or printed name of person signing)

CED

(Title of person signing)
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