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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: ZM K (,,) Z/Z/(L
pocusentsusser: P 190000 1w B D

The enclosed Articles of Amendment and tee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Klmrhf [pﬂfg v<d4/7

¥
Name of Contact Person

Firm/ Company

1077 D@J : kms
QJM W 29 720

Cnv/ State and /lp Cbde

K\mr&sul&u@(/w//w & Arpeul  com

F-mail address: (1o be #ised for future annual report notibitation)

For further information concerning this matier. please call:

V\le«M/Leu\ KQ/%Q(SM a ¢ ’L‘/67 ) 40;’ GJL{O/

Name of Contact Person Area Code & Davtime Telephone Number

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

$35 Filing Fee 0s43.75 Filing Fee & [S43.75 Filing Fee &  0J$32.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status

(Additional copy is Centified Copyv
enclosed) {Additional Copy
is enctosed)

Street Address

Amendiment Section

Division of Corporations
Clitton Building

2661 Executive Cenier Circle
Tallahassee, FI. 32301

Mailing Address
Amendment Scection
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314



Articles of Amendment
to
Articles of lnmrporutinn

’Lm\& ¢ 1ol

(Name of Corporatlon 18 LUI'I'(‘I'I[]\ filed with the Florida Dept. of State)

Pm 0000 |L,0A&

(i)ocumcm “\fumber of Corporation (it known)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s} to

its Articles of Incorporation;

It amending name, enter the new name of the corporation
The new

-
“ewrparation,” Ccompany,” or Cincorporaied” or the abbreviation

nenme must he di.\‘:ingr.'i.shuﬂfe erd conttain the word  Ccorparation
“ e or Cot A professional corporation name nust comain the

“or Co. T oor the desisnution “Corp.” “lne, T o

T ar the abbreviation "PoA”
B. Enter new principal office address, if applicable: £
(Principal office address MUST BE A STREET ADDRESS ) I

“Corp, " Clne,

word “chartered,” U professional association,

C. Enter new mailing address, if applicable: A/‘ /4, —r =
Muailing address MAY BE A POST OFFICE BOX) > w
’ mE =
. © Dm
= =
'' = — c r_-._

D). If amending the registered agent and/or registered olTice address in Florida. enter the name of lhc:'_l =
new registered agent and/or the new registered office address: l“',\: l'\)l
Nume of New Registered Agent ! A’ . — E
h I : . 5 '
R o
r T\
=

(Flurida streer aqpldress)

M A/ . Florida
(Zip Code)

New Reeisiered Office Address: /
{ di rv)

New Registered Agent’s Signature, if chunging Registered Agent
I am familiar with and aceepi the obligations of the position

/s

N 7 ‘ . . .
Signuture ufriew Registered Agent, if changing

i hereby accept the appoiniment as registered agent
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If amending the Officers and/or Directors. cnter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheers, if necessary)

Blease nowe the officerfdirector title by the first lerier of the office title:

P = Presideni: V= Vice President: T= Treasurer: S= Secrotary: D= Director: TR= Trustee: C = Chairman or Clerk: CEG = Chief
Executive Officer: CFO = Chief Financial Qfficer. f an officerfdircctor holds mare than ene titde. list the first leter of each office
held. Presidem. Treasuerer, Divector would be PTL.

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is tisied ax the V. There is
a change. Mike Jones leaves the corporation. Satly Smith is named the Vo and S. These should be noied as John Doc. PT as a Change.
Mike Jones. V as Remove, and Salfv Smith, SV as an Add.

Example:
X Change

& Remove

X Add

Tyvpe of Action
{Check One)

B} Change
Add

Remove

<

2} Change
x Add
Remove

3) Change

4 Change
Add

Remove

3) Change
Add

Remowve

) Change
Add

Remove

PT John Doe
v Mike Jones
A% Sally Smith
Iitle Name Address

S

0t D‘ajrﬁorjf &
Deland Y

PI2LO

Tvan MuRKeroV |l 57 Apil Ave
Nel bone 1/

2202 5§
Loy ? Aprs) Hvt
Aeldwa

3}7}3’/

Kiathe ! LQ(A\ P oko (S

T VAN MAr kel
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheats, (f necessary).  (Be specific)

Ak

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. indicate NTA) /
!

Page Yof 4



IS -
The date of each amendmentis) adoption: A - (;2 e - . if other than the
dute this document was signed. -/

Effective date if applicable: L Mpe ‘(1{1 \A_Jé/l// ‘~

{(nemore than 90 davs after anfendment file deaie)

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

Adoptidn of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufticient for approval.

(1 The amendmeni(s) was/were approved by the shareholders through voting groups. The foltowing statement
must be separately provided for each voting group entitled o vore separately on the amendmeni( sy

“The number of votes cast for the amendment(s} was/were sufticient for approval

by

{voring group)

O The amendment(s) was/were adopted by the board of directors withowt shareholder action and shareholder
action was nolt required.

- . . /
O The amendment(s) was/were adopted by the incorporators \\'7 ut shargholde nd shircholder

action was not required. {

-

Dated [.Q ~ 92 L!. - lCI

(Byv a director, president orgther OL’IW I difdoror cm[/ c]%rq have not been
selected. by an incorporator — if ig the Harldsof [ ré€eiver/trsice. or other count

appointed fiduciary by that tiduciary)

% k\u 3l a}ufs U

¢ vae or printed n me of person signing)

orugden

(Title of person sf',nmg.,)

Signature
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