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i COVER LETTER

TO: Amendnent Scction
Division of Corpormions

NAME OF CORPORATION: \f\’f@ kS 41’!(') pO}n"S m&naquEﬂ')’ ({0//0
DOCUMENT NUMBER: P | 9 0D 0O ILPO?Z J

The encloscd Articles of Amendment and lec arc submitied lor filing.

Plcase rehen all correspondence concerning this matjer Lo the foliowing:

Neoahad Alary

Name of Contact Person

Firn Company

2817 < Nouvo KA Ste 127

Address

Port d loncg L 22.)27

Citv/ St and Zip Codc

wee ks ardlpois @amai | Com

E-mail address: (to be usedl for futere anme] rcp()n natification)

For further information concerning this nutter, pleass: call:

&(’O\}\’\i( A\\OOJ’W }/ (2 o5 /‘7[55

L ) T
Nime of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s i check for the following amount made pavable to the Flonda Departiment ol Siate:

Kfﬁ.’sﬁ Filing Fee CI$43.75 Filing Fee & | TJ$43.75 Filing Fec & TJ$52.50 Filing Fece
Centificate of Sius Centified Copy Cenificine of Siatus
(Additional copy is Cenrtified Copy
cnclosed) {Additionil Copy
is enclosed)
Mailing Address Street Address
Amendment Scetion Amendmem Scction
Division of Corporitions Division of CorporMions
P.O. Box 6327 Clifton Building
Tallahassee, FIL 323 [4 2661 Excentive Center Circle

Tallalassee, F1L 32301




Articles of Amendment
to
Articles of Incorpormion

ib.'}(‘ 2

\Weeks  And Pomﬁ manan’VW/?% '1("

(Name of Corporn'ion as currently filed with th&_[]l)b;ula Dept. of State)

P 19 00 0O 1LDI2

1D0(:L ment Number of C orporation (il known)

g
7
/

Pursiint 1o the provisions of section 607 HKG. Florida Stawutes. this Flerida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

V\J -Q‘ P N\ Q,O fp l The  new

nenne st he distingmishable and contain the word “corporation,” “company,” or Tincorporated T or the abfreviation
CCorp, " Cine, T or ColUoor the designation "Corp. " Ve, or "0 70 A professional corporation same must contain the
waord “chartered,” Uprofessional association,” or e abbreviation AT

B. Enter new principal office address, if applicable:
(Principal office address MUST BEA STREET ADDRESS

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

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

Nene of New Registered Agent

(Florida street address)

New Repistered Office Address: . Florida
{Liry) (Zip Cender)

New Registered Agent's Signature, if changinge Riegistered Agent:
Fherehy aceept the appointment as registered agentd Tam familiar with and aceept the obligations of the position.

AY

=

igainre of New Registered Agens, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director heing added:
{Attae b additional sheets, if necessary)
Please now the officed/divector title by the first letter of the office tite:

P = President; V= Vice President: 1= Treasurer: $= Secretary, = Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Clief

Fxecuiive Officer; CFO = Chief Fineneial Officer.
held_ President, Treasurer, Divector woukd be DT
Changes should e noted in the follovwing manner. (
a change, Mike Jones leaves the corporation, Sally
Mike Sones, Voas Remove, and Sadly Smith, SV as an

Example:
N Change

X Remove

N Add

Tyvpe of Action
(Cheek Oney

By __ Change
Add

Remove

2y _____ Change
_ Add
_ Recnwve

3y Change

Add

Remove

4 Change
Add

Remove

33 Change
Add

Remove

M _ Change

Add

Remove

P

John Doc
Mike Joncs

Sally Smith

Name

if an officerfdirector holds more than one tile, tist the first letter of cach office

Durrently John Doe i listed as the D8 and Mike Tones s fisted as the V. There 1s

st ox nanied the Voand S These should be noted as John Doe, T as a Change.,
Add.

Address
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, . . . !
F. If amending or adding additional Articles, ent:r change(s) here:
(Attich additional sheets. if necessarv). (e ‘\'[)(.'f'fj;(' )

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment lf not contained in the amendment itself:
(if nor applicable, indicate NIAY
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The date of each amendmentis) adoption: l . il other than the
date this document was signed. W

Effective date if applicable:

(4 more than K days after amendiment file dee)
!

Note: If the date inserted in this block docs not weet 1he applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of Statr’s records.

Adoption of Amendmentis) (CHECIL ONE)

O The amendment(s) was/were adopicd by the slumlzholdcm. The aumber of votes cast for the amendnent(s)
by the sharcholders was/were sufficient for approval,

O The anendment(s) was/scre approved by the sharcholders through voting groups.  #he following statement
muist he separately provided for eack voting grosp cntitled 1o vote separately on the amendmentis):

“The number of votes cast for the anendmont(s) wasAvere sufficient for approval

by

{veting ﬂmupj

O The amendment(s) was/wvere adopted by the board of dircciors without sharcholder action and sharcholder
action was nod reguired.

#K!‘hc amendment(s) was/were adopted by e incoporators withowt stercholder action and sharcholder
action was not required.

Datcd !O)’Zt) 19
Signature » . G QJM

(By a dircctor. president or other oﬁccrUdlmclom or olTicers luve not been
selected. by an incorporator — if in the hakds of a receiver, trustee., or other court
appointed Nduciary by that hiduciany)

Head - Mbany

(T_vp':d or prinicd name of pcn‘son signing)

f Y

(Thic of person signing}
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