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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: S, LA Roche. Enferlpnsc T,

DOCUMENT NUMBER: )&MDDOO 19058

The enclosed Arficles af Amendment and fee are submitied lor filing.

Please return all correspondence coneerning this matier o the tollowing:

\Jﬁmn—; AﬂJMﬂa/ﬁJe

Name of Contact Person

S.LaKoche (S fé’-r’,pf/i(_ T e

[Firm/ Company

/4233 cho Mo Ave

Address

Miawee ) 33/76

City/ State und Zip Code

—
Jdiﬁrc.. /‘ea;-ﬂ;?a/é’—jf adi @ Carfd il WtV 7l

-mail address: (1o be used tor future annual report notitication)

For turther intormation concerning this matter, please call:

Tamic  Raernrnavige w8 W RGT 020/

Nume of Contael Person Arca Code & Davtime Telephone Number

Enchosed is a cheek for the following amount made pavable o the Florida Department of Staze:

O 835 Filing Fee @13.75 Viting Fee & CIS43.75 Filing Fee & [0$52.50 Filing Fee
Certilieate of Slatus Certitied Copy Certiticite ol Status
tAdditional copy is Certitied Copy
enclosed) (Additionul Copy

is enclosed)

Muiling_Address Strect Address

Amendment Scetion Amendment Section

Division of Corpurations Division ol Corporations
.03, Box 6327 Clifton Buitding

Tallubassee, IF1 32314 2661 Executive Center Clrele

Tallahassee, FIL 32301



Articles of Amendment
3]
Articles of Incorporation

of
< awthe EotesPsse O

{(Name of Curp('n'a?ion as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607. 116, Florida Statutes. this Florida Profit Corporation adopts the 1ollowing amendmeni(s) w
its Arnticles of Incorporation:

A, If amending name, enter the new name of the corporation:

The  new

Cincorporated” or the abbreviation

nume mt he distinguishable and comain the word “corporation,” “company, T or
TCorp, " e, " or Col 7 or the designation TCorp. " Cine, T e TCa T A professional corporation name mst contain the
word Ucliariered,” Cprofessional association, " or the abbreviation "P A"

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

t¢ 130 shz

+

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

v

H

. i smending 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:

Neame of New Registered dvens

tFlorida strect aidireasy

. Florida

New Registered Otfice Address:
(City) tZip Codey

New Registered Agent’s Signature, if changing Repistered Agent:
Fam fumilivr with and accept the obligations of the position.

Fherehy wccept the appotinement as regisiered agent.

Signarnre of New Registered Agear, if changing
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IT amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

fAttach additional sheets, i necessary)

Please note the officerfdirector title by the fiest fetier of the office title!

Po= President: V= Vice Prosiden: T= Trewsurer: S= Secrerary: D= Divector: TR= Trustee: C = Chairman ar Clerk: CEO = Chief
Evecurive Officer: CFO = Chief Finaneial Officer. i an officer/divrector holds more thaw one titfe, fist the fiest fetter of each office
held, President, Treasurer, Divecior wonldd be PTD.

Changes should he noted in the following manner. Currenty John Doc is listed ax the PST and Mike Jones is listed as the V. There is
w chunge, Mike Jones leaves the corporation, Sullv Smith is named the Vand 8. These showdd be noted as Join Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Aded.

Fxample:
X Change [ John Doe
X Remove ¥ Mike Jones
_N Add SV sallv Smith
Type of Action Title Name Address

{Check Oney
1) Chunge VP KC]CN/{ far £l ﬁ{og\ga/ﬂtd fl-/v?% 5&) Jlo AYVE
_Add Mgt £/ 33/7"6

_K_ Remaove

2) _)i(.'h:mgc _FD_ .J/C?n'r fc: /{ﬁr}f} e r e le /7‘}5} ,Sw //0 ﬁ’l/i
Add g FL 33174

Remune

31 X Change \/ﬂ Shid ﬁ(( 1 TUredc (¥ A>3 /S::,\_) /e Ave
_Add ila o Ft 33474

Remove

4) Change

Add

Remove

Ay Change

Add

Remove

) Change

Add

Remuove
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k. If amending or adding additional Articles, enter change(s) here:
tAlach additional sheets, if necessary). (Be specific

F. If an amendment provides for an eaxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amiendment if not contained in the amendment itself:
(i not applicable, indicate NGO
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The date of each amendment(s) adoption: /Q}ﬂ 7 ’&/7’/ ‘)70/ § . il"other thun the

date this document was signed.

Effective date if applicable:

{ne more than 90 days after amendmeni tile daie)

Note: [ the date inserted in this block does not meet the applicable statutory ling reguirements, this date will not be Tisted as the
document’s etfective date on the Depuartment of State”s records,

Ador nof Amendment(s) (CHECK ONE)

["Y The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast far the amendment(s)
by the sharcholders was/were sufticiem for approval.

O The amendments) was/were approved by the sharcholders through voting groups. The folfenving statement
must he separately provided jor cach voting growg eatitled to vote separately on the amendmeni(sj:

“The number of votes cast for the amendmeat{s) was/were sullicient Tor upprovil

by

fvoting group)

O The amendmenigs) wasisere adopted by the buard of directors without sharcholder action and sharcholder
action was not required.

D{'hu amendment(s) wasfwere adopted by the incorporators without shurcholder action and sharcholder
action was not required.

Dated ﬁ?uqusr’é, o0/ 9

d!u:/\f feot /{&‘VVD‘-—AM foa—t .

\(H\ direclor. prestdent or other olficer — i directors or officers have not been
sCieeted. by an incorporator — i in the hunds ol a receiver. trustee. or other count
dppuinted fiduciary by that fiduciary)

T imriel S ppardse
{"I'vped or printed name ol person signing)

ﬁcc][j e e oo /d-fca.l./— ‘#VP/?”J('(‘:’- “—’r’
Clitle ol person .:Ti:ningl
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