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COVER LETTER

TO: Amendment Section
Divigion of Corpogations

NAME OF CORPORATION: g'\} ’\\v\\_‘ 0™ |’r’ng\’\k \&O L\\“I‘Gﬂ J—l’]C,-
POCUMENT NHMBER: p O tq O 2‘\0 \ g ‘

Uhe cnclosed A rtictes of Amendment and Tee are submited or liling

Please retern all correspondency concerning this matter 1o the tollowing:

'&Q\{\&f\ m ( #CLQ\\

Name of Comact Person

Firm," Company

2226 Sw KIS flve
(M remar A 2302<

Ui Sate and Zap Code

C\C‘ \Ocﬁ\& mcu\ RESILAN

F-mail address: 1o be usedNpr [uture § 1mml report nolification}

For further informution concerning this muatter. please vall:

hacde M bl L78h L S9T 145

MNaune ol Cantact Persun Area Code & Dasvtime Telephone Number

Enctosed is w cheek Tor the following amount made pasable wo the Florida Department of State:

O $33Filing bee 043,75 liling Fee & 084375 Filing Fee & £1$52.50 Filing Fee
Certihcate of St Cratilied Copy Cerlilicate ol Status
tAdditionzl copy iy Certified Cops
enclhosed) tAdditianal Copy

is enelused)

Mailing Address Streer Addeess

Amendment Section Amendment Section

Lix Ision of Corporations Bty izsion of Corparations
PO, Buas 6327 Clitton Building

Tadlahassee, FL 32514 2661 Faecutive Conter Cirgle

Ialtthassee, F1. 32300

= H;\}'-Chc(v\l
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Articles ot Incerpmration 7 vl
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&g »Jw\ [ reight o’u\h(\v\g INC /e

{Name ol C orporadion as curreitly ﬁh‘d with the Flariida Dept. of State)

0 A\ 0000 2 01T

{ Document Number of Comoration (i knmmj

Fursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Profic Corporation adopls the following amendment(s) 1o
its Articles ol Tncarporation:

AL 1 amending name, enter the new name ol the corporation:

UC,T 1’\ g)"\ Df’f’“ﬂ SC(\J‘(GR Iﬂc The new

name mnst be distingeishuble and comtain the word - (nl,'umen " S orpans. Toor Tweorporared T or the abbreviation

CCurp U e or Ca e the desgnadion " Corp. T Ui o “Ca T T A professional carporation name mist conlein the
word “chartered  Tprofeasionad associciion,” or the abhbieviation 10T

B. Enter new principat offive sddeess ilupplicable:
(Principul offtce addresy MUST BE A STREET ADDRESS )

C. Enter pes mailing address, if applicable:
(Maiting address MAY BE A FOST QFFICE BOX;

0. If amending the registered avent andfor registered office address in Florida, enter the name of the
new recistered agent and/or the new registered office address:

Neme of Xew Kevisiered Agemt

CFborida serect wntress)

New Regivieded (Xfice Address: . Florida
Uiy (Zip Codey

New Registered Apent’s Signature. il changing Registered Agent;
Fherehy accept e appoinemrent as registered agent. am fomilior with and aecept the obliganons of the position

Sigaoiure of New Revisiered Agem if changing
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I amending the Officers and/or Directars, enter the fitle and name of each officer/director being remuved and title, name, and
address of each Officer and/or Director being added:

Atiaeh addirional sheeis, if necessan

Please now the officer director fide by the fivst leter of the office ride

Po= President: V- ice President; = Doaswrer. 5= Secretann, D= Divecior, TR = Trswee. C = Chairman ar (Cleck, CEO = Chief
Faecunve ficer CFO Cheef Financaa! Officer. If an ofpicer divector holds more than one tide, st the firse letier af each office
hoeld President, Dreasurer, Direcior wanldd he PTLY

Chunges should be noted in the following manner Cuveendy John Doe o lsred as the PR aned Mike Jones iy listed as the 17, There s
a vhange, Mike Jones leaves the covporation. Sally Smith ov named the 1V and 8§ Theae shondd he nowed av dohn Doe P ox o Change,
Mike Jones, Vs Remaove, aud Sally Smith, 817 ay an dd,

Evample:

N Change rr John Dov
N Remosve v Mike Jones
_N A hAY Sullsy Smith
Ivpe of Action il Minme Address
{Cheek One)
1Y Change
Add

Remoe

2y Chanrge

Kemose

R Change
Add
Remane

1} Change
Add

Remaone

3) Change

Add

Renmiove

%) Change

Add

Remove
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I amendine or adding additional Articles, enter chingets) here:
1Anach addivional sheers. if necessary)  (Re specific)

I an amendment provides for an exchange. reclassification. or eancetlation of isswed shares,
provisions fer implementing the amendiment if not contuined in the amendment itself:
(if nut applivabie, indicate N )

Page 3ol d



The date of cach amendment(s) adoprion: Uil ather than the
Jate this document was signed.

Fttective date if applicable:

tryes move than D0 doavs wafter amendnien fife dined

Note: 1 the Jate inserted in this block does not meet the applicable stnuwny filing requicements, this date will not be listed s the
Jocument s effectiv e date on the Department of Sgate’s recaords.

Adoption of Amendment(s) {CHECK ONE)

3 The amendment sk wasfaere adopied by the shurcholders. The number af votes cast Tor the amendment(s)
by the shareholders was/sere sutficient Tor approval.

O The amendment{s wasiuere approved by the shareholders tnough vating eroups. The following siaement
miuat he separetely provided for eacll vonmg rong entitted (o vale separaiely on the amendmentis)-

“The number ol votes cast fur the amendment(s) was/aere sutticient for approsvad

P

(voring grong)

O The amendment{s 1 wasiwere adopied by the buard of directors without sharcholder action und shareholder
action wits ot required,

m- amendments) was/sere acopted by the incorparators without sharcholder action and shurcholder
UCHin was nal reguired.

10122 [12

Nignulure L/
(B g director, peesident or other utficer — i directors or otficers have not been
selected. by an incorparator - iFin the hands of a receiver, trustee, or other cournt
appoinied tduciary by that fiduciaryy

Q\{ cim m ‘RL

vl \pdl or printed name af person m.mngl

P (C < c\c«\T

(Fide of person siening
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