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COVER LETTER

TO: Amendment Section
Division of Corporations

‘ -
NAME OF CORPORATION: L ff’j QAAW"] ﬁé’t« \ l{ “/7 4«("’)” vieR L.
DOCUMENT NUMBER: p ‘ 0‘ OLO 0ozo 44

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

%Af\ 4@@015

\

_Name of Contact PPerson @/\O‘
L%Q‘)P:-) Pm L JYAmlﬂca ;7
Firm/ Company
1552 Sune (bue Aol
Addréss

Oagool/lé vll\i f(, LYol

Citv/ State and Zip Code

Aon 50ences” L@ e\, o

E-mai} address: (1o be Tsed tor Tuture annual report natification)

For further information concerning this matter. please calk:

EM\ 4‘PM(,J L 35T, §35- 7860

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the felivwing amount made pavable 1o the Florida Departiment of State:

[E/Sss Filing Fee Os$43.75 Filing Fee &  OS$43.75 Filing Fee & 852,30 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Cliften Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce. ¥FL 32301



Articles of Amendment
1o
Articles of Incorporution

ec\gﬂc&o{ 7 (&JZQ Si\f égucﬂs InC
(Nanpe u[ Corporation as currently filed with the Florida De
140000 zo4qY

(Document Number of Corporation (if known)

1. of State)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Flaride Profit Corporation adopts the tfollowing amendment(s)

its Articles of Incorporation:
The  new

If amending name, enter the new name of the corporation
“or the abbreviation

Al
Scompuny, o Cincorporated’

tcorporation,” !
A prafessional corporalion weme must contain the

name must he distinguishable and comain the word
“Corp,” e ar Col " or the designation “Corp, ™ Ciee, " or "Co
word Uchartered.” Cprofessional association, " or the abbreviarion "PoAT
PR \ { [ I‘
B. Enter new principal office address. if applicable 5 O CO’V’ MLrc-n ('/L M /(""{p
(Principal office address MUST BE A STREFT ADDRESS / F " _ \ -~ _
2[00, WL FC 340
C. Enter new mailing address, if applicable: i J\(
(Mailing address MAY BE A POST OFFICE BOX) 2 g 77\ % ?ME @L‘) ('
(> ooks Ml £ YO

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

b, If: -
new registercd agent and/or the new registered office address

Nawe of New Revistered Ageit

{Florida sirect address)

. Florida
tZip Code)
e

New Registered Office Address:
{City)
-
I:- r—::

r- P
> :;__

hvad

New Repistered Avent's Signature, if chanving Registered Apent:
fam familiar with and accept the obligarions of the pour?ﬁ:r‘
u:» o~

Oiky 4y Nﬂf‘ﬁmz

! hereby accept the appointment as registered agent
M

R

S

Signature of New Registered Agent. if changing
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- Ifamending the Officers andior Directors, enter the title and nume of each officer/director being removed and title. name, an
address of cach Officer and/or Director being added:

{Afrech addivional sheety, if necessaryy

Please note the officerldirector ttde by the fiest tetter of the office dile:

P = President: V= Vice President: T= Treasurer: S= Secrctary: D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chic
Executive Officer: CFQ = Chief Financial Qfficer. If au afficerfdirecior helds wmore than one dtle, lise ihe first letier of cacl offic
hetd. Presiden:, Treasurer, Director would he PTD.

Changes showld be noted in the following manner. Currently fols Doe is listed as the PST and AMike Jones i3 fisted as the V.o There d
a change. Mike Jones leaves the corporation, Sallv Smiitl is neaoned the Voand S, These should be noted as John Doc, PTas a Change
Mike Somes, Voas Remove, aned Saliyv Smirh, SV oas an Add,

Example:

N Change PT John Dee
N Remowve ¥ Mike Jones
N Add SV Sallv Smmith
Type of Action Title Name Address

{Check One)

NN
1y ___ Change \b (L‘\CLFNC\ \XP{”\O <"" (ggyéhrf,r.‘ L-‘)sz:u

." (/
lﬁdd ;ﬂ;{ﬂc\ {'('i“' e { C{ Ot{

l P

Remove

2 3/ g \ \\Jma\ Soincs 23313 Suge g il

2 ‘ |
_Add @Ou"’gb""ﬂ =C LYol

p—

Remuowve
3y Change
- Add

Remove

4} Change

Add

Remove

3p _ Change

Add

Remove

) Change

Add

Remaove
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. if amending or adding additional Articles, enter change(s) here:
(Autach additional sheets. {f necessary),  {Be specific)

I. If ap amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ner applicable, indicate NIA)

Page 3 0f 4



Tt
FANE

(no more than 90 daxs afier amendment fite date)

CThe date of each amendment(s adoption: S if ather than

date this document was signed.

Ettective date if applicable:

Note: 11 the date inseried in this block does not meet the applicable statiory filing requirements. this date witl aot be listed as
document’s effective date on the Departnient of State’s records.

Adueption of Amendment(sy (CHECK ONEDY

The amendment(s) was/were adopted by the sharcholders, The number of voies cast for the amendment(s)
by the sharchotders was/were sufficient Tor approval.

O The amendment(s) wasfwere approved by the sharcholders shrough voting groups. The foilowing siatement
musl be separately provided for cuch vating group entivled i vote separaiely on the amendmentis):

“The number of votes cast for the amendment(s) was/were sutticient for upproval

by

(vering group)

{0 The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not reguired.

O The amendment(s) wasiwere adopted by the incorporators without shareholder action and shareholder
action wus not required.

Dated a {Z l C\ -

ncMsnduu or nlhu officer — it dll’LClUr\ or oificers have not been
sc]ccled. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that Hduciary)

\\,,AA %gACf_f

{Tvped or prinied nameVo! persoen signing)

{Titie of person signing)
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