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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: _ DE | JUU'E Q{?& U~ Mo kol S é&)ﬁ!f
DOCUMENT NUMBER: -Pi‘fl DOCO 22~ 50

The enclosed Articles of Amendment and fee are submitied for filing,

Picase return all correspondence concerning this matter to the following:

SN FLC%«-%&D

Name of Contagt Person

56“‘6%\ &&La/’\ Moty S Cdﬂ”ﬁ

Firm/ Company

?Ub NE 4 STeerT

Address

Dl Loy Leach  FLo %3483

Ciy/ State and Zip Code

A0 Nelrao, Btden jaters.. L0

NEarail address: (10 belised for future annual’repaft ndtiication)

For further information concerning this matter, please call:

J’é/l}q[ﬁt}/ F/é S((—I’ﬁ(ﬂ/t at ¢ 5(‘/( ) /“ O qu ]/

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the 1ollowing amount made pavable (o the Florida Department of State:

38 Filing Fee 0354375 Filing Fee & 843,75 Fiking Fee & [J€22.20 Filing Fee
Ceriifivate of Sttus Certified Copy Cenificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address NStreet Address

Amendment Seciion Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Exeeutive Center Circle

Tallahassee. FI. 32301



Articles of Amendient
o
Articles of Incorporation

¢ | LAy \,GE’:»(’&LC//% Mool S Tt

{Name of C&rpur:lliun as curcently fited with the Florida Dept. of State)

190 000 2+ O

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorparation:

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

The  new

name muist be distinguishable and contain the word “corporetion.” “company.” or Cincorporated” or the abbreviation
CCorp, " Vel T o Col T ar the desiynazion TCorp T Ulae, T or TOGT0 A professionad corporation neme st somitain the
word Cchartered, " U professional asseciarion, ” or e ahbreviation P AT
B. Enter new principal office address, if applicable: v l )
{Principal office address MUST BE A STREET ADDRESS ) N\ g
. - . . A,
C. Enter new mailing address, if applicable: L D( Y=
(Mailing address MAY BICA POST OFFICE BOX) N \ i L e
Tt o —
\ PR vt I
e on " 1 R )
S
s [T}
- =
D. If amending the registered agent and/or registered office address in Fiorida. enter the name of the ; ‘_" — '\-.-J
new registered agent and/or the new registered uffice address: a3 no
c B
2

Name of New Regivtered Agent {\ > .

ff"n,rll'i(!(f sMreel mMr:'\\}

New Reoivered Office Address: ) \ ‘\Q CFlonda
i (Zip Code)

\ ' (i)

New Reoistered Agent’s Nienature, if changing Registered Apent:
Thereby aceept the appoinoment as registered agenr, Lam familior with and aceept the obligations of the posivion,

Nila

! ' Signctinre of New Regisiered Agenr, if changing
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If amending the Officers and/or Directors, enter the titke and name of each officer/director being removed and title, name, ar
address of each Officer and/or Director being added:

{Attach additional sheets, [f necessary)

Please nene the officerfdirector title by the first letter of the office ritle:

P = Presidens: V= Vice President: 1= Treasurer: S= Secretary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = CIi
Executive Officer; CFO = Chief Financial Officer. I un officerldirector holds more than one titde. lise the first letier of cach offi
freld, Prexidens. Treasurer, Director wonld be PTH.

Changes should be wened in the following manner. Currenidy Johne Doe is lisied as the PST and Mike Jones @s lisied as the V. There
¢ change, Mike Jones leaves the corporation. Sally Smith is named the AV and S, These should Be noted as Jolm Doe. PT as o Chang
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
XN Change PT John Doe
X Remove ¥ Mike Jones
_X Add sV Sally Smith

Title Name Address

Type of Action
(Check One)

1) __ Change _\/L JSOM(? /Q/H/\Aulf /% Vi1 . A’VLMHf/ Livi

-

___ Add CUP(L'(/( gﬁjf’ “,\;,}s FL 257

hY
/> Remaove

2 Change

Add I

Remove

. Ty,

3) Change S
=

c

Add

Remowve -7
I

4) Change

Add

Remove

3) Change

Add

Remove

0} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{ANach additional heets, if necessary). (Be apecific)

gm0 Wt L}}(@/wa,(, F A(Vh«w/\(éb{\/'p

=
i o,
P [¥=]
e T
N
o i
T &
a7,
s I
. . N L . . . AT wn
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, e
provisions for implementing the amendment if not contained in the amendment itself: B
(i not applicable, indiceare NJA) o f_
; =
N/ i
— m
o T @
-
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The date of cach amendmenti(s) adoption: . if other than the

date this document was signed. %
L[4

(no mdre than 90 davs after amendment file date)

Effective date if applicable:

Note: {1 the date inserted in this block does not mieet the applicable statutory filing requiremenis. this date will not be listed as the
document’s ¢ffective date on the Depariment of State’'s records.

Adoption ol Amendmentis) (CHECK ONE)

O rhe amendment(s} was/were adopred by the sharcholders, The number of votes cast {or the amendment(s)
by the shurcholders wasAvere sufticient for approval,

O The amendmentsy was/were approved by the shareholders through voting groups. The following statentent
nuest be separately provided for cach voting grong catitled (o vote separately on te cmendmeniis).

“The number of votes cast tor the amendmenti s) was/were sufticient for approval

hy

(voring growp)

O The amendments) was/were adupted by the board of directors withant sharehokder action and shareholder
action was not required.

—
E/ ¥e)
Ihe amendment(s) wasfwere adopted by the incerporators withow sharcholder action and sharcholder g uT..I
action was not required. - oo
. l n——
/ oy
6( .
Dated 6 { T ze i1}
- x= e
\ & '_— :J. : '
Signature R i :/ o v
A of ==
1By a dircetor, presidedt o u[hu olficer ~ il directors or officers have not been S s

selected, by anincorporator ~ if in the hands of a receiver. trustee. or other count
appointed hduciary by that fiducian)

JERNMIFEN Fres LD

(Tv pul or printed name of person signing)

DN{}.A den A+

(T itie of person swnln-'l
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