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NAME OF CORPORATION: ? XTe C/l/\ ’u\,OL() f«\)u (':\JQV\G f&\ CO\: \',a o :,‘*1
JJ i -
7 - -t 1
pocuMENT SuMBER: Y AR OO0 T AHE 28] T
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The enclosed Articles of Amendment and fee are submitied tor filing. R C: B
Please return all correspondence concerning this matier 1o e following; . f;

1/“1‘ Oua )(a.n,’:'ﬁ,«’ ?)m Vi

Name of Contact Person

/T‘Real VU e Con&)\-}'\mm’
Funy Company O
Adal vw U Aoe
Address

/_-‘Po.fm\,ﬁ:\wo ?}Q_ cch, Ylonde DML

City/ State and Zip Code

E-mail address: (to be used for future annual repoct notification)

For further information concerning this matter, please call:

Ui Wou Bruvm 54, b32A4Y%6S

Name of Contact Person Arca Code & Daviime Telephone Number

Cnclosed s a cheek for the following ameunt made payable to the Florida Department of State:

E{ $35 Filing Fee [$43.75 Filing Fee &  0S43.75 FilingFee & 0O8%32.50 Filing Fee
Centificare of Ses Certified Capy Certificate of Surus
{Additional copy is Certified Copy
enclosed} (Additional Copy

15 cnclosed)

Mailing Address Sueet Addresy

Amendment Section Amendment Section

Division of Corporations Division ol Corporations
P.0). Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee. FI. 32301
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Articies of Incorporation :_:'If“
of !~ \)
. N .‘{'.. \-
AV : - L
81z e hwoloay C\ev\e«a\ Covy i
(:\'ami;‘-&f Cuorporation as currcatly filed with the Florida Dept. of Staie) ’ T
Y AA0C00L A8 A8 T
(Document Number of Corporation (if known) W

Pursuant to the provisions ot secuon 6071006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) 1o
its Articles of lncorpuration:

A, Hamending name, enter the new name of the corporation:

The new

name must he distinguishable and conmtain the word “corporaiion,” “eompany,” or “incorporaicd T or the abbreviation
“Carp.,” “Inc. " or Co " or the designation “Corp,” “lne,” or “Co”. A projessional corporation name must contain the
word “chartered,” Uprofessional association,” or the abbreviation “PA”

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

V
C. Enter new mailing address, if applicable: /\]\\

{Muailing address MAY BE A POST QFFICE BOX)

1

D. H amending 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:

Name of New Registered Agent

B

(Flowida sireet u:frfr‘s.\'\) )

New Regixtered Office Address: . Florida
{t iy 12 Clende)

New Registered Agent’s Signature, if changing Registered Agent:
L hereby accepr the appointment as registered agent. T am familicr with and aceepr the obligations of the position.

%
M\J\D\

Signatre of New Regisiered Agent. if changing
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Lf amending the Officers and/or Directors, enter the title and name of cach efficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attadh wddisional sheets, if necessary)

Please note the officer/director title by the first lewrer of the office tile:

P = Presidom: V= Viee President; T= Treasurer: §S= Sevrcrarv: D= Diveeror; TR= Trustee; C = Chairman or Clerk; CEQ = Chiet
Excecutive Officer; CFQ = Chief Financial Officer. I an officeridirecior holds more than one didde. list the first lenter of each office
held. President, Treasurer, Directar would be 1D

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a chunge, Mike Juncs leaves the corporarion, Satly Smith is named the Vand 8. These should be noted as John Doe, ' as o Change,
Mike dones, Vax Remaove, and Sally Smith, SV as un Add.

Example:

X Change PT Joha Doe FILING CANCELLED
A Remowve Vv Mike Jones DUE TO RETURNED CHECK

X Add hY Sally Simith
Type ol Activn Tide Niine Address

(Cheek One)

1) Change /jj _ /P\CK.QCK E:.\ f—){:\’\e‘\ r‘/l‘t’ ZZ Z, ? 3 ‘:’\\/\.) b(;;m /A\JC’..
X Add CL\o‘vﬁ 131C | /b’)r“m/}‘a\fpm
— Remove CL’ 1 j,)/’l\ \‘\ Z 237

) Change

Add

Remove

1) Change

Addd

Remove

4) Change
Add
Rumaowve

5i Change
Add

Remowve

&) Change

Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here: FILING CANCELLED
(Aftach additional sheets. if necessav).  (Be specific) DUE ’]’O RETURNED CHECK

F. If an amendment provides for an exchanye, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor upplicahle, indicare N/

]

X

0

AN
\\
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' 72 | .
The date of cach amendment(s) adoption: é{ ] 3':) 2| \QO | 9 . il other than the
datc this document was stgned.

Effective date if applicable:

(no maore than 90 dayvs after amendment file dute)

Note: 1 the date inserted in this block does not meet the applicuble statory filing requirements. this date will not be listed as the
document’s effective date on the Depurtiment ol State”s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficiem for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The followinyg statement
must be separarcly provided for cach voting group entitled to vote separately on the amendmoentisj:

“The number ol voles cust for the amendment(s) was/were sutficient for approval

by

Mvesing gronup)

U The amendment(s) wasAvere adopted by the board of directors without sharchotder action and sharcholder
action was not required.

N
The amendment(s) was/were adopred by the incorporators without sharchotder action and sharcholder

action was not required, FILING CANCELLED
paed_4] 23 ) Jo 19y DUE TO RETURNED CHECK

Signaturc . \ (i M %_ML

{By 4 director, prcxldcnl or other ofticer — il directors or ofticers have not been
selected. by an incorporator — it in the hands ot a reeciver, trustee, or uther court
appointed fiduciary by that fiduciary)

{Typed or printed name of person signing)

(/?(‘63'\. de_‘v\f{"

(Title of person signing)
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