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COVER LETTER

TO: Amendment Section
Division of Corporations

N.-\.\IF.()Fc(mmm,ﬂ‘l(m:_EO_bLLL&S &ﬂ?f:u &Pﬁ _l(:\l lfﬁl-m :
DOCUMENT NUMBER: P lq OC_I]DC&QQUN

The enclosed Articles of Amenmdment and fee are submitted for Rling

Please return all correspondence concerning this imatier o the following:

%r{@l Jares

Nume of Contacl Persan _.-jm
Firm/ Company

530 m\qmdlqu% K

Address

Oclarnds  FU 23309

City/ State and Zip Code

0

F.-m:n; addrgss: (to be used for tuture annual repory nun;wnlmz_n_

For further intormation concerning thas natter, please call:

DQ.VLH &]JY\QQ atl HDh-( } whm_l.d}_

Name of Cantact Person Area Code & Daytime Telephone Number

Englosed is a check for the Tollowing amount made pavable w the Florida Department of Stie:

I‘Z’/sss Filing Fee 543,75 Filing Fee & [I843.75 Filing Fee & [J832.50 Filing Fee
Curtiticate of Status Cerithed Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

1< enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dhvision of Corporazions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FL 323144 2413 N, Monroe Street, Suite 810

Tatlahassee. FL 22303



Articles of Amendment
to
Articles of Incorporation
of R

oot .
lf(.'g_’-f \_f' S To T
O s

{vame of Corporation as currently liled with the Florida Dept. of State)

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607, 1006, Florida Siawes, this Floridu Profit Corporation adopts the tollowing amendment(s} 1o
its Articles of Incorporation:

A. [f amending name, enter the new name of the corporation:

The  new
retine must he distinguishable and contain the sword “corporation, " “company. " or Zincorparated T or the abbreviation T Corp "
e, or Col U oor the desienatton Corp, " Cine, " ar TCa 0 A professional corporarion name must contain e word
Cehartered.” Uprofessional association. " o the abbreviation P

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) A ) / A

. FEnter new mailing address, if applicable:
(Muailing address MAY BE 4 POST QFFICE BOX)

DA

D. ITamending the registered agent and/or registered office address in Florida, enter the name of the
new repistered avent and/or the new registered office address:

Nume of New Reyisiered Agenr D QA I.d CT Q W\(;’Q
50 Mardaln 4

tFlorice sirver address)

New Registered (ice Address: O r W L_) . Florida !2 2 w

any Zip Codel

New Registered Agent’s Signature, if changing Registered Apent:
Fherehy aceept the appointment as registered agent. Lam fomifiar with and accept the obligations of the position.

A

Signanoe uf New Regisiered Agend, if changing

Check if applicable
O The amendment(s) isfare being filed puesuant 10 5. 607.0120 01 D (¢). .S



E. It amending or adding additional Articles, enter change
(Atach additional sheets. if necessaryy. (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions lor implementing the amendment if not contained in the amendment itself:
(it ot applicable, indicare N/A}




IT amending the OQfficers andfor Directors, enter the title and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Director heing added:

fAtrech additional sheets, i necessan)

Please note the officerfdivector title by the first fester of the office tide.

P = President: V= Vice Presidens; T= Treaswrer: = Secretury: 0= Divecter; TR= Trustee: € = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chicf Financial Officer. If an officer/divector ladds meove than one tide. Hise the fivst letrer of each office held.
Presidens, Treasurer, Divector woudd be PTD.

Changes shonld be noted i the following manner. Carrentdy Johin Doe is listed ax the PST and Mike Jones (s listed as the I There is
a change, Mike Jones leaves the corporation, Salle Smiidy is named the Tand 8. These should be noted ax John Doe. PT us a Change.,
Mike Jones. Vay Remave. and Sallv Smith, SV as an dd.

Example:
X Change BT Juhn Doe
A Remove v Mike Junes
N Add hAY Sally Smith
Type of Action Title Nimne Address

{Check One)

Davicd T

et Fonda Kol Ry 10

1) Change
X Add DC\Qﬁdemq

v eme P Dmndames, Floxida Kool @ o,
Al Mﬁd&%i

_ﬁ_ Remuove T

1) Change

D A\/ i A
X Add

Remove —_—

41 Change \/ ' ' CJ
X_ Add

_ Remove
5r _ Change M@qi@ﬁ
X Add

Remuave

;@

7} Change

Add

Remove




The date of cach amwend ment(s) adoption: I | l | QO& 3) .1t other than the

date this document was signed.

Effective date if applicable:

{tree more than 90 davs after amendmeni file daie)

Note: 1 1he date inserted in this hlock does not meet the applicable statutory Hling requirements, this date will nol be listed as the
document’s etfective date onthe Department of State’s records,

Adoption of Amendment(s) {(CHECK (ONF)

%w amendment(s) wasfwere adopted by the icorporators, or hoard of dircctors without sharcholder acton aund sharcholder
action was nol reguired.

] The amendment(s) was/were adopted by the sharchelders. The mnmber of vates cast Tor the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wastwere approved by the sharcholders through voting uroups. The joflinving statement
must he seperately provided Jor cacl voting growp entitled o vote separaielv on the amendmentis):

“The number of votes cast for the amendmueni(s) was/were sufficient for approval

by

(VTR Lroneg

I);ilc&i__?__/_;al /Z-L/_

Signature

—D -/ \ (“}\ /SMOL\JL\Q__&

(Tvped or printed name of person signing)

P(‘&Sf{/ﬁ/ﬁz

{(Title of person signing)




