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COVER LETTER

TO: Amendment Secuion
Division of Corporations

NAME OF CORPORATION: /ﬁ)—./ Fne Sesvice s nc

DOCUMENT NUMBER: F Yoo 244 RS

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all vorrespondence concerning this matier o the following:

Q/G_SJ.O; De And‘rmc/f’ Ov‘/_\"‘&..

Name of Coatact Person

//_/}A gno/Servrcc;‘s £

Firm/ Company

0] Wi And Coecle.
Address

{RBeocen foqéon flov a'/a., 3343 2.

City/ State and Zip Code

S\dudca @ mall lom

E-mail address: (be used for future annual report notifreation)

For further information concerning this matter. please call:

(0 lesio Dudeg w Bl 305 2760

Name of Contact Person Arcea Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Florida Department of Siate:

E( $33 Filing Fee O1$43.75 Filing Fee &  OS43.75 Filing Fee & TI$32.30 Filing Fee
Cerificate of Status Certitied Copy Certificate of Status
{Additional copy is Ceniticd Copy
enclosedy {Additional Copy

15 enclosed)

Mailing Address Street_Address

Amendment Section Amendment Section

Division of Corpurations Division ot Corpurations
P.O. Box 6327 Clifton Building
Tallihassee. FIL 32314 2061 Executive Center Circle

Tallahassee. F1. 32301



Articles of Amendment

to
Articles of Incorporation
of
U 2nd Zer eSS\
{Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (i known)

Pursuunt 1o the provisions of section 607, 1006, Florida Statuies, this Forida Profit Corporation adopts the (ollowing amendment(s) o

its Articles of Incorperation:

A, Ifamending name. enter the new name of the corporation:
The  new
name must be disiinguishable and contain the word Ccorporation,” “campany,” or Cincorporated” or the abbreviation
CCorp” Mne T or Col 7 or the designaiion " Corp. ™ e, or CCo "0 A professional corporation wame must contain i
ward “chartered. " professional assacicarion, o the abbreviation P
3
— [ 3
B. Enter new principal office address, if applicable: z s
{Principal affice address MUST BE A STREET ADDRESS ) o=
™) '
™
N3
C. Enter new mailing address, if applicable: ) T
{Mailing address MAY BE A POST OFFICE BOX) e
: W
E o

D. Ifamending the repistered 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

iFlorida streer addresss
New Registered Office Adddress: . Florida
Ly (£ipr Corles

New Registered Agent’s Sienature, if changing Registered Agent:
feon fumilivr with and aceept the obfigations of the position.

I hereby aeeept the appointment as registered agent.

Signature of New Registered Agent, i chaneing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address ol each Officer and/or Director being added:

tArach addivional shects. i necessary)

Please note the offfcer director title by tie first letier of the office title:

Po= Presiden: 1= Viee President; T Treasurer: 8 Seerctary: D= Director: TR= Trusiee: ¢ Chairman or Clerk: CEQ = Chiof
Frecrive Officer: CFQ = Chicf Financial Officer. i an officer-divector holds more than one tirle, fist the first leeer of cach office
held Prosicdenr, Treasurer, Director would be 1211)

Changes sheudd he noted br the following momer. Curremhy Jolin Doc iy fisted as the PST and Mike Jones is lisied as the V. There ix
a ehange, Mike Jones leaves the corporation, Satle Smith is named the Vand S, These shoudd be noted as John Doe, PT as a Change,
Mike Jones. 1 ax Remove, and Sally Smith, SU as an Add,

Example:
X Change P John Doe
X Remove vV Mike Jones
_% Add sV Sualiv Smith
Type ol Action Tiile Name Address

(Check One)
by Change I,/P PO-U /O WC.O/EL'('O\S DU_/Tk [3ct AW/ &/\C/ R
7S Add [Roco. Qo:l(a A Floc. e .

Remove 2343 2 -

2} Chiunge

Add

Remove

4

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remonve
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E. ITamending or adding additional Articles, enter change(s) here:
{Atch additional sheets, i necessarvl. (Be specific)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U not upplicable, indicare NeA1)
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The date of each amendment(s) adoption: . tf other than the
date this documunt was signed,

Effective date if applicable:

(o more theer 90 davs after amendment file datey

Note: IF the date inserted in this block dues not meet the applicable stuatory iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)
_‘E:]'h:: amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. Fhe following statement
muist be separately provided for cach voring group entitled (o vote separately on the amendment(s).;

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

fyoting group)

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required,

Dated t/ /i L{ / )q
|f“ g - "" !
Signature l:/(/(/{/l N\ (Q’(/(/I[’ A

{By a dircctor. president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

Clesia Dk e

{Typed or printed name of person signing)

,‘)(’icx S0 el o

(Title of person signing)
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