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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORAHO\ V)QO( FQJV DO COWYVM 0. 7L\/ gpjcllr’c,

DOCUMENT NUMBER: (q (D CDD ™ ’;LLI QQD

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

Please retum all correspondence concerning this matter to the following:

Q\’\ aeon L t:;lm”l SN

Name of Contact Person

.\
/rf\gggrb,’b P . /ﬁal/“f\mb(_'r—m'{ )( ggﬁhi/cf\'j

Firnv € ompany

[72_5) N, linSe S+,

Address

MO et Do 34109

City/ State and Zip Code

)’\(i Dﬂcrf@ MSherony pQMQL"‘QQm

E-mail address: (1o be used for future annual rupt:) notificaubn}

For further informaiion concerning this matier, please call:

Sheeon ((Johason 229,206 163,

Nuame of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a check for the following amount made payable to the Florida Department of State:

35 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee &  {J852.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy 1s Certified Copy
cnclosed) (Additional Copy
is enclosed)

Mailing Address Street Address
Amendment Section Amendment Scetion <
Division of Corporations Division of Corporations j
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

o



Articles of Amendment
to
Articles of Incorporation

of

Cumww wn , Tv QCSOLMQ'/B_

'J,ﬂ‘SD( f\a—;— D NG ,
(Name of Corporation as currently filed mlﬂ the Florida Dept. of State)

P19bpomadgq0

(D(JL ument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Floridua Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorpnralmn

A. If amending name, enter the new name oflhe corporation:

The  new

M
name must be distinguishable and contain the word “corporation, ” “company, " ar “incorporated ™ or the abbreviation “Corp..”
"o A professional corporation name muse contain the word

“or Co. " oor the designaiion “Corp.” “ine.” or “Co
" or the abbreviation "P.A”
B. Enter new principal office address, if applicable: li—z\@f/\‘/z\—f—“}:}'t—u@%&h
(Principal office address MUST BE A STREET ADDRESS ) 2 - "’
ﬁmm@a@——g!_ 327571

!

“Inel”
“ehartered, " “professional association,

C. Enter new mailing address, if applicable: - . _ o g i
(Mailing address MAY BE A POST OFFICE BOX] Qﬁdﬁ'\ZQ—Mﬁ{ ANSe - § 1,
N v | r'%—-_\\
I’Yﬂa.u4«a=¥—1-9(3-ﬂq—_§l‘:‘3;_7£ 7

If 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:

QV]GFDM L JEDI’VISOF\
128 N, Unser SH %

(Florida sireet trddn'i.s)

New Registered Otfice Address: '(Ybl { A’T D 07 c{ . F londa - i ;
:-_: - {/rp-CmI(

D.

Name of New Registered Agent

fCity)

rent’s Signature, if changing Registered Apent:

New Registered A
Fam familiar with and accept the obligations of tht';w'vimm.._
[#3]

! herehy accept the appointment as registered agemt,

Signature of New Registered Agent, if changing

Check if applicable
@ The amendmient{s} is/are being tiled pursuant to 5. 607.0120 (11) (e), F.S.



The date of each amendment(s) adoption: &L’&M C(/] 2.0 2 / . if other than the

date this document was signed.

Effcctive date if applicable:

(no more than 90 days afier amendmeni file date)

Note: If the date inserted in this block does not meet the applicable statutory tiling 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)

%hc amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

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

[J The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voring group emtitled to voite separately on the amendmenifs):

“The number of voltes cast for the amendment(s} was/were sutficient for approval

by

{veting group}

Daluiﬂ/}p% c/\ ZO‘)‘,
Signature %Q\—J ‘/Q«x/rw

(Bv {a director, pr(_sldu'tor ather officer — if direetors or officers have not been
selected, by an incorpotator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

LN acon L To hnse

(Tvped or printed name of person signing)

P(\@Sl( d ¢ ﬂ’{’

(Title of person signing)




