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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: [:[C’JWICQ 7;”» K{SZ“'/"’L#("LJ -72‘7‘:‘
DOCUMENT NUMBER: /O/QQQC)O 2§ 1S

The enclosed Articles of Amendpment and fec are submitied for filing,

Please retumn all correspondence concerning this matier o the f0110\\'ing:

pﬁm& B @0[&

Name of Contact Person

Prewice  Tn Lo sofutron

Firmy Company

6999 Meredli  fpad S F-333

Address

Tickspulle 32277

Cifw’ State and Zip Code

ﬂc’im QL) pOL/(ZM(C‘{]LZLKI/(_SdAL’L?U’U Cont .

E-mail gddress: (1o be used for future annual report notification)

For further information concerning this matter, please cail;

ﬂéubido\ B Cotrdl LG aps 40

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed s a check for the following amount made pavable to the Florida Department of State:

O 833 Filing Fee 0384375 Fiiing Fee & %&33.75 Filing Fee & [J$352.50 Filing Fee
Certificate of Staus ‘erttfied Copy Certificaie of Status
LAdditional copy iz Certified Copy
vnclosed) { Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendinent Seetion

Division of Corporations Dwvision of Corporations
P.0. Box 6327 Clifton Bailding

Tallahassee, FLL 32314 2661 Executive Center Circle

Taltabassee, FL 22301



Articles of Amendiment
to
Articles of Incorporation

__f?&/ﬁ&r:: T &w@%m, OZ&&Z-

(Name of Corporation as ¢ frently filed wish_the Florida Dept. of State)

_PL90000a,s 75 "

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.10086, Florida Statutes. this Florida Profit Cerporation adopis the following amendment(s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the carporation:

The new
name must be distinguishable and contain the word “corporaton,” “company.” or “incorporaicd” or the abbreviation
“Corp..” “Inc.,” or Ca,” or the designation “Corp.” “Inc.” or "Co™". A professional corporation name must contain the
word “chartered.” "professional association,” ar the abbreviaiion "P.A. "

B. Enter new principal office address, if applicable: “—‘-‘-2——."-_‘3,
{Principal office addresy MUST BE A STREET ADDRESS ) L B
—_— ey
S R st [
R [ o e
ST I
B e
C. Enter new mailing nddress, if applicable: cie =, ":Le
(Mailing address MAY BE 4 POST QF FICE BOX) — T aa
SR o s
-~ i W
—=E W
rey o

D. If amending the registered agent and/or registered office addeess in Florida, enter the aame of the
new registered agent and/or the new registered office address:

Name af New Registered Agent m{:}k“([ G g : 6 Mf {:{{
eIl A st 2- 333

(Flarida street address) —
. .3 JHK
New Revister io €53 6??? [[{e-\(f\ H IQ,J 'q{c élz-’j) .BFIOTida hr—] 5 2277

{City} Zip Code)

I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

?/é)“ﬁ;)g QW )

Signature of New Registered Agent, if changing

Fagelof 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Dircetor being added:

(Attach additional sheets, if necessary

Please note the officectdirecior title by the first letter of the office title:

P = President: V= Vice President: T= Treusurer: §= Svcretary; D= Direcior: TR= Trustee; € = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one 1itle, list the first letier of each office
held. President, Treasurer, Direcior would he PTL.

Changes should he noted in the following manner. Curventy John Dov is lisied as the PST and Mike Jones ix Bsted as the ¥, There iy
& change. Mike Jones leaver the corporaiion, Sally Smith is named the V and S. These shoulid be noted as Joahn Doe, PT as « Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike lones
X Add SV Sully Suith
Type of Action Title Name Address

(Check One)

) Change f’re_srinf Tj;ame,%« Bﬁﬂ/ ty 719 Merv {{ /(,UM{
Al / Sfe 24 333
K kemone Trcsoville 1 32577
2) X,_Changc /)\[C S‘_(QQLL{ pﬁ?“qda 4 60//?_,{1[' é’??(i /z/(’f,i{ff // /(’U(LC/

i fen # 333
__ . Remove jr;&kfm l/lf Hf iﬂC'/ 3,—/;2 77

3 Change

___Add

Remove

4) Change . . _
Add
Remove

5} Change - -
Add

Remove




E. If amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reciassification, or cancellation ot issued shares,
provisions for implementing the amendment if aot contained in the amendment itsel:
(i not applicable, indicate N/A)




The date of each amendment(s) adoption: /7/’ ’ . if other than the
date this document was signed.

Effective date if applicable:

(e more than Y0 dayvs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stawe's records.

Adoption of Amendment(s) {CHECK ONE)

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

O The amendmentis) wasiwere approved by the sharcholders through voting groups.  The folfowing statement
muest e separately provided for each voiing group entitled o vote separately on the amendment(s).;

“The number of votes cast for the amendmentis) was/were suflicient tor approval

by

(verting group)

O The amendmentts) wasiwere adopied by the board of directors without sharcholder action and sharcholder
pion was not required.

The amendment({s) was/were adopled by the incorporators without shareholder action and sharcholder
action was not required.

Pated, M 010 ___[__(_{q_

Signature ‘j&l 6 W

{By a director, president or other officer - if directos or officers have not been
selected. by an incorporater - it m the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

]pcuu&pok g GO(ICH’

(Typed or printed name of person signing |

ﬁ(cgcc{? nf

(Title of person signing)




