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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S /W{e/r"'xéj""ﬁé CWV‘/P N/Ps

DOCUMENT NUMBER: P f ‘ﬁ 200 275 /g

The enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter te the following

Jreve.  Cax

wame of Contact Person

Y

rrmiwwt Cai m Associeder  cPA FA

Firny Company

6ol Mwuﬁm Ste 412,
Dok o Beacli  FL 2344

City/ State and Zip Code

ygv(nﬁm‘cfj o @)\gﬁw [ ol uad

~-mail address: (to be used for future annual report notification)

=, o=
For further information concerning this matter, please call: -

Lrone (o o dBl, 429 k08 w2
Name of Contact Person

Arca Code & Davtime Telephone Number = "_"_J‘.'-,
TonE
Enclosed is a check for the following amount made payable to lhciloridn Department of State: ~ DT
My
CH/ 35 Filing Fee [3543.75 Filing Fee & $43.75 Filing Fee & [0S$52.50 Filing Fee
Certificate of Status Ceriified Copy Certificate of Status
(Additional copy is Certified Copy
encioscd)

(Additional Copy
15 cnclosed)
Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Citcle
Tallahassce, FL 32301
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Sin Vyfe,y Vlﬂ(if éro"v(f) Lo 5. -,(—;‘”
{Name of Corporation as currently filed with thé Florida Dept. of State) ! -

Pi2000027616

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statwtes, this Florida Profit Corporation adopts the following amendment(s) io
s Artictes of Incorperation:

A, I amending pame, enter the new name of the corporation:

The new
name must be distinguishable and comain the word “corporation,” “company,” or “incorperaied” or the abbreviation
“Corp..” “Ine,” or Co.. " ur the designation “Corp,” “inc,” or "Co. A professional corporation name must contain the
waord Uchurtered,” “professional associaiion,” or the abbreviation P.AT

B. Enter new principal office address, if applicable: 6230 CW‘V( ﬂ-‘&(qe, Dr
(Principal office address MUST BE A STREET ADDRESS ) Lie 100 Corn { ] $iona
FL ., 33074 LY
(Maling addvess SEAY BE 4 POST OFFICE BON) 6230 Coyal Rides D,
ste 108, Ceval $pring
FL 3376 " Y

D. Hamending 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:

Nume of New Registercd Agemt

/
New Revistered (ffice Address: 6)’ g % 6}’“‘7[ 'p"‘é‘g D/ gte . Florida 330

(Ciny) N~ (Zip Code) v

(Florida streer uddress) 2Q @7 CV( < }J I'¢ "ﬁ
24

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. T am familiar with and accept the obligations of the pasition.

) Hengls Dy

Signature bf New Registered Agent, [f changing
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(dAnach wdditienal sheews. if necessany)
Please noie the officer/direcior tide by the first lener of the office title:
P = President: ¥'= Vice President. T= Treasurer: 8= Secretarv: D= Director: TR= Trusiee: C = Chairman or Clori: CEQ = C hicf
Executive Officer: CFO = Chicf Financial Officer. If an officer/direcior holds more than one tte, list the first letier of each office
held. President, Treasurer, Director would be PTD.
Changes should he noted in the following manncr. Curventlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chaige. Mike Jones leaves the eorporation, Sally Smith is named the V and S, These should be noted as Johm Doe. PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John Doe

X Remove v Mike Jones

X Add SV Sallv Simith

Tvpe of Action Title Naine Address

{Check One)

B Change

Add

Remove

2 Change

Add

Remove

-

3) Change

Add

Remove

4y __ Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove

Pave 2 0f 4



F. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares

rovisions for implementing the amendment if not contained in the amendment itself:

{if not applicable, indicate N/A)
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The date of each amendment(s) adoption: i ather than the
date this document was stgned.

Effective date if applicabie:

tno more than 90 davs afier amendment file date)

Note: [f the date inseried in this hinck does not mect the applicable statutory filing requiremenis, shis date will not he listed as the
dncument’s effective date on the Departiment of Siate’s records.

Adaption of Amendment(s) (CHECK ONLE)

¥

i
O The umendment{s) was/were adopted by the sharcholders. The number of voles cast for the amendmentis)
hv the sharcholders wasfwere sufficient for approval,

O The amendment(s) wasiwere approved by the sharcholders through voling groups. The foliowing siatement
must he separately provided for vach voting group entitled (o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

(veing group)

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

0O The amendment(s) was/were adepled by the incorporators without shareholder action and sharcholder
action was not required.

. K
Dated / / - >/ )
- .
Signature{ Y. ! /".f(' Ny _,.’/(i i
f'Bfa director, presidént or other officer ~ if direclors or officers have not been
selecied. by an incdfporator — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

H ¢t g5 [« i Det

" (Typed or printed name of person signing)

px .
e O ik
i

(Title of person signing)
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