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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER: @ \q &_ O Z,%Mq‘—]

The enclosed Articles of Amendment and fee are submiued for filing.

Please return all correspondence concerning this matier 1o the following:

W CAGe Lo

Name of Contact Person

Firmy/ Company

W 0. Loy L9l

Address

Citv/ State and Zip Code

o
=
-— N : - -_I;":‘;—'Y
L\ ' D okE
KA @ oG 1l Conn - Gom
E-mail address: (to be used tor future s report notification) = Zm
T is
For further information concerning this watier. please cali: - gm
- 1)
\ .
DL Uoneen W NoT A - 2028
Name of Contact Person

Arca Code & Davtime Telephone Number
Encloscd is a cheek for ihe Tollowing amount nade pavable o the Florida Department of State:

O $35 Filing Fec mﬁ(].?.‘ Fiting Fec &

OJ$43.75 Filing Fec &
Centificate of Staus

Centified Copy
tAdditional copy s

0$52.50 Filing Fee
Centilicate ol Status
Cenified Copy

crclosed) (Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Section Ancndiment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314

2661 Excecutive Center Cirele
Tallahassce. FL 32301



Articies of Amendment
10

=
Articles of Incomporation ‘%%
of & 25
Z TR

{Name of Corporation as currently filed with the Florida Dept, of State) o e

“$\A0000ANAT < iy
{Document Number of Corporation (if known) - ’.;:,’.:%\-
"

-
Pursuant 1o the provisions of section 6071006, Florida Statwtes. this Florida Profit Corporation adopts e following amendivent(s) .
its Articles of Incorporation;

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

O\L )ﬁ%%h& w OKQLL(\d %VV‘C_D‘-.S The new

name mist he c!nrmum\huhlc and Contain the word ‘corporation.” “company.” or Tincorporaied” or the abbreviation

“Corp, " i, o Col T or the designation "Corp.” Cine. ™ or 00" A prafessional corporation name mast contain the
word Cchartered, T T professional association.” or the abhbreviation "PA

B. 'I'Zn?cr new principal ()fﬁu:'-.?(hlrc.\s,"if ;u‘)p!ilcalhlc: o C/ C‘-{— %\[)
{Principal office uddress MUST BE A STREET ADDRESNY ) % \ (m ’
ON\CCo, £ 32%10
C. Enter new mailing address, if applicable: .
(Muiling address MAY BE A POST OFFICE BOX @ (S, P‘cﬁ?L (p Q)qu ¢

OACAEDLEL B2P08

D. M amending the registered asent and/or registered office address in Florida, enter the name of the
new regisiered agent and/or the new registered office address:

Name of New Regisiered Aeent \ \ Q &'i').@{ A };\ m ‘ G O(p
515 CLOreonG Kay Bud
(- toridea street address) & ’ OO(O

New Revistered Office Address: C:) f‘\ m m . Flornida g 322 > Zg )

Wit (Zip ol

New Registered Apent’s Sipaature, if chanving Registered Apent:
{hereby accopt the appointment as registered qeent. [ am ganifiar with and accept the obligations of the position.

Stgnamre of New Registered Agent, if changing
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LI ameading the Officers and/or Directors, enter the titke and name of cach officer/director being removed and title. name, and
address of cach Officer und/or Divector beine added:
el ttesch addditionsed sheers, if necesseni
Please pede the officer director title by the first letier of the oflice nile;
P President: 17 Viee Presidene: T Treaverer: S Searciars: 0 Direetor: TR Trustee: U Chairman or Clerk: OO Chier
fxecutive Officer: CRO- Chief Financicl Officer. 1 an oificer-divector olds mere than one title, fist the first fetter of cach office
held. President, Treasurer, Divector wonld be T
Changes shonld be noied in the jdlowing menner. Currenthy doim Deoe s listed ax the PST aoed Mike Jones is listed ax the 1) There i
a change, Mike Jones leaves the corporation, Sallv Smith is nemed the 1 and N, These showled be noted ax Jodur Doe, PTav o hange,
Mike Jones 1 as Remove, and Saflv Smith, N1 as an ddd.

Example:
A Change PT John Doc
N Remonve ¥ Mike Jones
N Add Sy Sally Sniith
Tvpe of Action _Title Niome Address
{Check One)
)y __ Change
__ Add
—_ Remove
N Change
Add

Remove

3 Change

Add

Recmove

4 Change

Add

Remove

Ry Change

Add

Remove

) Change

Add

Remove
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E. amending or addine additional Articles, enter changeeds) here:
(Auach addditional sheets, if necessarvy,  (Be specific

=Y

AL B
!

F. If an amendnment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the gxmendment if not contiined in the amendment itself:
tf not applicable, indicate N7:D)

ar
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The date of cach amendment(s) adoption: : . if other than the
ckate this document was signed.

Effective date if applicable: “ J OLQ , (G!

{ite ihore than 90 davy after amendment jile date)

Note: If the date inscried in this block docs not ineet the applicable statutory filing requirements. this date will not be listed as the
document’s elfective date on the Depanment ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the sharcholders. The nimber of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voung group entivled 1o vote separately on the amendment(s);

"The number of voles cast For the amendment{s) wasfwere sufTicient for approval

by

fveling groupj

D/Thc amendmeni(s) was/were adopted by the board of dircctors without sharcholder action and sharcholder
action was nol required.

0O The amendment(s) wastwere adopted by the wcarpormors without sharcholder action and sharcholder
action was not required.

Dated “/()(f /Lq
Signature M\/\f@

{By a dircctor. president or otlmg@lr)ll dircctors or officers hive not been
sclected. by an incorporator — il in the kands of a recciver, trustee. or other count
appoinied fiducian by that iducianyy

D10 Uolsen

{Tvped or printed name of person signing)

O ¢

(Titic of person signing)
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