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‘OVER LETTER

TO: Amendment Section
Invision of Corporations

NAME OF CORPORATION: Lxendia Miella- Ealer Pries :rW\C.}/ fVUf&’_zLJrLD\i [%605'%7’ e

DOCUMENT NUMBER: D \Qocoo 255677

The enclosed Articles of Amendment und fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

B cncta, Mouelto

Nume of Contact Person

(-%m-/dchW\w.e\\«er Eﬂ&ef@“f&c?; RYNEE

Firm/ Company

$257  Rogd Weadows \way

Address

ek (Ao Deac . Eo 3¢y

City/ State and Zip Code

&Cﬂn\w\@ markets s Y Eg (m‘g‘(beLUlS.CO"’H

E-mail address: (1o be used for Tutare annual report nmit‘)aliun) U

For further intormation ¢oncerning this malter. please call:

%\’\EMLQCL \f\/\\ L()\k‘ﬂ/ al ¢ &[O;- ) jC? { - éﬂ Q‘JBCL

Nume of Contact Person Area Code & Davtime Telephone Number

Enelused is a check for the following amount made pavable to the Florida Department of State:

%35 Filing Fee O$43.75 Filing Fee & D$43.75 Filing Fee & [$52.50 Filing Fee
Certificate of Status Certitficd Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) (Additionad Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
.0 Box 6327 Ciifton Building
Tallahassee, F1, 323 14 2661 Executive Center Circle

Tallahassee. F1. 32301



Articles of Amendment
to

Articles of Incorporation
of

TS renda WMo Grlerprisen T [ Wosieboe Y

(Name of Corporation as gun"emh fil

with the Florida Dept. of State
P\R000025% L

{1 }cument Number of Corparation (if known)

= ?\ Ue'i—r\ 1{11/15

o

its Articles of Incorporation

Il amending name, enter the ngw nam

: of the © ratiyn;

rendamuelle, Ende s Rroves , Inc,

rume must he distinguishable and contain the word ~ cnrpnramm
“Carp.,” “Inc,” or Col”
ward “chartered "

“company,” or
or the designation "Corp,”

“Ine, " or "Co'

professional assaciation,”

The
“incorporated” or the abbreviation

A professional corperation name must contain the
or the abhreviation "PA "

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corperation adopts the following smendment(s) to

Hew

—
-’ L
pRes — A
L = . .;'-- ’ - \ e
(Mailing address MAY BE A POST OFF ACE BOX) -2
__;‘1_ .’__l
= . o
f‘—'— 0
')r
. l‘ummdlgg ggl.;tgg,g agent gndlur rcu.slcn:d oﬂ'cg agdrgs in Florida, enter the name of the
Name of New Keeistered A
(Florida sireel address)
New It Office Address: . Florida
(City) {Zip Code)

New Hegistered Apent's Signature, if changing Repistered Apent
I hereby accepi the appoiniment as regisiered agent

[ am fumiliar with and accept the obligations of the position

Signature of New Registered Agent. if changing
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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 of cach Officer and/or Director being added:

(Anach additional sheels, if necessary)

Please note the officerfdivector title by the first letter of the office tile:

P = Prestdent; V= Vice President; T= Treasurer: 5= Secretary: )= Director: TR= Trustee; C = Chairman or Clerk: Clo) = Chigf
Fxecuiive Officer: CIO) = Chief Financial Officer, If an officeridirecior holds more than one e, [ist the first letter of each office
held . Vresident. Treasurer, Director would be 1T,

Changes should be noted in the following manner. Currently John Doe is listed as the ST and Mike Jones is listed as the V. There iy
o change, Mike Jones leaves the corporation, Sally Smith iy named the V and 5. These should be noted as John Doe, PI as a Change.
Mike Tones. V as Remaove, and Sally Smith, 5V as an Add.

Example:
X Change T John [Jog
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe ol Action Title Numg Address
(Check One)
1} Chuange
_Add
_ Remove
2) __ Change
__Add
Remove
3) __ Change
_Add
Remowve
4y __ Change
_ Add
_ Remove
51 ___ Change
__Add
— Remowe
6y ___ Change
___Add
Remuove
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(if not applicable. indicate NiA}
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The date of cach amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs after 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 State’s records.

Adogtion of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sutTicient {or approval.

O The amendment(s) was/were upproved by the sharcholders through voting groups. The following stalement
must be separaiely provided for each voting group entitied 1o vate separately on the amendment(y):

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

by

{voling groups)

O The amendnient(s) was/were adopted by the board of directors without sharcholder action and sharcholder
actiun wis not required.

The amendment{s) was/were adopted by the ineorporators without sharcholder action and sharchotder
aclivn was not reguired.

Dated 5 -S| c)

Signature
v @ director, president or other officer — if directors or officers have not been
sélected. by an incorporator — if' in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

%VQU\&Cx L. WM 0-e\lev

(Typed or printed name of person signing)

?\"e ~odan T

{Title of person signing)
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