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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: J)lgek m_mn‘& CD‘-P
DOCUMENT NUMBER: . \A000039 190

The enclosed Articles of Amendmenr and {ee are submited for tiling.

Please return all correspondence concerning this matter to the lollowing:

Donier. Galoro-

Name of Contact Person

Block Mosse.  \nsnoance.

Firm/ Company

4340 W D A

Address

Wrialtan TL 520

City/ State and Zip Code

DavieaGoaacsan 1O @ qvan| .com

12-mail address: (10 be used for future anfual report notilication)

For further information concerning this matter, please call:

Eb"“% w& al ( Z05 ) %(Dh*q"z'

Name of Contact Person Area Code & Davtuime Telephone Number

Inclosed is a check for the following amount made payable to the Florida Department ot State:

E $33 Filing Fee (184375 Filing Fee & OS43.73 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certilied Copy Certificate of Swtus
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

ivision of Corporations Division of Corporations
.00 Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to
Articles of lncorporation

of

AName of Corporation as currently ill(‘(l_j_ﬂ}l the Florida Dept, of State)

(Document Number of C()rpnr won (1 known)

Pursuant w the provisions of section 6071006, Florida Staiutes, \his Florida Profit Corporation adopts the [bllowing amendment(s

its Articles of Incorporasion:

A. Ifamending name, enter the new name of the corporation: L\ \

The

name must be distinguishable and contain the word “corporation,” Ccompany.” or Cincorporated
“Corp.” Cnel” o Col 7 or the designation " Corp, ™ Ine,” or “Co”

word “chartered. " Vprojessional association, " or the abbreviarion “ P

Aen’

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) ﬁ \ ﬁ

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

N\A

or the abbreviation

A professional corporation name must contain the

:—\
‘_,.Ia . s
o =
B I amending the registered agent and/or registered office address in Florida., enter the name of the ('r:
new registered agent and/or the new registered office address: = TI
Numie of New Registered Asent h)lp' '
o= M
ST
tHlorida strect address) o e ’
e
. . e o — ' )
New Revisiered Offfce Address: CFlorida__2»
; (2 Codey

fCin

New Registered Agent’s Signature, if changing Registered Agent:
Fam familior with and aecept the abligations of the position.

P hereby accept the appaintment as regisiered agent,

Signarure of New Registered Agent, [ changing
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If amending the Officers und/or Directors. enter the title and name of each officer/director being removed and title, name

address of each Officer and/or Director being added:

{Aach additional sheers, if necessary)

Please note the officer/divecior tide by ihe first lewer of the office dile:

Y= President; V= Viee President; T= Treaswrer; S= Secretarv: D= Direcror; TR= Trustee; C = Chairman or Clerk; CEO = (
Executive Officer. CFG = Chicf Financial Officer. I an officerfdirector holds more than one titde. list the first letier of cach o
held. President, Treasurer, Director would be PTD.
Changes should be nored in the following manner. Curremly John Doe is lisicd as the PST and Mike Jones is listed as the V. The,

a change, Mike Jones leaves the corporation, Sallv Smith is named the V.and 5. These shoudd be nored as John Doe, PT as a Chen

Mike Jones. 1V ax Remove, and Sallv Smith, SV as an Add.

Fxample:
N Change [ John Doe
X Remove ¥ Mike fones
sV Sallv Smith

_XN Add
Nanwe

Tvpe ol Action Tule Nanie
(Check Oned

NP Magie) Yubeeo 4D W 3 wwe

thalegn e 22012

1) Change

_1_ Add

Remove

2) Change

Add

Remove
3) Change
o
Add =
= 8]
Remove -
1
=
4) Change —~ 7
"
f

Adid

Remove

3} Change

Add

Remove

)] Chunge

Add

Remove
>, i 3
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E. Ifamending or adding additional Articles, enter change(s) here:

(Auach eddditionad sheers, if necessary). (Be specific)

/]

N

[
w
L
= ™M
F. If an amendment provides for an exchange, reclassification, oy cancellation of issued shares, -
provisions for implementing the amendment if not contained in the amendment itself: . ~ i
(i not applicable, indicare N/A) ‘ :E‘__ .
N
. "‘D
N 3

\/
SIEA:
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The date of each amendment(s) adoption: { @ / /(j / / i

date this document was signed

Effective date if applicable: @ @ / /5 / / i

o move fan 91 duys after amendmoent file dee)

. i other th

Note: [ the date inserted in this block does not meet the applicable statutory fiting requirements. this daie will not be listed

document’s elfective date on the Department of State's records,

Adopt of Amendment(s) (CHECK ONE)

The amendment{s) wasfwere adopted by the sharcholders. The number ot votes cast tor the amendment(s)
by the shareholders washweere sutticient for approval.

L] The amendment(s) washere approved by the shareholders through voting groups. The following siaremen
must be separaiely provided for cach voring growp entitled 1o vote separately ent the amendneni(s):

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

by

voting growp)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and she 11dmh|u'.1
action was not reguired.

O The amendment(s) was/were adopted by the incorporatars without sharcholder action and sharcholder
action wiis nol requised.

e o] (3)]/49

Signature
(By a digctor, president or other otficer — il directors or officers have not beem +2
sciected, by an incorporator — 110 the hands ol a receiver, trustee, or mhn_r court
appoinied fiduciary by that hduuar\

3 (Typed or printed nyumn signing)

(Title of person signing)

gy WY L] HOC 6)
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