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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAMEOFCURPURATUN:\!(\(',W\€5 (,D'(\%’ﬁLXJHOn COFD
I?MODOOZC'\BBZS

The enclosed Arricles of Amendment and fee are subnuiued for filing,

DOCUMENT NUMBER:

Please veturn atl correspondence concerning this matter o the following:

Dven B hbrao

Name of Contact Person

Haores ConSpreaxon Lotp,

Firny' Company

QA0 Ny A (oo

Address

Rmoohe. Pres, L, 33075

City/ state and Zip Code

DN 24 ) amait. Com

E-mail address: (o be U\Ld‘h'r(ﬂl[ e annual report nutification)

For turther intformation concerning this marter, please call:

SN T Aoreas e Loz - Alo

Name of Contact Persoh Area Code & Dayume Telephone Number
Enclosed is a check for the following amount made payable w tie Florida Department of State:
&35 Filing Fee Os$43.75 Filing Fec & 084375 Filing Fee &  [J$52.50 Filing Fee
Certficate of Status Certitied Copy Certiticate of Statas
(Adduional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
0. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee, FT. 32301
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g o
Articles of Incorporation

| AN BEHAY -5 D 3 fe
4‘\0«\@5 Consrioion (O MY -8 P 3 b

(Name of Corporation as currently filed with the Florida DEpt/gf State) [5 - w0

D \0\ OOCO 2q 558 IALLARASTER T Y

tDocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendments) to
its Articles of Incorporation:

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

The new
ar Vincorporated” or the abbreviation

I} v

name must be distinguishable and contain the word corporation,” “cempam,’
“Corp, " CIne, " or Co., 7 or the designation “Corp, ™ “Ine, " or “Ca”. A professional corporation name must contain the
word “chartered. " “professinonel axsociution, " or the abbreviation

P.A
B. Enter new principal office address, if applicable: C\q (DO m q?CDUF\’
(Principal office address MUST BE A STREET ADDRESS ) M ; — ;
PN, Dines, FL 3075

C. Enter new mailing address, if applicable: / i in : ( }Tﬂ
(Mailing address MAY BE A POST OFFICE BOX) q q UO S LL) q * LO
EmOmhe. —‘b'\nas; . 3305

. If amending the registered agent and/or registered office address in Florida. enter the name ol the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street adidress)

New Repistered Office Addregs: . Florida
iy (Zip Cade)

New Registered AgentUs Signature, if changing Registered Apent:

! hereby uceept the appointment us registered agent.  §am fumilior with and accepr the obligations of the positien.

Sigmaiire of New Registered Agent, if changing



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:

tAttach additional sheets, if necessary)

Please unte the officer/director title by the first letier of the office ritle:

P = Pregident; 1= Fice President; T= Treasurer; §= Secretary: D= Divector;, TR= Trustee: C = Chairmun or Clerk; CEQ = Chief
Executive Officer; CHO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each affice
held, President, Treasurer, Directere wauld be PTD.

Chenges should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sully Smith is named the ¥V and S These should be noted as John Doe, PT as ¢ Change.
Mike Junes, Vas Remove, and Sally Smith, SV s an Add.

Example:
X Change 't John Doe
X Remove v Mike Jones
_X Add RAY Sally Smith
Type of Aclion Tide Name Address

{Check Ong)

] LChungc bD C)‘\(m E - Ab(Q.G)O qu a).) q‘\h CD%
A MO’N, 2 NE>S, L
____ Rcmove 3,%0 25

D ome P Codts B Movsnudo %G00 Suo Gt Court
_aw “Renoorore Vires, FL

_ Remuove %%6

3 Chuange

o Add

Remove

4) Change

Add

Remove

5} Change

Add

Remuove

6) Change

Add

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

F. If yn amendment provides for an ¢xchange, reclassification, or cancetlagtion of issued shares,
provisions for implementing the amendment if not contained {n the amendment ftself:
Vf nent upplivable, indicate Nivt)

Page 3 ot 4



The date of cach amendment(s) adoption: , I other than the
date this document was signed.

Effective date if applicable:

(nor mare than A duavy atier amendment file datc)

Note: Tf the date inseried in this block does not meet the appiicable statwtory filing requirements. this date will not be listed as the
document’s eficetve date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONFE)

O The amendmentis) was/were adopied by the sharcholders. The number of vors cast for the amendment(s)
by the sharcholders wasiwere sulficient tor approval.

[ The amendment(s) was/were approved by the sharehalders through voting groups. The following statement
must be separately provided for each voiing group eatitled 1o vote sepurately an the amendmeni(s):

“The number of votes cast tor Lhe amendment(s) wasfwere sutficient tor appsoval

by

fuating group)

B3 The amendment{s) was/were adopicd by the board of dircetors without shareholder aciion and shureholder
action was not required,

%11: amendment(s) was/were adopied by the incorporators withoul shareholder action and sharcholder
aclion was not reguired,

Dated 6 J 7_0 {49

Signature \W

(By a director, prc~.ldcnt ar other officer - if directors or oftficers have not been
selected, by an incorporator — 1t in the hands ot a recciver, uustee, or other coun
appointed tiduciary by that fiduciarv)

{Typed or printed name ol'pcrsouigning)
“Vresideny

(Title of person signing)
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