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COVER LETTER

TO: Amendment Section
Bivision of Corporations

NAME OF CORPORATION: #ﬂ/ﬂ{f& /%// care é/t/‘ Toec
DOCUMENT NUMBER: ’P/ qm) 30 ?47

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

Please return all correspondence concerning this matter o the following:

— laras Jrawso
Name of Contact Persen
ke (D feare (e for

Firm/ Company

PO, Box /E5 3

Address

Uuctoatt, FE 33873

Ciy/ Stffte and Zip Code

Jedee Yo i ./ cor

F-mail address: (tn used for tuture dnnu re porl notification)

For fu information concerning this matter. please call:
-
Wﬁ%"— @//Z(OS’ m%i RS 537/
Name of Contact Person Arca Code & Davtime Telephone “Number

is a cheek for the Tollowing amount made pavable o the Florida Department of State:

$35 Filing Fee Os43.75 Filing Fee & OS43.75 Filing Fee & O8352.350 Filing Fee
Certiticate of Siatus Certitied Copy Certiticate of Status
(Additional copy is Certified Copy
enclused) Additional Copy

15 encilosed)

Mailing Address Street Address

Amendment Section Amendment Section

[Division of Corporations Division of Corporations
PO Box 0327 Clifton Building

Tallahassee. FIL 32514 2661 Exceutive Center Cirele

Tallahassee. ¥ 32301



Articles of Amendment
to
Articles of Inmrpurali(m

/’éf//rfé (%///cma g%r%/ e

[\dme of Corporation as currently filed with the Florida Dept. of State)

L Fcoco 30947

(Document Number of Corporation (if known)

Pursuant o the provisions ol section 607, 1006, Florida Stawtes, this Florida Profit Corporation adopts the following amendment(s) 1o
ils Articles of Ineorporation:

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

The  new
name must he distinguishable and contain the word “corporation,” “company.” or Cincorporated T or the abbreviation
“Corp, " e, o Col 7o the designation Corp. i, or "Co” L professional corparation name mst contain the
waord Tcharicred.” Uprofessional association, " or the abbreviation "PLT

e
——
B. Enter new principal office address, if applicahle; /3 ";)\ g- /0 /4/6/
(Principal office address MUST BE A STREET ADDRIESS ) M .
é’zcé/u/a/ v 33575

(. Enter new mailing address, if applicable:
{Muaifing address MAY BE A POST OFFICE BOX)

1

—

1

D. If amending the registered apent 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 Registered Ageni

tHtorida sireer address)

New Registered Office Address: . Flurida
iy t2ip Codey

New Registered Aoent's Signature, if changeing Registered Agent:
Fhereby accept the appoiniment as regisiered agent. D am famifiar with and aceepi the obligations of the position.

Signarire of New Registered Ageni, if changing
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If amending the Qfficers and/or IYirectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director beinpg added:

(Anach additional sheers, if necessary)

Please note the officeridirecror tide by ihe first fetter of the office title:

F o= Presidem: V= Viee President: T= Treasurer: 5= Seeretary: D= Director; TR= Truswee: O = Chairman or Clerk; CEO = Chief
Fxecutive Officer: CFOQ = Chief Financial Officer. If an officeridirecior holds more than one title, list the fivst letter of each office
held. President, Treaswrer, Director wonld be PTD. ’

Changes should be noted in the follovwing manner. Curvenily John Doe s listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Sallv Smith is named the V and S, These should be nowed as John Doe. PT as a Change.
Mike Jones, 1V ax Remove, and Sallv Smith, SV as an Add.

Example:

X _Change T John Doe
XN Remone Y Mike Jones
_X Add hhY Satly_Smith
Tyvpe ol Action Title Namy Address

{Check Oney

1) Chunge

Add

Remove

2} Change

Add

Remose

3) Change

Add

Remove

4y Chunge

Add

Remove

by Change

Add

Remove

4y Change

Add

Remove

Page 2 of 4



F. If amending ar adding additional Artictes, enter change(s) here:

(Attach udditionad sheets. if necessarvy (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif not applicable. indicare N/A)
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The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date il applicable:
o more than Y0 duys after amendment file dute)

Note: [f 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,

Adoption of Amendment{s) {CHECK ONE)

O The umendmeniis) wasAvere adopied by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sutticient for approval.

O The amendmentis) wastwere approved by the sharcholders through voting groups. The following steatement
must be separaely provided for each voiing group entitled 1o vore separaiely on the amendmentis);

“The number of votes cast tor the amendmentes) wasfwere sufticient lor approval

hyv

(voring group)

O The amendmentis) wasfere adopted by the board of directors without sharcholder action and sharcholder
wn was not required.

The wmendmeni(s) wasfwere adopled by the incorporators without sharehplder action and shareholder

action was not required.

ated é - 7/-‘ / 2‘7

JE—
’%ﬂ S  Jrev) o

(Tvped vr printed name ol person stgning)

Fesilet -

{Title of person signing)
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