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COVER LETTER

FO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: Q\ \-€L1 Lcar\c‘ ‘Ho\d;r\gs Cch

_ J -
DOCUMENT NUMBFER: /Pj‘frOOOO 32itip

The enclosed Articles of Amendmens and fee are submitted for tiling.

Pleuse retum all comespondence concerning this mailer o the lultowing:

Rooex Lley

Naune of Contact Pebson
(l\‘\t%mﬁd Hold was Cevd

Fimy Company

('_3;‘:12._0 _SL«hSc_'t' 6\\;(;[

Address

Orlanckn 3 2% 30,

Cinsd Stote and Zyp Code

\oelor @) o e D L D

F-mail address: (10 be used for fuurd annual 1epon notification)

For fuither informaton concerning this matter, please call:

SVY«LL-DF\ (Z-\\":—L/] ;u(l—ﬂcjj )’7@6)'}(‘97’

Name of Contaet Persoit’ Ares Code & Davtime Telephone Number

Fnclosed is a cheek Tor the following amount made payvable 1o the Florida Department of Stiie:

K 535 Filing Fee Os$43.75 Filing Fee & DIS43.75 Filing Fee & 083230 Fiding Fee
Certificate of Status Ceriitied Copy Certiticaie of Status
(Additiona] copy is Cenitied Copy
enelosed) tAddiiional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Comorations Division of Corporations

PO Box 6327 Clitton Building

Talahassee, FE 32314 2661 Frecutive Center Cirele

Tullahassee, FLL 32301



Articles of Amendment

10
Articles of Incorporation
ol
Yhile v lane Holelings Cord
(Name of Corporation :H currently ﬁ}l.‘il with the Flovidys Dept. of State)

Plocooz2izie
( Document Number of Corporation (il known)

Trursiant to the provisions of seetion 607 1006, Flonda Statutes, this Florida Profit Corporation adopts the tallowing amendmentis) o

s Adtictes of Incorporation:
The new

If samendine name, enter the new nante of the corporation:

AL
neme must e distinguishable and contain the word corporation.” Ccompany, " ae Cincorporared T o the abhreviation
A prefessionad corporation name must contain the

“or the designation "Corp,” e, o U0

”(_.l.i}"fh, Tt hee " or Co,
wand “chartered, " U professional wssociation, " or the ehbreviation Pt

B. Enter pew principial olfice address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS )

o

- B ITE] . - =
C. Enter pew nuiling address i applicable: -
{Maiting uddvess MAY BE A POST QFFICE BOX) é_

=

Cad

by o}

x

D, Ifamending the registered agent andfor registered office address in Florida, enter the name of the (..9
new registered agent and/or the new registered office address: e

PR [w')

Ry U]‘.Vr.'\l‘ f\’l"."i\'h'l‘l’(! Aueng

tFlorida shrect wddreas)
. Florida
(Z£ip Codes

tCine

New Revistered (fice Address:

if changing Registered A
{herebv accept the appoingment ax vegistered ageat. Fant familior witk and aeoept the abfigations of the position,

New Regislered Aypeni’s Signaiure

Signature of New Registered Agent, if changing
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Il ameadine the Otficers and/or Directors, enter the title and name of cach otficer/director being remosed and title, nwine, and

address of euch Officer and/or Directar bring added:
cAnaek addicional siocts, i necesaan)

Phewse sore e afficerdivectow nile by dhe tiess fener of the afice iile,

D= Presiceni U= Vice Presidens: T= Treoswrer, S= Seerenerv: D= Divecior: TR Trustec: = Clharaon ar Clerks CLO = Chad
Exccutive Officer: CFO = Chief Financiad (fficor, I an officerddivecir halds more that one drle, iixe the first letee of vacl office
hredd. Presicenn, Treasurer. Director wondd he PTID,
Changes should be noted o1 the following nener. Curvently John Doe is lisred as the PST i Mike Jenes s isted ws the Vo There
a change, Mike Jones feaves the corporation, Sellv Smith is named fe 3 end 5. These shouled be notee s doti Poe, PTax g Change,
Mike dones, UVas Remove, and Sadly smith, SV us an Add.

Exampie:
N Chinge

N Remove
A Addd

Typr et Action
(Check Oney

I Change
N Add

Remuove

2y Chunge
L_ Add
Remuove
30 Change
_T:\_ Add

Remove

4y ____ Change
Add

Humove

£) Chanpe
Auddd

Remove

Y Chinge
Add

Remose

<

|’/:
-

Jobhn Doe

Mike Jones

Salhy Smith

Namwe

Address

KL O Suanet Phvd.

PLTD Rdoe—t Q:\\\e;j

P3TD

)

N vacleme NA ) S

_-—_\-&k‘cu_ O;'\\f_u‘

——

Crlarda, 7L 32530

Cxda moj\% 27232

\yoo Hackvmed e

J
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E. 1t amending or adding additivnal Articles, enter change(s) here:
vAaach additional shecrs, if necessary). (Be specificy

F. Han smendment provides foran exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
Gl not applicable, indicate N2A)

Yage Yot d



The date of cuch amendmentis) adoption: i ather than the

e s dovioent was sieped

Effective date il applicable:

fier oo thasi B0 dass after amendment e hates

Note; e dare mserted 0 this block does nol meet the applicabie statutory Gling evquitenrents, this date will nor be listed as the
document's cifeetive date on the Dreparument of Stne’s records,

Adoption of Amendmentisy (CHECK ONE)

B3 The amendmenus) wasfwere adupied by the shancholders, The number of votes cast ton the amendment{s
by the sharchulders was were sufticient for approsal.

O The amendmentis) wasfwere approved by the shareholdess throagl voting groups, The following statement
st b separately provided for each vating group catitfed 1o vore separarely on ihe anisendien (5.

“The number of vules cast T the smendmeniis) wasAwere sufficient for approval

by

voring yronp)

O Fhe amemdmentosh wasawere adopred By the board of divectors without shareholder action and sharcholde
action wis nol required.

B The amendmenttsy was/were adopted by the incorporaters without sharcholder action and sharcholder
acticn wax not required.

Dated j‘“—ﬁ _1(:]

Sigmaure

[ . - P -
(Hyva (Incdﬁ.zprcsuicm or other offieer — ifdireetons or ofticers have net been
selected, by an incorperator — 1 in the hands of @ iecviver, tusiee. o other court
appointed Nductary by that fiduciany?

g\r\cx@ —S g\cq

(T ped or printed name of pc}mm signing)

PSTD

{Titke of person signing)
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