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COVER LETTER

TO: Amendment Section
Division ol Carporaiiuns

NAME mrC(nwou,\'ru);\':_M_m_gre//trﬁég 07[ /]/{ IUC,
DOCUMENT NUMBER: P j70ﬂ00 3493 4/

The enclused Arsicles of Amesdmens and Tee are submitted for Tiling,

Please return all correspondence concerning this matter 1o the following:

ki Lechstn

Name of Contact Person

Firm/ Company

3 2{7/ /U Co’ﬂé. //4400/

Address

“Taflalassee  frL_ 3230

Cinv/ State and Zip Codu

ME, i Servres € gmajlc Con

F-ma] address: (1o be used for futur annual report notification)

For further information concerning this matter, please catl:

KUU wféS?Lf‘ﬂ\ w S04 722 -Fo22

Nume of Contact Person Area Code & Davtime Telephone Number

Enclased is 2 cheek for the following mmownt made pavable (o the Florida Depariment of State:

éﬂ; Filing Fee [1$43.75 Filing Fee & (184375 Filing ee & T1$52.50 Filing Fee
Cenificate of Status Certiticd Copy Certificaie of S1tus
{Additional copy is Cerufied Copy
enclosed) (Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 0327 The Centre of Yalialassec
Tallahassge, 191, 32314 2415 N. Monroe Street, Suiwe $10

Tallahassee, FL 32303



Articles of Amendment

1o
' Articles of Incorporation
of
S I T
1 R . f - . - LA U
(Name of Corparation as currently filed with the Florida Dept. of Stare)

{(Document Number of Carporation (it known)
Pursuant 1o the provisions ol section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the Tollowing amendmenti(s}io
i3 Articles of Incorporation:

If amending nanie, enter the new name ol the corporation:

AL
The  new

name muxt be distinguishable and contain the word “corporation, ™ “company.,” or “incorporated” or the abbreviation ™ Corp..”
“Ine” or cCo’. A professional corporaiion name pust contain e word

“Ine. " or Co. " or the designation “Corp, ™
“ehiartered, " Uprofessional association,” or the abbreviation TP A

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREETADDRIISS )

Enter new mailing address, il applicahle:
(Muiling address MAY BE A POST QFFICE BOXN)

C.

D, Ifamending 1he registered avent andfor registered office address in Florida, enter the nane of the

new registered agent and/or the new registered offive nddress:

Name of New Regisiered Adveid

(Hlorida streer address)

. Floridy
i Code)

New Rewistered Office Address:
(LY

New Registered Avent’s Signature, if changing Registered Agent:
[ horeby aecept the appoinintent as resisicred ceent. | am familtior with and cocepr the eblications of the position.
d FF- & kS ¥ k

Signature of New Regisiered Agent, if changing

Chueck iTapplicable
(2 The amendmen(s) isfare being filed pursuant o 5. 607.0120 (11) {e). F.5



17 amending the Officers and/or Dircetors, enter the title and axme of each officer/direetor being removed and title, mame. and
address of cach Officer und/or Director bring added:

tontach additionel sheers, if necessarvi

Please note the afficer/director title by the first tener of the ajfice itle:
P = President: V= Vice President: T= Treasurer: §= Secretory: D= Director: TR= Trastee; C = Chelrm or Clerk: CEQ = Chief
Execuiive Qfficer: CFO = Chivf Financial Officer. If an afficer/director holds more then one piile. {is the first leiter of each office hield
President, Treasurer, Director wonldd be PTD.
Cheanges should be noted in the foftening manner. Currently John Doe is listed as the PST and Mike Jones is Listed as the Vo There s
w change. Mike Jones feaves the corporation, Safle Smith is nemed the ¥V and 8. These should be noted as Jahn Doe, 0T as a Change,
Mike Jonus, ¥V as Remaove, and Sally Smith, SV as an Add

Eaample:

N Change BT John Doe

X Remove v Mike Jones
X Add SV Sully Smith
Tvpe of Action Title Naine

ACheek One)

1y __ Change D
411

Remove
23 Change
Add

Remove
3) Change

_Add
—_ Remove
4y Change
_Add
_ Kemove
3} Change
. Add
__ Remaove
) ____ Change
o Add

Remove

mélvin ford

L
—
[

Address . o

3204 oS PP
Thlabassie FL 32307




i Mamending or addine additonal Articles, enter chanee(s) here:
{Aituch adedivional sheets, if necessarv).  (Be specific)

. Han amendment provides for an exchunee, reclassification, or cancelintion ofissped shires,

provisions for implementine the amendment if not contaived in the amendment itself:
(if not applicable, indicare N/4)




The date of each mmendment(s) adapiion; , il atier than the

duie this Jocumuent was signed.

Effective date if applicabtle: _
o maore ihan 90 duvs after amendment file date)

. . : Lo . , O T LU S L E :
Note: 1 the date mserted in this block does not mect the applicable staintory filing requiremems, tHis“daie will not be hsted a3 the
document’s eftective date on the Department of Siate’s records,

Adoption of Amendment(s) {(CHECK ONE)

& The amendmenis) wasfwere adopted by the incorporators, or board of direciors without sharcholder action and shareholder

action was not required,

(3 The amendmeni(s) was/were adopled by the sharchokders. ‘The number of votes cast for the amendmeni(s)
by the sharcholders was/were setiicient for approval.

(2} The amendment;s) was/were approved by the sharcholders through voting groups, 7he following siatement
must he sepuraicly provided for cach voting group entitled 1o vore separately on the amendment(s):

“The number of voics cast for the amendmeni(sy washwere sufficient for approval

by 3 |

(voting grog)

Dated /& //Q/ZO

Signature

(By a director, president or ether officer — if dircetars or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustew, or other court
appointed fiduciary by that fiduciary)

/‘7/€ru 23 §f8r<

(Typed or printed name of person signing)

%%m A4

("Fidde of person signing)




