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COVER LETTER

TO: Amendment Scciion
Division of Corporations

NAME OF CORPORATION: s A @r\\\OﬁCQ CCJ(Qi
pocoment sumser: 12 {0000 AU bl

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

Please return all correspondence concerning this matter io the following:

NG BattrAcnt

Name of Contact Person

D Gihance. Corp,

Firm/ Company

Joo MU IS sE Agk 233

Address

Hidleah FL 23309

City/ State and Zip Code

O 22 ah & apanl.cam

E-malil address: {#b be dwed forfuture annual report notification)

For further information concerning this matter, please call:

A ornQ NYiltenono OIS TR0 )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Depantiment of State:

Lé
ﬁ £33 Filing Fee [1843.75 Filing Fee &  (3%43.75 Filing Fee &  [$52.30 Filing Fee
Centificate of Status Centified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301



Articles of Amendment

— a——y

o r, . = u'
Articles of Incorporation R &
of
— — ' ., " R ~ L
S BS\Wouee Carp, 013MAY 21 PM L In
{Name of Corporation as currcatly filed with the Florida Dept. of State) . L. —

PIACOOO2URicy: e Tt

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1000, Florida Statutes, this Florida Prafit Corperation adops the following amendmeni(s) 1o
its Articles of Incorporation:

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

The new
name must be digtinguishable and contain the word * corporation,” " company,” or " incorporated” or the ahbreviaiion
*Carp.,” “Inc.,” or Co.” or the designation * Corp.” " Inc,” or “Co™. A professional corporaiion name musi contain the
word * chartered.” * professonal ussociation,” or the abbreviation* P.A”

B. Enter new principal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRIESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY B A POST OFFICE BOX)

D. If amending the registered apgent 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 Agent

(Florida sireer address)

Noew Restistered Qffice Address: . Florida
(Citv) Zip Cody)

New Regigered Agent's Signature, if changing Regisdered Agent:

Fhereby accept the appointmemt as registered agent. Tam fiemiliar with and aceept the obligations of the position.

Signarure of New Registered Agem. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being remaoved and title, name, and
address of each Officer and/or Director being added:

{Auach additional sheets, if necessarv}

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

* = Presideni; V= Viee President: T= Treasurer: 8= Secretary: D= Dirvecior; TR= Trusree; C = Chairman or Clevk: CEOQ = Chicf
Evecurive Qfficer; CFO = Chief Financial Qfficer. If an officer/director halds more than one tide, fist the first ferer of cach office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the foltowing manner. Currenly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Junes leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe. PT ay a Change.
Mike Jones. 1V as Remove. and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
A& Remove Vv Mike Jones
_X Add MY Sally Smith
Type of Action Title Name Address
(Check One)

1y __ Change ___p__ O\GJ\O(Yim ’E{]H L"‘(J(VD -I (ID ML(] t Cﬂo%f
Al PN T 22015,
,_x Remove f—\ ()\ /53;)8)

2 Change 12 Mo Paedat 000 NW ke st
X Add ROV A3
_ Remove HiaheaN o

3) _ Change - AXCS .

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

&) Change

Add

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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendnent if not contained in the amendment itself:
(if not applicable. indicate N/A)

AccderCiy T por md Bl YWshand nam<€

oo e Oresicent ot oo Compand 1 luas Q

FADC. T weie T remoue Nim T o0V udaint
MW NCIYE A QPPEAT T TS (Mg
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The date of each amendment(s) adoption: L/\(_l\_i‘ \L’\ 120 \C\ . if other ihan the

date this document was signed.

Effective date il applicable:

(no more than 90 davs after amendment file date)

Note: [ the date inserted in this block does not mect the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date vn the Depariment of State’s records.

Adoption of Amendment(s) (CIHHIECK ONE)

O The amendmen(s) wasfwere adopied by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders washwere sufficiemt for approval.

O The amendment(s) was/were approved by the shareholders through voting groups, The following siatement
must be separately provided for each voring group entitled to vore separately on the amendment(s):

“The number of vates cast for the amendment{s) was/were sufficient for approval

by

(veting group)

O The amendiment(s) was/were adopted by the hoard of directors without sharcholder action and shareholder
action was not required.

\Kf'l'hc amendment(s} was/were adopted by the incorporatoss without shareholder action and sharcholder
action was not required.

Dated ‘:,\‘ \L’\ \ ‘ q

/ o NN N R
Signature /}/} 70Dw’ﬂ,'-——\//%( JQ’T'(L()’L’O
' ABy a director, president or other officer - if directors or officers have not been

selected, by an incorporator — if in the hands of a recelver. trustee, or other court
appointed fiduciary by that fiduciary)

MaE-ina paindan™.

(Typed or printed name of person signing)

LN

(Title of person signing)
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