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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S5Pnuin6 ©F L/ Fe Canslandin N pril !iﬁ;rj"“’-
' Tledh Molosy Co
DOCUMENT NUMBER; 19000034 SO2 (e oGy Coay°

The enclosed Anticler of Amendment end fec are submitted for filmg.

Pleaye return all correspendence conceming this matter to the following:

Lucesn &sTas(/a

Name of Contact Person

00'“’547«4--310»\) -‘}( B Carnie bun G Schaa !

Firm/ Company

8366 wesT FHaele ST
Addrezs

ﬂ(ﬂ‘m.'ja- R NATA

" City/ State nod Zip Code

Loeds €E<Tnifn © BallseTH  MT

E-mail address: (to be used for fuure annual report notificahion)

For further information conceming this matter, pleaze call:

[oea ETud g w5, 226 ~¢7 3
Name of Coatact Person Aren Codo & Daytime Telepbons Number
Boclosed is a check for the following amount mnade payable to the Florida Department of State:
B’ﬁ Filing Fee [)543.75 Fiting Fee &  [0$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificats of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
i enclosed)
Malling Addrems treet
Amendment Section Amendment Section
Division of Corporations Drivisien of Corpomtions
P.O. Box 6327 Clifton Building
Tallahsseee, F1. 32314 2661 Exeeutive Centes Circle

Tallahastese, FL 32301
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Artieles of Amendment
to
Articles of lncorpornﬂon

S pezmq of j,,fg C@nsf/zacfﬁﬂﬁﬁf ﬁ{f‘sfﬁw 7?5/0{7/5"
s, ﬁﬂw

{Document anber of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following smendment(s) to
its Articles of Incorporution:

et WatiEe ™ rech  CoeD
ian,“ “company,” or “incorporated” ov the abbraviation

name must be disfinguishable and contain the word “corporation,
"Corp..” "Ine.,” or Co.,” or the designation "Corp,” "Inc,” or "Co". A profeasional corporation name must contain the
word “chariered,” "professional association, " or the abbreviation "P.A.”

| office pdd

B. new princi H
(Principal office address MUST BE A STREET ADDPRESS )

C. ter new m applicable:

(Mailing addrexs MAY BE A POST OFFICE BOX)

(Florida street oddress)
Florida

New Registered Qffice Address: :
(City) (Zip Code)

New tered A o a g
I hereby accept the appointment as regiiered agent. | am familiar with and accep! the obligations of the position.

‘Signature of Now Registered Agent, if changing

L1:0HY 81 dsS4laz
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If emending the Officers and’or Directors, enter the title and name of ench officer/director being removed snd title, name spnd
uddress of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the gfficeridirecior ritle by the first letter of the office title:

P = President; V= Vice Preaident; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chiaf
Executive Officer; CFO = Ckief Financial Officer. If an officer/director holds more than one ile, list the first [etter of each office
Aeld. President, Treasurer, Director would be FTD.

Changes should be noted in the following manner. Currently John Doa ix lisied as the PST and Mike Jones i3 listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smth, SV as an Add.

Example:
X Change PT ohp Doe
X Remove v Mike Jopes

_X Add 8Y  Sally 3mith

Type of Action Title Name Address
(Check One)

1) ___ Change

. Add
. Remove
2) __ Change
—_Add
— Remove
3) ___Change
Al
____ Remowve
4) ___ Change
___Add
——_Remove
5) ___ Change
____Ad
— _Removs
#) ___ Change
___Adg
Remove

Page 2 of 4
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{Attach addlrlonal Mceh if necmary} wmﬁc)

F. [f{an amendmeni p

provirions for implementing the lmE!mm ll' lmt mntllned in the lmdmcnt ltself
(if not applicable, indicate N/A)

Pagelofd4
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The date of each amendment(s) adoption: 69 /3‘ 7'0"'? , if other than the
dato this documment was signed.
Effcctive date if applicable: 09 //3 /QA’G)

(no more than 90 days afier amendment file date)

Note: If the date inserted in this block does uot meet the applicable statutory filing requirements, this date will oot be listed s the
document’s effective dats on the Department of State”s records.

?ﬂn of Amendment(s) (CHECK ONE)
The

emendment(s) was'were adopted by the sharcholders. The number of votes cast for the amendment(x)
by the sharcholders was/were ufficient for approval.

O The emendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled m vote separately on the amandmeni(s).

“The number of votes cast for the amendment(s) was/were sufficient for spproval

b.y , "
{vating group)

[ The amendment(s) was/were adoptad by the board of directors without shareholder action and shareholdsr
action weas not required.

[ The amendment(s) was/were adopted by the incotporatars without sharsholder actior and shareholder
action was not requirsd.

Dated

lclectcd,bynnmcmporamr—nfmthc hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Nonoe Afisrer Cﬁm_-(w

(Typed or printed nams of person signing)

PMS( ée».ff'

(Title of person signing)
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