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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ___Q vaur® x LA Di‘i\:l \C&»O\ QO Arecee Lrc
DOCUMENT NUMBER: P \Q0000 245694

The enciosed Articles of Amendment and tee are submitted for filing.

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

h\k{‘lg.x) Cl'§0 \D\ ©

Name of Contuct Persehi

&Uttu\ %ODMU‘QE P og DoI&Q AL

Firny C ompany

s dPw g one"\ Doile # 109

Address

ch& CfL BBLG0

Cuy/ State and Zip Code

QL..Q\'\ @ q_Bd-.aQCo-o.@‘Ltuq, cOwm

E-mail address: {to be used tor future aniual reportrbtification)

For further infurmation concerning this matter. please call:

;}“Kgio‘o&ﬁo D&"R ar AOK |, 2601204

Name of Comact Person Area Code & Daytme Telephone Number

IZnclosed is a cheek tor the followtng amoum made pavable o the Flonda Department of State:

$35 Filing Fee 0O$43.75 Filing Fee & OS43.75 Filing Fee & 0$52.50 Filing Fee
Centificate of Status Cerufied Copy Ceniticate of Status
{Additional comv s Cenitied Coov
enclosed}) {(Addional Copy

1s enclosed )

Mailing Address streel Address

Amendment Section Amendmen Seciion
Division of Corporations Division of Corporations
P.0O. Box 6327 Clitton Building

Tallahassee, FLL 32314 2601 Executive Cemer Circle

Tallahassee, F1. 32301



Articles of Amendment
[0
Articles of Incorporation

of
Qooﬂlﬁm& D‘xq\k&( Correrce . L pc

(Name of Corporation a5 currently filed with the Florida Dept. of State)

P\loooo34569

(Document Number of Corporation (i known)

Pursuant 1o the provisions of section 607.1006. Florida Stawues. this Florida Profit Corporation adopis the following amendmen(s) to

its Aruieles of Incorporation:

A. Famending name, enter the new name of the corpuration:

The

aen

A professional corporation name must contuin the

name must be doanguishable and contam the word “corporaiins, ™ “company.” or Cmcorporated” or the abbreviation

Corp, " e, e Col U oor the destenation CCorp,” Cae, T ar o7
weord “chariered ™ “professional association.” or the abbrevianon "PAC

B.
(Principal office address MUST BE A STREET ADDRESS)

C.

Enter new principal office address, if applicable: i
N

Enter new mailing address, if a
(Mailing address MAY BI A POST OFFICE B()X)

ristered office address in Florida, enter the name of the
-

D. If amending the registered agent and/or re
new _registered agent and/or the new registered office address: /

Name of New Registered Agent

[ Floride vtreet aeledreas)
. Florida

New Regisiered Office Address:
(it

New Registered Agent’s Signature, if changing Registered Agent:
Phereby accepi the appointment as regisiered agent. [ am fumilior swith and aceepr the obligations of the position,

O/

~a
==
D
e
[ Sy
<
[ma
-
s o
Y
o

1Zip Code)

- - - . ;
Sienature of Ne kt’_},’l.ﬂ(’!‘(’r[ Agenr. if changing
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If amending the (Mficers and/or Directors, enter the title and nante of ¢ach officer/director being remaoved and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheers, if necessary)

Please note the officerfdivecior title by the firse letrer of the office tile:

P = Presidenr; V= Vice President: T= Treasurer: S= Secretary: D= Direcior: TR= Trusice: C = Chairman or Clerk; CEO = Chief
Faecurive Officer: CFO = Chief Financiol Officer. If un officer/divecior holds more than one ditle, list the firsi leirer of euch affice
held, President, Treasurer, Director would be FTD.

Changes should be noted in the folfowing manner, Currently Jolin Doe is Histod as the PST wned Mike Jones is listed g the V. There iy
a clange, Mike Jones leaves the corporarion, Sally Smith is named the Vo and 5. These showld be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
N Remove v Mike Jongs
XN Add SV Saliy Sinith
Tyvpe of Action Title Name Address

(Check One)

1) __ Change 5 6 H.‘ \\O LVQOQ\ 52.0 g(ltdqu Ke‘( Df‘
AX_.A\(I(l kg-\ ﬁ ?)‘Z%C-

Miowi €L 333

Remove

2) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remowve

3) Change

Add

Remove

) Change

Add

Remove
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E. f amending or adding additional Articles, enter change(s) here:
(Attach addiional sheets. if necessaryy.  (Be specific)

VA

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:

Uf net applicable, indicate NIA)
N / |
t
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The date of each amendment(s} adoption: . 1 other than the
date this document was signed.

Effective date if applicable: O‘JO% /?O | 01

{no more than 90 du\s after amendment file date)

Note: [f the date inserted in this block does not meet the appiicable statwiory filing requirements, this date will not be listed as the
document’s effective dae on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

méc amendmem(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfaere sutficient for approval.

O The amendmeny(s) was/vere approved by 1he shareholders through vating groups. The following staiement
nuist be separately provided for each voting group entiiled 1o vote separarely on the anendmeniis):

“The number of votes cast for the amendment(s} was/were sutficient for approval

by
(vexting growup)

00 The amendment(s) wasfwere adopied by the board of directors withow shareholder aciion and sharcholder
action was not required.

{J The amendment(s) washwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated 0%6 /‘?O‘Q\ :
Signature (%OC'({E‘Z4U‘wO /I =

(By a director, prest esident or other StHfcer - if direct rs have not been
selected. by an incorporator — if in the hr Ttrustes, or other courl
appointed fiduciary by that fiduciary)

?)Qcalc iy <\_?td ThOeD

{Typed or prinlc&ﬂﬁlmc of person sigmng )

?gob\ &epﬁ"ﬁ%.

(Title of person signing)
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