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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Q\&* L\ \—bL\L\w\ N\ &b"( Q\
DOCUMENT NUMBER: &\Q\%W\)%qﬂu\%%

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

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

HX Org N &N

Name of Contact Person

Slocde Mot My e

Firm/ Cnmpane

AR S N Saine Yoo

Address

SN Ndeehocy L SO N WL

Citv/ State and Zip Code

M\\{S\Awﬁmﬁx W R bana Lom

E-mail address: (to be used for future annual report notification)

For turther information concerning this matier. please call;

e e e at { G )%@F\ NS oe

Name of Contact Person Area Code & Davtime Telephone Number
) P

Enclosed is a check for the following amount made pavable to the Florida Department of Staie:

(J $35 Filing Fee [1843.75 Filing Fee &  [J$43.75 Filing Fee & 14$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enelosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Divigsion of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL, 32303



Articles of Amendment
to
Articles of lncurporati(m

\KL\\L% \/o(\ e (et

(\amc oréurn(:rallon as currently filed with the HUl‘ldd\DeDI of State)

0D BB\

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopis the following amendment(s) 1o
its Articles of Incorporation:

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

The  new
name must be distinguishable and contain the word “corporation,” “company,” or Cincorparated” or the abbreviation “Corp., "
Cne o Col o the designation “Corp,” e or "Co” A professional corpararion name must comain the waord
“chartered. T Uprofessionat assaciation,” or the abbroviation P

B. Enter new principal office address, if applicable: \,tU\QD \)‘\3 \k\m(\‘\c\\ Q(,

{Principal ufﬁ{'(' address MUST BE A STREET ADDRESS } . ,
Sund

N e e T es e S\ Y

C. Enter new mailing address, if applicable: N W O N
(Mailing adidress MAY BE 4 POST OFFICE BOX) j R\\"\ \)\ %\ :
duxi o

N QQ\ Qﬁ%\\)\)‘\‘c\) : S YN0

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Reeisiered Agemt ?\b{‘ \ Q‘LQ \\ U \U& {Ixc\q\_u\l\- \_.\_C-/ i
oL W NN Sume, oo

fllarida sireet address)

New Reaistered Office dddress: g AN QQ\*\J‘S‘ %\ﬁu‘?ﬂ\ . Florida r%%—l DL ] e

C[.'t'r_]'.i (2ipy Codey

New Repistered Agent's Signature, if changing Registered Agent:
! hereby accepr the appoiniment as registered agent. 1 am familior with and accepi the ubligations of the position,

&: z/ —

= ; " X
-~ ?ana.f re of, steved Tgent, if changing

Check if applicable
0 The amendment(s) is/are being filed pursuani to s, 607.0120 (1 1) (2). F.5,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Atrach additional sheers. if necessarvy

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

1= Presidem: V= Vice President: T= Treasurer; S= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEC) = Chief
Fxecutive Officer: CFO = Chief Financial Officer. if an officer/director holds more than one titde, list the first fetter of each office held
President. Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currenth John Doc is fisted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as Jotn Doe, T as u Change,
Mike Jones, Voay Remeave. and Satly Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sallv Smith
Tyvpe of Action Title Name Address

{Check One)
1) __ Change i\_ \—Qb‘"\\}% M\?ﬁ \\;\E\Q S8 Mong
_ Add
K Remove R If‘?\ AR
) __ Change N ARSTS QW\{S Wesly S B Veae

Add

; — N‘\\\b\ '\I(V\\ r\%\f\\\
\K\\N\o\ \iﬁ%ro\ﬁo\ Aty ;\I\LS end

\il\. Remove \!

3) Chunge

Add
A Remove Do 9 NS\

_ N \{\ 3 SRR AN WS N -
K Add Yune Yoo
__ Remove oM. \&\o\ﬁ\wr\ Sy ’\ﬁﬁ_},

N
&
.
54
o
O

3) ___ Change
—___Add

Remove

6) __ Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if nar applicable, indicate N74)




The date of each amendmeni(s) adoption: . if other than the
date this document was signed,

Effective date if applicabie:

o more than Y0 davs affer amendment file daiey

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
doecument’s eftective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

F.The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

{7 The amendment(s) was/were adopted by the shareholders. The number of voies cast for the amendment(s)
by the shareholders was/were sufficient for approval.

U The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
must be separarely provided for cach voting group entided to vore separately on the amendmenifs):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by

fvoting group)

Dated_ SN\~ \ - LU\

)//‘—h
'
- -
. - / \Au‘7/_) -
Signature L t

- Ed i . . -
(Bv*a direttor, prgﬂé‘ﬁn or othérotficer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other courn
appointed fiduciary by that fiduciary) -

L N g -

(Tvped ar printed name of person signing)

\?C\ RPN st .

{Title of person signing)




