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COVER LETTER

TO: Amendment Section
[ivision of Corporations

NAME OF CORPORATION: 2> g/ﬂqﬂ?&'\)m 7 | lac
DOCUMENT NUMBER: D Aoopna?S8 45

The enclused Arricles of Aimendment and fee are submitted for Niling.

Please return all correspondence concerning this matter W the foilowing:

D A bt

Name ofﬁérhacl Person

57 Mooty e R

Address

C\jnn %/&t._ ; /:d /52 Z/df{f

City/ State and Zip Code

I:-mail address: (1o be ased for future annual report notification)

For further information concerning this matier. please call:

M ZLE"V\ at g'\'-D ) Q6> c}SFbe

Name ot Contact Person Area Code & Dovtime Telephone Number

Lnekased is a check tor the Totlowing amount made pavable to the Florida Department of State:

)ZZ! $33 Filing Fee £1543.75 Filing Fee &  [3%43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Staus
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclused)

Mailine Address Street Address

Amendment Seetion Amendment Section

Division of Corporatians Division of Corporations
.G, Box 6327 Clifton Building
Tallahassee, IF1, 32314 2661 Excoutive Center Circle

Tallahassee. F1. 32301



Articles of Amendment
to
Articles of Incorporation

LD tmporium 1, e

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

ﬁ400002<2 G©S?o

{Document Number of Corporation {if kruwn)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Prafit Corporation adopts the folloswing umendment(s) to
its Articles ot Incorporation:

v, If amending name, enter the new name of the corperation:

The
name must he distinguishable and comain the word “corporation,” “company.

“Corp, " e, T or Co, " or the designativn “Corp,” e or "Co’

LAt

ar Cincorporated” or the abbreviation

A professional corporation name maust contain the
wored “chartered " Vprofessional association, " or the ubbreviation "P.A”

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

ES

— ¢

Il =

; e

(o o]

C. Enter new mailine address, il applicable: -
(Muailing address MAY BE A POST OFFICE BOX) =

o

wn

o

. (f amending the registered asent 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 Revistered slgent

(Flarida street address)
New Repistered Office Address:

Clonda
(Cinv

fZip (,.Oc!c’j

New Revistered Agent’s Signature, if chanying Registered Agent:

! hereby accept the appoeiniment s registered agent, | om familiar with and aceept the obligations of the position.

Signature of Neve Registered Ageni i changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anaeh additional sheets, if necessary)

Please nate the officer/divector title by the first lewter of the office title.

P = Presidenm: V= Vice President: T= Treasurer; S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. if un officer/director holds more than one title. list the firsi letter of each affiee
held, Presidens, Treasurer, Director would be P11

Changes should be noted in the foltowing marner. Currenily Joln Doe is fisted as the PNT and Mike Jones is fistecd ax the V. There iy
a chunge, Mike Jones leaves the corporation, Satly Smith is named the Vand S These should be noted s John Doe, P as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Faample:
X Change By John Doe
N Rumove i Mike Jones
N Add sV Sallv Smith
Tvpe of Actiun _Tite Nomwe Address

{Check One)
1y __ Change ‘/’0 ‘7?}///}0 [] . gu./m/ W /_Méq’p-c CQ‘_
AW Lyom fasen. [fol- 32 4Y

X _ Remove

2) Change

Add

Remove

~

3) Change

Add

Remove

4) Change

Add

Remove

3) Chunge

Add

Remove

o) Change

Add

Remave
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E. If amendine or adding additional Articles, enter change(s) here:
{Alach addditionad sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not upplicable, indicate N1}

Page 3 of 4



The date of each amendment(s) adoption; . i uther than the
date this document was signed.

Effective date if applicable: &/’ M;

7 - ;
fno more than 90 days after amendmen jile dare

Note: 11 the dute inserted in this block dues not meet the applicable stattory siling reguirements. this date will not be lisied as the
document’s effective date on the Deparument of Stale’s records.

Adoption of Amendmeni(s) (CHECK ONE)

D The amendment(s) was/were adopted by the sharcholders, The number of vetes cast for the amendment(s}
by the sharcholduers wasfwere sutficient for upproval,

O The amendment(sy was/were approved by the sharchoiders through voting groups. The following stanement
must be separately provided jor each voting group entitled 1o vote separately on the amendnient(s):

“The number of votes cast for the amendmentgs) was/were sutticient for approvil

by

voting groug)

03 “The amendment(s) was/were adopled by the board o directors without sharcholder action and sharcholder
action was nul reguired.

The amendmuent(s) washwere adopled by the incorporaiors without sharcholder action and sharcholder
action was not regquired,

Dated Oé{lg[‘q
Signature L /1/‘/

™Y ; - — =

(I!Mucwr. president or other officer —if directors or otficers have not been
selected, by an incorporator — i in the hands of 3 receiver, trustee, or other court
appuinted fiduciary by that iduciary)

uMp A21Z yDDIN

(Typed or printed name of person signing)

President

{Title ol person signing}
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