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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: §4 A’T E‘/Q /yf\f /0 ’t’/)
DOCUMENT NUMBER: fO/ 90000 370/

The enclosed Articles of Amendment and tee are submitted for filing,

Please return all correspondence concerning this matter to the following:

ETDumR [N AvARRD

Name ot Comtact Person

Saler t!/t?/wu Co AP

Firm/ Company

/83 s & ¢ Aves

Address

rtealech FL 223450

Citv/ State and Zip Code

JMFED 2 ETHER. do - (o

E-mail address: (1o be used for fure annual report nolification)

For further informanion concerning this matter, please call;

CTHhvAZ MNAVARRD . 786 408 /856

Name of Contict Person Area Code & Daytime Telephone Number

snclosed 1a o cheek tor the following amount made pavable to the Florida Department of State:

;d $35 Filing Fee (284375 Fiking Fee & 84375 Filing Fee & T1852.50 Filing Fee
Certificate of Starus Certified Copy Cenrtificate ol Satus
(Addizional copy is Cenified Copy
enclosed) {Addivoenal Copy

is enclosed)

Muailing Address Street Address

Amendiment Scction Amendment Section

Division of Corporations Division of Corporations

IO Bos 6327 The Centre of Tallahassee
Tallzhassce, FL 32314 2415 N, Monroe Swreet, Sutte 810

Tallahassee, FE 32303



Articles of Amendment
to
Articles of Incorporation

—~— / (’ of )
/e Evelyn (o p.
(Name of Corporatien as currently filed with the Florida Dept. of State)
£ 1900

00 30 ¢/

{(Document Number of Corporation (if known)

Pursuant 1o the provisions of section A07,1006, Florida Statutes. this Florida Profit Corporation adops the following amendment{s) to
its Articles ot [ncorporaiion:

Al M amending name, enter the new name of the corporation:

e —— hd m—— L
_5 _/5 / 5 vE /y A —S-F i (& (70 12 ,0' The  new
/ ? / . “
name must be distinguishable and comtain the word “corporation,” “company, o Vincorparated " or the abbreviation " Carp,,
e, " or Col " oar the designation “Corp, " UIne, " or "Ce’ A professional corporation nanre must contain the word
“chartered. " Cprofessional asseciation, " or the abthreviation “PAT
B. Enter new principal office address, if applicable: /\//,’
. - - o .~ - M
{Principal office address MUST BE A STREET ADDRESS )
C.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

wln

.
L ]
] k]
g k] . . e - ~ . l
D. I amending the registered agent and/or registered office address in Florida, enter the name of the o
new registered avent and/or the new repistered nffice address: .
Name of New Revistered Agent N / A =
~D
{Florid sireet address)
New Revistervd Office Address:

w4

. Florida
(i)

(Zin Code}

ew Registered Agent’s Signature, if changing Registered Agent:

rerehv aeeeps the appointment as vegistered agen. am familior with and accept the obligations of the positien,

Signature of Now Regisivred Agend, if chunging
eck if applicable

Ihe amendment(s) isfare being Qled pursuant (o s, 6070020 (1 1) (¢). F.S.



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

(Attach additionel sheets, i necessary

Please nate the officerddivecior title by the fivst letter of the affice titde:

£ o= President; V= Vice President T= Treaswrer, S= Secretwry; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuiive Officer; CF(} = Chief Financial Officer. {f an officor/director holds more than one title, list the first leiter of each office held.
Presidemt, Treasurer, Director would he PTD.

Changes showld be noted in the jollowing manner. Currentdy John Do is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sullv Smith is nanted e Voand 8. These should be noed as Jotut Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV us an Add.

Example:
X Change PT John Doe
X Remove AY Mike Jones
X Add SV Sally Smith
Twvpe of Action Titke Name Address

(Check One)
I Change N/ ! ’

Add

Remove

) Change

Add

Remove
) Change

Add

Remove

Change

Add

Remove

Change

. Add

Remuove

__ Change

_Add

__ Remove




E. If ameading or adding additional Articles, enter change{s) here:
(Ataeh additional sheets, if necessarv).  (Be specifici

w /A

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

/L/_/r“}/




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

Effective date if applicable:

(na more than 90 davs after amendment file diarey

Note: I the dote mserted in this block does not meet the applicable siatutory fifing requirements, this date will not be listed a5 the
document’s effective date on the Departiment of State’s tecords,

Aduption of Amendment{s) (CHECK ONE)

‘;‘-ﬂlc amendment(s) was/were adopted by the incorporators. or board of directors without shurcholder action and sharcholder
action wis not required.

0 The amendmeni(s) wasfwere adupted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entiiied 10 voie separately oa the umendment(sj:

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

by

fviing proup)

[ Yated / Z/2 0/20 ZD
[ ¥
Signature E\/C{L/_W

(By a director, president or other uilicer — if directors or officers have not been
sclected. by an incorporator — if'in the hands of a receiver, trusiee, or other court
appointed Ddueiary by that Nducrary)

ETOVAR NVAVARRD

{Tvped or printed name of person signing)

:Pfl £ S ‘Q-GV\T

{Title of person signing)




