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COVER LETTER

¥ Amendment Scction
Division of Corporations

€ .
ME OF CORPORATION: -JOU\ ‘:\,jf@, InC .
YCUMENT NUMBER: quoq\ A0S

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

ase return i1l correspondence concerning this matter to the foliowing:

Alexs  Seoliohs

Name of Contact Person

ool F\::L e dnc

Firny ¢ ompany

22900 Nuw e Nt

Address

DOCa Nalon  FL, 3435

Cuey/ State and Zip Code

?J\JS'mesg @ <o 69{8 N (- Lom

I-mail address: (1o be used for future annual report notilication)

- further information concerning this matter, please call:

Rlex Soonek a0 BOD Mg

Name of Contact Person Arca Code & Dayviime Telephone Number

closed ts a cheek for the following amount made payable 10 the Florida Deparunent of Stake:

$35 Filing Fee 054375 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certifted Copy Certiticate of Status
{Additional copyv is Certificd Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifion Building

Tallithassee, FL 32314 2661 Exccutive Center Cirele

Taliahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

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

<
o e Incopgalid
(Document Number of Curporation (i’ known)

suant w the provisions of section 607.1006, Flonda Statutes. this Florida Profit Corparation adopts the following amendment(s} ta

Anticles of Incorporation:
The new

If amending name, enter the new name of the corporation:
Ve Xose Sk WY Maweeorati
ne must he distinguishable and contain the word “corporation.” “company, ” Ay “incorporated” or the abbreviazion
A professional corporation name must contain the

or the designation “Corp.” “Ine. " or Co’

orp.,” Vine, " or Col
ved “chariered,” Uprofessional association, " or the abbreviation “PAC
W
206 N 5HC™ Bueque

Roch RATON. A, 23433

Enter new principal office address_if applicable:
incipal office address MUST BE A STREET ADDRESS )

MHOS N O6" Negue

2

Enter new mailing address, if applicable:
(Maiting address MAY RE A POST OFFICE BOX)
» -
ch AKN 7L 243y
ST
~ 2
s, = -
T2 i
If amending the registered agent and/or registered office address in Florida, enter the name of the 7 ~o e
- - - Ty
new registered agent and/or the new registered office address: 3% o
.; T [
Nanie of New Registered Agent ! ..:E o
- O -
=5 U
fFlovida strect address) ~
. Florida
(Zip Ceade}

(City)

New Revistered Qffice Address:

w Registered Agent’s Sienature, if changing Registered Apent:
[ am jamiliar with and accept the obligations of the position.

wrehy accept the appoimiment as registered ugent,

Signature of New Registered Agent, if chanyging

Page | of 4



imending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
dress of each Officer and/or Director heing added:

tach additional sheets, if necessary)

ase nete the officer/divector title by dhe first letrer of the office ttle:

= Presideni: 1= Viee President: T= Treasurer: 5= Scerewary; D= Director; TR= Trustec: C = Chairman or Clerk: CEQ = Chief
coutive Qfficer; CFQ = Chief Financiad Officer. I an officerfdivector holds move than one tidde, fist the first fetter of cach office
. President, Treasurer, Director would be PTD.

anges showdd he noted in the follinving manner. Carrenitly John Doc is fisied as the PST and Mike Jones s listed as the V. There s
fange, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Doe, PT ax a Change,
ke Jones, 1 as Remaove, and Sallv Smith, SV as an Addd.

ample:

- Change PT John Doce

. Remove Vv Mike Jones

LoAdd SV Sally Smith

pe of Action Title Name Address

heek One)

Change

Add

Remonve

Change

Add

Remove

) Change

Add

Remove

Change

Add

Remove

Change

Add

Remaove

Change

Add

Remove
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f amending or adding additional Articles, enter change(s) here;
Attach additional sheers, ifnecessary).  (Be specific)

f an amendment provides for an exchange, reclassification, or caneellation of issued sharces,
provisions for implementing the amendment if not contained in the amendment itself:
(if noe applicable, indicate NAA)

Page 3 of 4



date of cach aimendment(s) adoption: \l / \\ / 9‘0\0\ . ti other than the

thix document was signed.

wclive date if applicable: \\ / \\ / C;'a&\

(ro more than 90 davs afier amendment file daie)

v; I the date inserted in this block does not meet the applicable statutory Tiling requirements, this date will not be listed as the

ament’s effective date on the Department of State’s records,

ption of Amendment(s) (CHECK ONE)
Fhe amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendinent{s)

by the shareholders was/were sufficient for approval,

Fhe amendmeni(s) wasfwere approved by the shareholders through voting groups. The following siatement

must be separately provided for cacl voring group entitled to vore separately on the anendment (s}
“The number of votes cast tor the amendment{s) was/were sufficient for approval

by

fvoting group)

Fhe amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholbder

cltion was not required.

Che amendment(s) was/were adopted by the incorporators without sharchotder action and sharcholder

ciion was not required.
Dated “/\l/DO\q

{Bva dltL‘Llor. prcsldcm or other officer - 1fd|rcuorb or ullu.crs have not been
sclected, by an incorporator — if in the hands of a receiver, trusiee, or other court
appointed iduciary by that fiduciary)

bevis Souliohis

(Tvped or printed name of person signing)

Pf eSident

(Tutle of person signing)
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