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COVER LETTER

TO: Amendment Section
Duvision of Corporations

NAME OF CORPORATION: O( l wndo jﬂjl)ﬂ/f (¢enTe /) Inc
pocusentxumser:__ P L 0000 Y19 £ |

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

Please return all correspondence concerning this matter to the following:

ZI Vi 5"\ A4 Z Ay
Name of Contdct Person

Oriando —Thived (mrz;/ Thc

Firm/€ompany

1220 ) Pmoran %l\/d Y203

Address

Or((mdo 0 32407

ity 2t /1 and Zip Code

) {A

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

For further information concermning this matter, please call:

uflOSlﬂa zéw@pu 305 y 777 - G077

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

.)5 $35 Filing Fee 0J$43.75 Filing Fec & ~ []$43.75 Filing Fee &  [1$52.50 Filing Fee
Cenificate of Status Ceriificd Copry Certificate of Status
(Additional copy is Centified Copy
cnclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FE 323101



Articles of Amendment
to
Articles of Incorporation

Oylando Tn u/v/ center  Inc

{(Name ol ("nrporulmn s (‘lll’l"&l]ll‘g’ filed with the Hur{da Dept. of State)

21400004195+

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) 1o

its Atticles of [ncorpocation:

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

The new

“company,” ar “incorporated” or the abbreviation
A professional corporation name musi contain the

B. Eater new pringipal office address, if applicable: I 5 ‘9 O {\J “J‘G m O rd A E)[ Ud
(Principal office address MUST BE A STREET ADDRESS) ¥ 90 j

Orlando, fiL 32807
C. Enter new mailing address, if applicable: } ' Z 2 O [\) _SP 47 O r(,m 6( vV f’{.

(Mailing address MAY BE A POST QFFICE BOX)
F 203

Or Land 0, A 31807

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

new revistered agent and/or the new revistered olficz addrc“

Tertocha Zapata
370 A Stmordn Bvd F203

{Florida strect address)

O (l Md 0 . Flonda 52@07

name must be distinguishable and comtain the word “corporation.”
“Corp.,” "Ine..” or Co..” or the dcsignan’on “Corp.” “lne, " or “Co™
word “chartered,” "professional association, " or the abbreviation "P.A.

Name of New Registered Agent

New Registered Office Address:
(Citv) Zip Code}

New Registered Agent’s Signature, if changing Re istercd Agent: ST

I hereby accept the uppointment as registered agen.' I am: -ferii wyf’ mm’ aecey the oblifrutions of the pOS! .
; = T
>
il [mi
2

Signature JjNew chm red Agent, lf\hfﬂw” g

SR

L —
C// - LI

[

NN
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If ameading the Officers and/or Directars, enter the title and name of each officer/d
address of cach Officer and/or Director being added:

(Antach additional sheets. if necessury)

Please note the officeridirector title by the first letier of the office title:

P = President. V=Vice President. T= Treasurer; §= Sverctary: (3= Direcior. TR= Trustee, € = Chairman or Clerk; CEQ = Chief
Execurive Qfficer: CFQ = Chief Financial Officer. If an officeridivector holds more than ane e, list the first letier of each office
held, President. Treasurer. Director would be PTD,

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones lcaves the corporetion, Sallv Smith is named the Vand S. These should be noted us John Doe. PT us a Change,
Mike Janes, V as Remave. and Sally Smith, SV as an Add.

irector being removed and title, name, and

Example:
X Change PT John Doe
X Remove AY Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address

(Check One)
) Change % Capata  lenrt 1370 N Semomn Blud
l J .
o Add v 02X
‘\ZRcmove OYlaﬂdoj ﬁ_, 2’2607

2} ____ Change P "Z a.l&Q(lTa Z'EK‘I‘OS{/”Q l 5 20 M »@m O(U/] B‘ V¢
N g 203
—_ Remove Or l a/\d O) ﬁ_/ 31%07

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

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

F. If an amendment provides for an exchange, reclassification, or canccllation of issued shares,
provisions for implementing the smendment if not contained in the amendment itself:
{if not applicable. indicate N/A)

Page 3 of 4



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

Effective date if applicable: 07! Ol { l 4

(no more than 90 days t:ﬁe.r amendment file date)

Note: If the date inserted in this block does not meet the applicabic statutory filing requirements, this date will not be listed as the
document's effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) was/werc adopted by the sharchoklers. The number of votes cast for the amendment(s)
by the sharcholders was/wete sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled to vote separately on the umendment(s):

“The number of voies cast for the amendment({s) was/were sufficicnt for approval

by

(voting group)

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

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was nof required.

Dated_ O ”

Signawere ../".__A A
{By a dircctor, pres! ent or otter officer - lk\llﬂ.&[ﬂ{) or officers have not been
selected, by an icomporior Q‘;m she hands of a receiver, trustee, or other court

appointed ndm{.u:\. b that ﬁducmry

(IR ZZ(MM

(Typed or printed name of person signing)

dreloolen T

HTitle of person signing)
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