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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: @c\eé/éf rdh /Z&&/.S/f” /7 6/7”“’15’ SE
DOCUMENT NUMBER: /9/?“47 O ‘/“L‘/ﬁfé 75

The enclosed Artictes of Amendntent and fee are submitted for liling.

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

k 7et L/é ~ /(/é(//f e éf)/ﬂéz’&

Naim/nl‘ Contact Person

Firm/ Company y
|73/ 447”” Tew S (4T .2
Address

Neples, L s

Citv/ Staté and Zip Code

E-mail address: (1o be used Tor future anaual report notbicalion )

For further information concerning this matter. please call:

Eiugloe Modios bomremy, 237 977 6/87

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Department ot State:

Qj $35 Filing Fee [1$45.75 Filing Fee & OIS43.75 Filing Fee & [I852.50 Filing Fee
Certificate of Status Centified Copy Certtficate of Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Blivision of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassce, FI1. 32314 2415 N Monroe Street. Suile 810

Tallahassee. FL 32303



Articles of Amendment
1o
Articles of Incorporation
of

04/4/'4 At /fzea,’s/}m Yy 5&&%)%} L

{Name of L’orpn/:\liun as currently fited with the Florida Depi. of State)

P roo 000 4LL GF

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, 1his Florida Profit Corperation adopts the following amendment(s) 1o

its Anticles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The  mew

name st be distinguishable and comain the word “corporation,” “company. " or “incorporaicd ™ or the abbreviation “Corp,”
or Co. " or the designarion “Corp.” e, or “Co™ o professionad corporation name must comtain the word

e
“vhartered. " Uprofessiona association.” ar the abbreviation P,
B. Enter new principal office address, if applicabie:
{Principal office address MUST BE ASTREET ADDRESS ) ~
~
Lo )
T ()
- =
C. Enter new mailing address, if applicnble: g - q_::—)
(Muailing address MAY BE A POST OFFICE BOX "
i - g
- o
o

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 Kegistered Agent

orida sireet address)

. Florida
(7ip Codde)

a37i4

@

Now Registered Office Adidress:
(Ciny

New Registered Agent’s Sipnature, il changing Registercd Agent:
{herehy accept the appoimiment as vegistered agent. | am familior with and aceepr the oblivations of the position.

Stignature of New Registered Agent, if changing

Check il applicable
O The amendment(s) isfare being filed pursuant w s, 607.0120 (11} (e). I.S.



If amending the Officers andfor 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:

tAuach additional sheets, if necessary)

Please note the officerdirecior titfe by the firse fetter of the office dirle:

P = Presiden; V= Vice President; T+ Treasuwrer; = Secreiary: 1= Director; TR Trustee; C - Chairmean or Cleek; CEO Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officeridirector holds more thar one tidde, list the firse letier of cach office held
President, Treasurer. Director would be P,

Chunges should he noted in the folliwing manner. Currently John Doe is listed as the PST and Mike Jones is listed us the 17 There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S These should be nated as John Doe, T as a Change,
Mike Jones, Voas Remuve, and Safle Smith, 817 ax an .

Example:
X Change PT John Doe
X Remove vV Mike Jones
_N Add S5V Sally Smith
Type of Action Title Nane Address

{Check One)
1) _ Change F %r‘?@/ F /dg’acﬂé @?_5749 .,,2/5 }Z (fz;//_;'zf éy&.
__Add /M‘i/ﬁ’)/e’ < FZ T L s 2

¥ Remowve

2) __ Change ) Damirsg Quesada O tel J73/ # éjkﬁ,e S/
_ X Add / 6%7(’ -
____Remowe %“’/?/"&‘5 /CZ FHEEG

K| Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remowve

H) Change

Add

Remove




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

F. If an amendmeni provides for an exchange, reclassification, or cancellation of issucd shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i nut applicable, indicate N2A1)




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

Effective date if applicable:

iy maore than 90 davs afier amendment file due)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

\;Pl'hc amendment{s) was/were adopted by the incorporators, or board of dircctors without sharcholder action and sharcholder
action was not required.

C} The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

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

“The number of votes cast for the smendment(s) wasfwere sutticient tor approval

by
fvoting group)

DG /G /D6
Dated ~, Camal,

~ /
Signature \ “ /
,u(}" a dWcm or other officer — if directors or ofticers have not been
/ selected. by wincorporator — ifin the hands of a receiver. trustee, or other court
appointéd fiduciary by that fiduciary)

/(/ o 4 /é’/c’ /é‘g J, Pt %9/‘?%’/0

(Tvped or/{*:rimcd name of person signing}

y2

{Title of person signing)




