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COVER LETTER

TO: Amendment Section
Division of Corperaiions

NAME OF CORPORATION: S UAS L\Hc Qe,a WQBI Ewvess l’/
DOCUMENT NUMBER: PI 000045 0L

Thi enclosed Articles of Amendment and fee are sehmitied for iling

Please retern ull carrespondence concerning this matier t the following:

mﬁz\d&, ID.A (-A
) Namwe ot C om.«l Person
S’;_}v\‘; Ll-“’d rtz. A (_41/5'.«\9'. i Ev‘.‘ )'_lf_j:'“ e

Iirnv Company

z({ l&\/ e __'E_Fa..ﬂ /G A gz(_) i—{

Address

_’V],C«/h‘f)a(!'&. [~{— 3207

Cinv/ Stawe and Zip Code

[\{’(}/\CI«JPUJ\LCJ ‘Sf (o) anh L O

F-mail ghdress: (1o be L:.ed fo1 .}’ annual re pon neti ezl

Fuor further information conterning this matter, please cail:

Moriah Pack w561, 3370005

Name of Contact Person Arcx Code & Daytime Telephone Number

Enciosed 15 a cheek for the following amount made payable to the Florida Departmem of Siate.

O £33 Filing Fee [(1$<3.75 Fihng Fee & [0843.73 Filing Fee & (852,50 Filing Fec
Certificate of Status Centitied Copy Certificate of S1atus
(Additional cupy 13 Certified Copy
enclosed) (Addigonal Copy

is enclused)

Mniling Adrdress Street Address

Amendmen Section Armerdient Secion
Division of Corporanens Ivasion of Corporstons
PO, Hon 8327 Cliton Building
Talluhassee, FL 32314 Fa67 Enscutive Ccilte: Cucle

Tallzhosswer, FL 32301



Articles of Amendment

Lo
Articles of Incorporation
of
JU ;fl) A [ZEJ r.’..\-:‘u\-f.,)l V\ piy Y
i Name of Corporation as carrenthv filed with the Florida Dept. of State}

Plao0ece 450z
(Uom'm mt Numbe: of Corporaiion (f Xnown)

Pursuant o the provisions of section 07,1006, Florida Statutes. this Mleride Profit Corporation sdops the following smendinenusg w

2ty Articles of incorporation:

If winending name, enter the new pame of the corperatiun:
Titg  seowm
" ogr the abbrevialion

A

“compeny,” or Tincorporaied
A professiona? corporation name must contain I

nuine musi be d'r'j‘.'fngm'.s}lu{:'ﬁ’ wnd contain the word corporiaon
“Corp., " “lne.,” ar Co.. " or the designanan "Corp.” “Ine.” or "Co”
"pra;...u.a'rf.! assgctaion,  or the vhbrevicrion "PAT

word “churtered,’

new principad olfice saddress, il upplicable:

B. Enter
(Principal office address MUST BE A STREET ADDRESS }
» . ("-: m
C. Enter new mailing address, if applicable: —~r =
(Mailing address MAV BE A POST UFFICE BUN| I_:’E: b
—r &=
. —
> e
- T Tt oot I —_—
L ~no
Lo L L
b I
D. Ifamending the registered agent and/or registered office address in Florida, enter the name uf the =
new revistereid geent andfur the pew cegistered office address o
own

Nawme of New Reetsiervd Ay

(Floridy streer ald cssi

_Fenea_
(i Caded

rend Dezice Address. .
(Cryy

MNew Reps

New Revisterced Agent's Signature. if changing Registered Ageut:
the eppoinimen: as regisicred cgent. | am jamiliar with amd accep: the nbliganons of “the position

! hereby aceept

Signamre of New Regesiored Agenl, if changing
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If amending the Oificers and/or Dircctors, enter the title and nane of each officer/director being remuved and title, name, wied
address of each Officer and/or Director being added:

(rech addittonae! skeats, S necessary)

Flease note the ojficer/direcior Gile by the jirsi leiter of the office ritle:

P = President, V= Vipe Prosidon:; T= Treasurer: S= Secreraryy D= Direcior; TR= Trustee; O = Charman or Clerk; CEO — Chiel
Executive Officer: CFQ - Chief Finuncial Ojficer. If en officed/divecior halds more than one title, st the fhst desier of eack office
ield. President, Treasueer, IMrector would be #TH.

Changes showld he noted in the following menner. Currently Jobn Doce is Isied as tne PoT and AMike Jones & Bted ao the V. Trere 1
o change. Mike Jones feaves the corporation, Sally Smith is named the Voand S, These skould be noted w5 Jokn Dee, PUas ¢ Change.
Aike Jones, V as Remave, and Sallv Smith, SV as an Add,

Example:
X Change T John Doe
X Remove v Mike Jopes
N Aadd Sy Sally Stuih
1 voe of Activn il Nuhiy Jrens

{Cheek Oine

1) Change ' \/@ ,..i 3 -f\A\] P. '—"\Qdﬂ ) ‘:! 'Z%O O LE‘\ { U v +{.-'CA

Add /‘=?0r‘ 205 .
_}\L Remove [JL'JS"\C" - F],‘?:_C_)Q;_?}_

v Change

Add

Remove

K Change

A

_ Remone

4

Change

Add

Hemesy

.,_
o
)
g
3
-

Remove

o) Change

Add s . [

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

F. I au amend ment provides for an exchange. reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not rontained in the amendment itself:
{if not applicable, indicaie N/A)

Page 3 of 4



,1r other than the

The date uf each amendment(s) adoption:
cate this document was signed.

Effecrive dute il applicable: R
o more than A0 deys .Jj;ef amendment file dave}

Note: If the date inserted 1 this block dues nol meet the appiicable staniory filing requirements, this date will not be listed as the

document’s effective date on the Deparunens of Staie’s records.
L —— ~

Adoption of Amendment(s) ,/ (CHECK ONE)
!

n e
\[A The amengmentis) wasswere adoplcd by e sHare
by the sharcholders wasswere sufitcient for approval.

wlders. The number of voies cas: for the amendmenys}
[ The wnendment(s) was/were appraved by the shareholders through voting greups. The following starement
must be separately provided for eack veiing group eniitied 1o vote sepurately on the ainandment(s).
“The number of votes st for the anendment{s) was/were sufficient for approval

by — -
(yoting groug)

) The mmendrieni(s) washwere sdopied by the board vf directors witheut sharchelder acton anc shcholde:

ac1ion was not I'.‘Q'lli[\'d.

0 The amendmentst wasiwere adopled by the meorporaters without shareholcer action amd sharehiolder

DCHON was not reguired,
. R
K . 7 ;o= "
Prated 69 ; LC’ ] Li
-~
*
Siguature _ QQA/V / P/h‘-}LL

Z By a decetor? prc::cjmt or niher nfficer - i diseetors or oifivers have nol bees
selected, by an incurporator - il i the hands ot a receiver, trusive, or other court

aopointed fiduciary by that fduciary)

_ __ﬂ«_)rl:\i_%] Prneds

vTyped or prnted nane ol persen signing)

YA

- {Tide uf person Sigmng!
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