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COVERLETTER

TO: Amendment Section
Pivision of Corporations

NAME OF CORFPORATION: é-zg/_’c/ 3254(/// £ /é@égggé%y@
DOCUMENT NUMBER: ///‘70(75’6746 $gs

The enclosed Articles of Amendmenr and fee are submiited for filing.

Plewse return all correspondence concerning this matter to the tollowing:

r&t‘ 7207 é)wcé

Nume nf((.‘nnmul I*erzon

%ﬂmm %u/gs P4

e Company

&0 35 //;94 /Z/é’

Address

City/ State and Zip Code

//'/a’ @ /2?m9ﬁ/>?c/1,s/)r, WVrrs,

E-nunil address: (1o beused for future annugh repyrt notilication)

For turther information concerning this matter, please call:

/’%ﬂ”c‘-ﬂ ﬁéw) a( 505 ) g}&l‘ ﬁé(/}‘?

Nume of Contact Ferfon Arer Code & Daytinme Telephone Number

Enclosed is a cheek for the Tollowing amount made payable 1o the Flarida Department of State:

X £35 Filing Fee L4375 Filing Fee & TdS93.75 Filing Fee & (5852.50 Filing Fee
Certificae of Staus Certified Copy Certificate of Status
(Additonal copy s Certified Copy
cichosed) {Additional Copy

15 enclosed)

Mailing Adldress Strect Address

Amendment Section Amendment section

[Hvision of Corporations Division of Corporations

1.0, [Box 6327 The Cenure of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FLL 32303



Articles of Amendment
tir
Articles of Incorporation

of
ép?”ff// (wm’/é £ _/ /f’/ /%%m/ /dfé '

{(Name of Corporation as uurvml.{hlcd with the Florida I)t/),rlnl State)

(Document Number of Corporation (if known)

Pursuant to the provisions of seetion 607, 1006, Florida Stawnes, this Florida Profit Corporation sdopis the following amendment(s) to
its Articles of Incorporation:

I amending name, enter the new name of the corporation

or Co, " ar the designation “Corp, " 7
“chartered, 7

name miest be distingruishable and contain the word “corporation
“lac, " i
professinnel association,”

" eompoeny,

e, " or Co’

The new
JTT I "
e the abbreviation

incorporated " or the ubbreviation “Corp., ™
A professional corporation name must confain the word
A

B. Enter aiew principal office address, it applicable

(Principal office addvess MUST BE A STREET ADDRESS )

wo
..
“C, Lnter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE BOX)
\_{3
D, I amending the registercd agent and/or registered oftice address in Flarida, eater the nume of the
new registered agent and/or the new repistered office address
. / ¥ . /'
Namve of New KRegistered Avemt 5/\56 'ﬂ(:) ‘,227577’0VL) é:({z{a
- , / —
(THD Sild 7 ey
(Flarida street addrvess)
. ; , 2 EN
ew Registered (ffice dddress: /_ a7 Clorida_ 2 33'/ /_y;
rCinvy

{7ip Cody)

New Revistered Apent’s Sigmatere, i changing Registered Apent
[ herchy accept the appointment as vegistered gfem

Lan prmiliar wich and aceept the obligations of the position

\ Signatire of New Registered Agent, i changing
Cheek il applicable

O The amendment(s) isfare being fled pursuant 1o s 607.0120 (11 (), F.8



H amending the Officers and/or Directors, enter the title and name of cach officer/directer being removed and title, name, snd
address of each Officer and/or Director being added:

{Autneh wedditional sheeis, i necessary)

Ploase note thee oftieerddivector titde by the fivst lener of the office titde:

I = President: V= Vice President: T= Treasurer: 8= Secretary: D= Director; TR= Trustec; C = Chairman ew Clerk: CEG = Chief
Fyecwtive Qfficer: CIO = Chivl Financiof Oficer. 1P an officer/divector holds meore ithoen e ditle, fist the fiest fetter of cach office held,
President. Treasurer, Divector weuld be PT1,

Changes should be noted in the following manner. Currently dohn Doe i listed as the PST and Mike Jones i listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 5, These showld be noted us John Doe, PT as a Chunge.
Mike Jones, Vas Remove, and Sallv Smith, SV us un Add.

Faample:
X Change

N Remove
X A

Type of Action
{Check One)

1) Change
_}S_ Add

’ Remove

2 Change

Add

é Remaove

3y Choange
_Add
 Remove
4y Change
A
Remowve
5 Change
_Add
Remove
& Change
_Add

Remowe

I John Dog

Mike Jones

sV Saliv Smith
Tithe Name Address

_E__ Eruno 527;7/09’& @w{fz (512 500 (274 /G
: tawi .
A3/9¢
£ Tezritir e/éﬁf(fs/'w SY28 >0 147 4112
212/ % 7Y ;7
33/58




F. I amending or adding additional Articles, enter changets) here:
(Attach aeliditional sheets, if necessary). (Be specific)

F. 1 an amendment provides for an exchange, reclassificadion, or caneellation of issued shares
B 1 3
provisivns for impiementing the amendment it not contained in the awmendment itself:
Uf not applicable, indicate N/A4)




/
. R e .
The date of each wmend ment(s) adoptien: Zg /‘f_’/?()cﬁ . i vther than the

dite this docament was signed.

EFAfective date if applicably: g’//?’/?@ ZZ)

(no more than 90 davs afier amendment fife daie)

Nuote: 10 the date inserted i this block does not meet the applicable stititory fiting requiremenis, s date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONID)

¥ The amendmenys) washwere adopted by the incorporators. or board of dircetors without sharcholder action and sharcholder
action was ol required.

O The amendment(s) was/were adopted by the sharcholders. 'he number of votes cast for the amendimeni(s)
by the sharcholders was/were sufficiem for approval.

(I The amendment(s) was/were approved by the sharcholders through voting @roups. The following statement
must b separatehy provided for eoch vating group entitled 1o vote separately on the amendmaent(s).

“The munber of votes cast for the nmendment(s) was/were sutficient fur approval

by

fvoting group)

Dated g‘//?[@ﬂ n

s

Signature _# ;
{13y o dircctor, premdent orniher officer - if dircctors or officers have not been
selected, by an incorporgtor — it an the hands of a receiver, trusiee, or other court
appuinted fiduciary by that fiduciary)

Ef}’/f)ﬂ g?g%;«o ém:m

(Typed or printed name of pcrién gigning)

Lirsido

(Tide of person signing)




