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COVER LETTER

TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: L’?( /(‘f'”‘/ f é'ﬁ/qgé’ Daony R vqQ VS i pnC
DOCUMENT NUMBER; }OI 8 ponolT1937

The enclosed Articles of Amendment and tee are submitied tor filing,

Please return all correspundence concerning this matier to the following:

Lecfat ALTARTET

Name of Contact Person

73Y5 /. Sand-lake Ro/ unit 513

Address

Oclando L 32419

City/ State and Zip Code

P AN
E-muil addre€s: (1o be used for tuture annual report notitication)

For turiher information concerning this matler. please call:

Rerdot AlTARLE wSEl 5705922
Namue of Contact Persun

Area Code & Davtime Telephone Number

Enclosed is o cheek for the 1ullowing amount made pavable to the Florida Department of State:

\\‘_’

O $33 Filing IFee 84375 Filing Fee & [3843.75 Filing Fee & 1J852.50 Filing Fee
Certificate of Status

Certitied Copy Certiticate of Status
(Additional copy is Certitied Copy
cnclosed) (Additonal Copy

is enclosad)
Mailing Address Street Address
Amendment Section Amendment Section
Bivision of Corpurations Division of Corporations
PO Box 6327 Clilion Building
Tabluhassee, FL 32314

2661 Executive Center Cirele
Tallahassee, F1, 32301
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Artictes of Amendment -
to .
Articles of Incorporation . .
of .
; z

garao ¢ .
' HANEON

Gerad e Door vegairs

g/
(Df/a m-%?
(\.unc uf( Nrperation as uln‘;nll\ filed with the Florihi Dept. of State)
t

p/@/f)n@n‘/l7qf53

{Dm.mmnl Number of Corporation (it known)

)
A

Pursuant io the provisions of section 6071006, Florida Stattes, this Flerida Profit Corporetion adopts the Tollowing ame ndment(shto

its Articles ol Incorporation:

If amending name, enter the new name of the corporatisn:
The  new

AL
EXce [LEnT Gosge Door ) NC
or the abbreviution

name must be distinguishable and conmtain the uurd carparcmon h mmpmrv T oor Tincorporated”
“Ine, " or "Cot A professional corporaiion name musi contain e

“or Ca." or the designation “Corp.”

“Corp., " inc,
word “chartered, " Uprofessional association, ” or the uhbreriu!inn AT
7345 /. Sepd-laks Rof

1. Enter new principal office address. if applicaiie
(Principal office addresy MUST BE A STREET ADDRESS )

4+ 313

_{A iﬂ 17 b} J

Enter nmew niiling address, if applicable: N
(Muiling wddress MAY BE A POST OFFICE BOX) 9 =7y 118 /.e )3 A,_JQ:YL{

.

I amendine the resistered agent and/or registered office address in Florida. enter the name of the

1. ; o
new registered agent and/or the new registered office address
¥, )
Name of New Registered Agent R a Q IL /)/ i A R Ipf
= 7 1 7 7 7 7 o
73495 \J, Sansd- lake .

(Florida sirvet widdress)

New Revistered Office Address: 77 L/‘-) It s ‘;qn / éq& ' ’z / . Florida F/ ? Z % ] q)
1Zip Codvy

fCitvy

New Resistered Agent's Signuture, if changing Registered Agent:
{am fumiliar with and accept the obliguitons of the pesition

fhereby aceept the appointment as registered agent

wyistered Agen, i changing
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If amending the Officers and/or Directors, enter the tithe and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach addiviona! sheats, if necessary)

Please note the officer/director title by the first letter of the office title:

P o= President: V= Viee Prosident: T= Treasurer: 5= Secretary; D= Director: TR= Trusee; C = Chuirman or Clerk, CEQ = Clhief
Executive Officer: CFO = Chief Financial Officer. If an officertdirector holds mare than one tide, list the jirst letter of each offive
held. President, Treasurer, Direcior wonld be PTD,

Changes should be noted in the foltowing manner. Currently John Doe is listed as the PST and Mike Jones is listed us the Vo There ix
a change. Mike Jones leaves the corporation, Sally Smith is named the V amd S These should be noted as John Doe, PT as « Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Eaxample:

N Change T John Doe
N Remuave v Mike Jones
N Add sV Sallv Smith
Type of Action Title Name Address
{Check (e )
1) Change g oma g w s L PRV VLI e
i s
Add ey 44 s T
- Ee N
Remove
\ .

2) Chunge

Add

Remove

3 Clhange
Add
Remowe

4) Change
Add

Remose

3) Chunge

Add

Remove

0) Change

Add

Remove
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E. Ifamendine or adding additional Articles, enter chunge(s) here:
iAnach additional xheers, if necesservi.  (Be specific)

F. 1 an avendment provides for an exchanee, reclassificition, or cancellation of issued shares,
provisions for implementing the amendment if nof contained in the amendment itself:
U not applicable, indicare N/A)

Fage 3 of 4



The date.of ench amendment(s) adoption: _ T t¢ha ¢ ! "’ - ZC) J C{ . it other than the
dute.this document was signed. -

Effective dute if applicable:

(no more than 30 davs after amendmeny file dae)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendments) was/wvere sdopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharchotders was/were sutticient for approval.

{0 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled 10 voie separately on the amendmenti(s).

“The number of votes cast for the amendmenits} was/were sutficient for approval

by

{voring groug)

O The amendmenti s) wasiwere adopted by the board of directors witheut sharcholder aetivn and shurcholder
action wus not required.

k]
X'I'hc amendiment(s) wasfwere adopted by the incorporators without sharcholder action and shareholder
action was not reguired.

Dated @/’M—‘—Q_L

—anlly
,--—_,
_....fu-'lﬂ‘l e

Signature

£ ~ i1 directors or officers have not been
orporator — if in the hands of & receiver. trustee. or other court
appuinted [lduthlr\ by that llduuur\)

Qa AL ACTAR 7 [°f

(Tvped or printed name of pars/on signing}

7{\905/&1%

{Title of person signing)
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