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COVERILETTER

TO: Amendment Section
Division of Corporations

—

) , . ,
NAME OF CORPORATION: L ovey A2 S Ay €55 A<

& 5 Madss rocess Ty
DOCUMENT NUMBER: ¥ L9 00006 L/'ﬁ‘c/ yi;

The enclosed Articles of Amendment and fee are submitied tor tiling.

Flease return all comrespondence coneeming this matter wo the following:

’T(;r&(‘[ Dlr’])ce /
Name of Contact Persan
ﬁf’orép ;mﬂ/}SQw ITrocess | ¢
Firm{ Company

[1le Waterside (i

Address

(g ndes Moven, 0 33826

City/ State and Zip Code

Landon Star o (7 a - m. o

Fomail address: (1o be used for [uturéannual report notitication}

For turther intormution coneerning this matter, please call:

%&//)/ D/’f’)/ée/ w203 ?7% - &50% 0

Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Depaniment of State:

X833 Filing Fee 843,75 Fiting Fee & TI$43.73 Filing Fee & (852,50 Filing Fee

' Centificate of Status Certified Copy Certificate of Stutus
tAdditional copy s Certified Copy
enclosed) (Additional Copyv

is enclosed)

Mailing Address Street Address
ki S————— N M B -
Amendment Section Amendment Seetion
Division ol Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassec
Tallahussee, F1, 32314 2413 N, Monroe Street, Suite 810

Tallahussee. FE 32303



Articles of Amendment
o

Articles of Incorporation
of

éf»’ﬂff}i /) 7&@1// Son oSS T

(Name of Corporation as currently filed with the Florida Dept. of State)

G 0006049

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(sh to
its Articles of’ Incorporation:

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

The  new

name must he distinguishable and contain the word “corporation,” "company, ™ or “incorporated " or the abbreviation “Corp. "
“hes, " or Col " or the designation "Corp,” ne,” or "Co” A professional corporation name must contain the word

“chartered, " "professional association,” or the abbreviation TP A

B. Enter new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing auddress MAY BE A POST O FICE BOX)

%
N. If amending the registered agent and/or repistered office address in Florida, enter the name of the ")
new registered agent and/or the new registered office address: Lo

Nunte of New Registered Ageni

tFforider street acddress)

New Revistercd Ojffice Address: . Florida
(i) tZ i Lodey

New Registered Agent's Sipnature, if changing Registered Agent:
{ herebu aceepr the appoiniment ax registered agent.  {am familiar with and accept the obdigations of the pasition,

Nignature of New Resistered Agent, if changring
& : § FALE

Check if applicable
3 The amendmentes) isfare being filed pursvant to s, 6070120 (11 (e). 1.5



1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
adidress of each Officer and/or Thrector heing added:

(Attach additional sheets, if necessary)

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

= President: V= Vige President; 1= Treasurer; 8= Secretarv: D= Director: TR= Trusice: € = Chairman or Clerk: CEO = Chief
Fxecutive Officer: CFO = Chief Financiol Officer. {fan officer/direciar holds more thar one tide, list the first fetter of cach office held.
Presidem, Treasurer, Director would be PTDD.

Changes should be noted in the folfowing menner. Currently John Doe is listed as the PST and Mike Jones is listed as the 0 There i
a change, Mike Jones feaves the corporation, Sallv Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
N Change rr Juhn Doc
N Remove v Mikg Jones
_N Add sV Sully Smith
Type ol Action Title Mume Address

{Check One)

1) __ Change vV P /%m})é'f);/ T @Jh}zy/ e Loateicle (v

—

Add Winte; Hoven - ¢
=
Z Remove Q_f)—)&) XO

2) Change

Add

Remove
R Chunge

Add

Remove

4} Chunge

Add

Remove

Ry, Chuange

Add

Remuove

0) Change

Add

Remove



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

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif not applicable, indicate N/-t)




The datc of each amendment(s) adaoption: ' !" (f - Z2E2c . il other than the

dute this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: 1 the date inserted in this hlock does not meet the applicable statwtory [iling requirements, this date will not be Jisted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopled by the incorporators, or board of directors without sharcholder action and sharcholder

action was not reguired.

O The amendment(s) was/were adopled by the sharcholders. The number ol vistes cast for the amendment(s?
by the shareholders was/were sufficient for approval,

3 The amendment(s) wasfwere approved by the sharcholders through voting groups, The following statement
mist b separately provided for cach vatime group entitled 16 vote separately on the amendment(s).

“The number of votes cast tor the amendment(s) wasfwere suflteient Tor upproval

by

fvoting groigy

[ yated //' & - L2

Signature M _Aé—:(g'

By a director. president or other officer — i directors or officers have not been
selected. by an incorporator — if in the hands of u receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

Tidd Dnkee]

(‘Tvped or printed name of person signing)

.;p/r S;‘//t"’ff

Cride of person signing)




