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COVER LETTER

TO: Amendment Scclion
Division of Corporations

NAME OF CORPORATION: _%@@W&( [l

DOCUMENT NUMBER: ;0/ 000050 324

The enclosed Articles of Amendment and fec arc submitied for filing,

Please return all correspondence concerning this matier 10 the following:

hrosed &) g/z@?

Name of Contact Person

i ; ES Finfﬁ%?ompany

[O0122 ceesp /h/’c_; /‘,/ ﬁ_}rr-,;/p:/
Address

. Codey 7. 225732

JCll\/ State and Zip Code

For lunther information concerning this maticr, please catl;

- D85 piizes fer 7
Name of ContactfPerson Arca Code & Davtime Telephione Nefmber

Enclosed is a check for the following amount made pavable to the Florida Depaniment of State:

#® $35 Filing Fee /é$43.75 Filing Fec & [ 1$43.75 Filing Fee &  TJ$52.50 Filing Fec

Certificate of Status Certified Copyv Centificate of Statos
{Additional copy is Centificd Copy
enclosed) {Additional Copy
is cnclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 323 14 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303



Articles of Amendment
to

Articles of Incarporation
of

LFo VIM el rt /0 Ce

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

LPoopnpos0z338

(Documcnl Number of Corpomuon (if known)

Pursuant to the provisions of section 607.10006, Florida Statutes, this Florida Profit Corporation adopts the following amendmem(s) 1o
its Articles of Incorporation:

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

’
A /1’ The new
. . - L o - PR . P " . - P o
name must be distinguishahle and contain the frord corporation,” “company, " or “incorporated” or the abbreviation "Corp.,
“Ine, " or Co. " or the designation “Corp,” “Inc,” ar “Ce". A professional corporation name must contain the word

“chartered, ” Uprofessional association, " or the abbreviation "P.A7

B. Enter new principal office address, if applicable: y 7/
(Principal office address MUST BE A STREET ADDRESS ) /V / /F

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE B(X)

AT

A
1777

D If amcndin ? thc re iqtcrcd agent .md/or r nsun:d ofl'cc .lddrcs\ in Florida, enter the name of thc ~e
» G
. 4} s
NC
. . . NS T day
Name of New Kegistered Agent ’ 1, ) — iy
- [¥%) Y
i
= -i —
(Florice street addross) = W
New Registered Office Address: . Florida
{Cinv) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment ax registered agent.  f am familiar with and accept the obligations of the position.

A/ /4

Signhiure of New Registered Agent, if changing

Check if applicable
0] The amendment(s) is/are being filed pursuant 1o 5. 607.0120 (11) (c). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Divectar being added:

(Attach additional sheets, if necessaryi

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

P = President; V7= Viee President; T= Treasurer: 5= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Fxecutive Officer: CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first fetter of each office held.
President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currentiv John Doe is fisted as the PNT and Mike Jones is listed as the V. There is
a change, Aike Jones leaves the corporation. Sally Smith is named the V and 8. These should be noted as Jokhn Doe. P as a Change,
Mike Jones, V" as Remave, and Sally Smith, 517 ax an ldd.

Example:
X Change PT John Doe
X Rcmaove v Mike Jones
_ X Add sV allv_Smith
Type of Actign Titlg Namg Addrcss
(Check Oney
VP . - .

M G| tinter _FL R3S
1 add —%@4@@ h

Remove

[ 3]
"

Change

Add

Remove
i) Change

Add

Remove

4} Change

Add

Remove

5) Change

Add

Remove

6y ____ Change

Add

Remove




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

Effective date if applicable:

(1o more than 90 davs afler amendment file date)

Note: Il the date inserted in this block does not meet the applicable statutory filing requiretnents, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Sﬁhc amendment(s) was/were adopied by the incorporators. or board of dircctors without sharcholder action and sharcholder
action was nof required,

03 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufTicient for approval.

] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
mrist be separately provided for each voting group entitled to vote separatelv on the amendment(s);

“The number of votes cast for the amendment(s) was/were sufficicnt for approval

by

fvoting group)

Dated @g\l@a K‘L‘

Signature

(By a dircctor. president or other officer — if directors or officers have not been
sclected. by an incorporator — if in the hands of a receiver, trusiee. or other court

appointed fiduciary by that iiduciary)
Capoboe \ Wad ‘?@K&ﬁ:&

(Typed or printed name of person signing)

ch(\(r\()f

(Title of person signing)




