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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Lw‘ {L{ l I‘f‘ a,f ((‘\\\u \L L Luii Cx’)\ / ”fLT Cu

DOCUMENT NUMBER: +° |Y) UJ(}.. J»Oq

The enclosed Articles of Amendnrent and foe are submited Tor filing.

Please return all correspondence concerning this matter to the following:

ﬁ\’v\%’{ MUV Unr\ D [A‘\’l YA
) \’.1(in<. ot Contact Person
/7\

ool Aicuizee Conault nee

Funy/ Company

AUAL UL LU ™ /Q-Ufl/

Address

/’_\
if\"(\\ﬂ"\b& Chiacia £ Aheu
City/ State and Zip Code

1 .
QVQ\-\QLL\,N\Q\;&@ a"{»’g;\.[ Q@W.Ge‘:COHaul‘h L ToVV)

C-mail address: (to be used for future anaual report notitication) Y3

For further information concerning this matier. please call:

(\,mfjfm\,wu Aok o GNLLLM DY DD He ol

) ; ; .
Name of Contact Person Arca Code & Daytime Telephone Nuinber

Enclosed is a cheek tor the tollowing amount made payvable to the Florida Department of State:

L'Zl/sss Filing Fee O5$43.73 Filing Fee & [IS43.75 Filing Fee & TS32.50 Filing Fee
Cerubicate of Status Certified Copy Certtficote of Status
(Addinional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Ameadment Section Amendment Section

Division of Corporations Mivision of Carporalions
PO, Box 6327 Clifton Building

Tallahassee, Fi 32314 26601 Executive Center Cirele

Tallahassce, Fl. 32301



Articles of Amendment

10 N ":: ll‘q‘]
Articles of Incorparation . [fd!,
of

L\/f”n !N,ﬁr,:’u:(‘f: (mv\,u b Gl (v !\(\O’L)(f\—t\f‘ﬂ

(\.lmr of Corporation a(‘ulrrt'nﬂ\ filed with the Hurldd Dept. of State)

PIAN000 ARG o

(Decument Number of Corporation (i known)

Pursuant 1o the provisions ot section 607. 1006, Florida Stamutes, this Flerida Profit Corporation adopts the tollowing amendment(s
its Articles of [neorporation:

AL I amending name enter the new name of the corporiition:

-/\-IJ l [ The new
. N . ‘ . ) - LR . i e L . .
wume st he distinguishable and contain the word “corporation, company.” or Cincorporared T or the abbreviation

CCarp, " el or Col 7 or the designation "Corp,” Ui, wr TCao " A professtonal corporation name st contain thye
word “chartered, T Uprafessionad axsociation, ' or e abbreviation TPACT

B. Enter new principal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS )

C. Enter_new mailing addreas, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. H amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

, . . ]
Narie of New Regisiered Avend /\/ lf\
T

(Floride street address)

New Registered Office Address: A \/\r . Florida
rCing 12ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hevely acceept the appointment as registered agent. Dam familior with and accept the obligations of the position.

/

Sigtmeture of New Registered Agend, i chanying
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
address of each Officer and/or Director being added:

fAtiach additional sheets, it necessarvi

Please note the officer/director title by the pirst lettor of the optice dtle:

Po= Presidvu: V= Viee Presidenr: 1= Treaswrer: 5= Scerciare: D= Director: TR= Trustee: O = Chairnunn or Clerk: CEO = (
Excowtive Officer: CFOY = Chict Financial Officer. IF an officeridivector holds nrare than one witie, Hise the fiest letier of each o,
held, Presidem, Treaswrer, Director wondid be PTE)

Changes should be noted in the following manncr. Curreniiy Jolm Do s fisted ax the PST and Mike Jones is Usted as the V. The
a change, Mike Jones leaves the corporaiion, Sallv Smith s named the Vand S, These should be noted as John Doe, T as o Cha
Mike Jones, 1 ux Remaove, and Safly Smith, SV s an Add,

Example:

A_Change PT Tuhn Doc

X Remove v Mike Jones
_N Add SV Sally Smith
Tvpe ol Action Tule Name Aulidress
{Check One)

’_) " - ‘ 2y a , A -
b Change i tdumc\.o da £ G el ey AR e rvinnlon AL
: )
e
Al Myl Ooca Yellow

X Remowve ﬁ L ?\HL’\ \’_ 8 .Uf)

- .
) Change 5 D/"'LL)'\C\ /L’l.\ (ﬁ,k"ﬂ(f/: l—X‘U “’I’L’T \l' /}*:]O | l)\\ P(Y\'-« gy LUC
0

AU e PEE £l
X Remove ANIMLE U

1) Change P 3 e e sacle YR e 500 RA
Add Pxora heton €l
X Remove AAYNL A

4) i_(fh:mgu D HPL‘-’ W\ é)“lY\(\\}ﬂ. ) /( L(:l fafxf’\’:\ C’\/? \lcj a( R ()Al(\b L
_ Add CL\I;I’ 205, /-‘)“-U(“{T/—\WRBL/\
_ Remawve ‘/’-L f}\j‘\k’{ xl ’é U

51 X Change ™ Nvee {;‘om\iﬁf,xtm \h A e ¢ HC}&O S\ecuuanrd e
Add fi:‘&\(ag Yunek FL
Remove o) ?_\, Lf L’f 6: Vo

61 Chunge \ \

Add \
Remove \
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E. If amending or adding additionai Articles, enter change(s) here:
(Anach wedditional sheets, i necessary). (Be specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicare NiAb)

Page 3 ot 4



' B y .
The date of cach amendment(s) adoption: (2 \ -U\)\ 0}0 \(j . tf other that
datc this documeni was signed.

Effective date il applicable:

{ner maore than Y davs afier amendment file date)

Naote: [T the date insened in this block does not meet the applicable statewtory filing requirements, this date will not be listed ax
document’s effeciive date on the Departmem of State s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The nainber of votes cast Tor the amendment(s)
hy the shareholders wasfwere sutlicient tur approval,

O The amendmenits) wasAvere approved by the shareholders through voting zroups. The following statement
muist be separately provided for each voting group entitled to vore separately on the anendmenifs):

“The number of voles cast for the amendment(s} was/were sutlficient for approval

hy

{voting wronp)

O The amendment(s) was/were adopted by the board of directors withous sharcholder action and sharchulder
action was not required,

ot

‘Thu amendment(s} was/were adopted by the incorporiators without sharcholder action und sharcholder
action was not required.

Dated 03 \':Qq' \ DO\

¢, /) ,
Signature e NE /]z(‘j(“L{-\; (D{Cﬂ/\(\/.\,a,{r?_/\

X A [ _ b oo - .
{By 1 director, president or otheribflicer’- if directors ar ulticers have not been
selected, by anancorporator — it in the hunds o a reeeiver, trusiee, or other cournt
appointed fiduciary by that nduciary)

EAuneAdo '(n:»mw{_al Ve

(Typed or printed name of person signing)

'/P( Zaei e

(Title of person signing)
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