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COVER LETTER

TO: Amendment Section
Division of Corporalions

NAME OF CORPORATION: %P)\? Cﬂ‘ﬂ %U ( '\_l ﬂq \gﬁ/\/\,’ | (0£C, :.—rf N
Pl ooomt L) 105

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and tee arce submitted for filing.

Please return all correspondence concerning this matter o the following;

?U\ DG ?f/ﬁﬁ\b(’l’)cg(u PCH”Z/
Natie of Congact Person
% Con s ) Lmq écw J 10€8 TG

Firfy/ Conmprany

AL Poibiana iy et oS

Address

Tock OMes, T 25010

City/ State and Zip Code

bc.\lb(in’(i\C 15 o (CSG  Coryn

E-mail address: (1o be used fob futare annual report soitfication)

For further information concerning thas matter. plt..m call:

.l,)(ll. DI \%@Y’\O( ’\C)&\ ' ({’La” 7§C , 5\ZQ S

T - .
Nume of Contast Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount mide payvabie to the Florida Departiment of State:

(354275 Filing Fee & DJS43.75 Fiting Fee & LJS32.30 Filing Fee
Certiticate of Status Cernified Copy Certificaie of Status
(Additonal copy is Certitied Copy
{(Additonal Copy

15 enclosed)

W1 833 Filing Fee
enclosed)

Street Address

Amendmen Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Steeet, Suite 310

Tallahassee. FL 32303

Muailing Address
Amendment Secthion
Division of Corporationg
PO, Box 6327
Tallahassee, FIL 32314




Articles of Amendment
{0
Articles of Incnrpur.llinn

Hiw (ong 0 XDWJ\ S(’ J '(“5’5 L NG

(Name of Corgoration as currently filed with the Florida Dept. af Hlalc 7o SQ

Plaecot 5393 s

{Document Number of Corporation tif known)

Pursuant to the provisions of section 6071006, Florida Statwies. this Florida Profit Corporation adopis the 1ollowing amendment{s) 1
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The  new

name must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abhreviation " Corpr,
“lic T e Col 7 oor the designation " Corp. " Clee, T or 0T W prafessional corporaiion samie must contain the ward

“ehartered, " Cprofessional association, " or the abbroviation P

B. Enter new principal office address, if applicalile: \%I‘lu( % % U \ﬂ_}ﬁ] Dl’l\/@
(Principul office address MUST BE A STREET ADDRESS) . ] A
’ Dot Chalele L 2¥15H

C. Enter new muailing address, if applicable: "
(.\;:;1:‘,::;?;1:;:;:1-.:].-11ml}'(1;;\:1 POST OFFICE BOX) g(ﬂ \ B ) NG Wi Ll““‘
\\9)( L3
-y, s (4
ok Nyexs, o 239~
122

D. It amending the registered aventand/or registered office address in Florida, enter the name of the
new reeistered agent and/or the new revistercd office address:

Noume of Now Regisicred Agent

(Floride stroet aiddress)

New Registered Office Address: . Flonda
rCit 1Zip Code

New Registered Apent’s Signature, if changing Registered Agent:
1 hereby uecept the appoiniment as registered ageni. Lam fumiliar with and accepi the obligations of the posiion.

Sicnatire of New Registered Agent, i changing



It amending the Officers and/or Directors. enter the title and name of each officer/director being removed and titke, nume, an
address of cach Officer and/or Dircetor being added:

(Anach additional sheets, if necessaryvi

Please noie the afficeridirector title by the first feticr of the office aile:

1= Presidont: V= Fiee President: T= Treaswer; 8= Secretary: D= Director: TR= Trustee: = Chairman or Clork: CREO = Chre
Excentive Officer; CFOQ = Ciicf Financied Oficer. If an oflicersdivecunr holds move than one titde, list the first leaer of cach office hels
President, Treasurer, Director would be 'TD.

Changes should be noted in the following manner. Currentdy John Doe is Hyied as the PST and Mike Jones is lisied as the V. There
a chunge, Mike Jones leaves the corparation. Satly Smith is nanted ilie Vand S These shondd be noted as John Doe. PT as a Chanig
Aike Jones, Voas Remove, and Salthe Smith, SV as an Aded.

Fxample:

X Change T John Duc
N Remowe v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

(Check One;

e NP Tecgel Berez. A1 Pibanly 8
Tt lugers, M 33919

Add

Remave

2) Change

Add

Kemove
3) Change

Add

Remove

43 Change

Add

Remove

i) Change

Add

Remove

) Chunge

Add

Remove
Page 2ol 4
E. If amending or adding additional Articles, enter change(s) here:

LAtach additional sheets, if necessarv), (Be spectfic)

ANy




F. If an amendment provides for an exchange. reclassification, or cancellution of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if notypplicable. indicate NiA)

N e

Page 3 of 4

The date of each amendment(s) adoption: \\ (91{3\ \ \ it other than i

date this document was sipned.

Etfective date if applicable:

e more than 90 davs afier amendmeni file date)



Note: It the date inserted i this block does not meet the applicable statwiory ihng requirements. this date will nos be Tisted as th
document’s etfective date on the Department of Stite s records.

Adoption of Amendment(s) (CHECK ONE)

U The amendmentis) was/were adopted by the shareholders. The number of votes casi for the wnendmentis)
by the sharcholders was/were sutficient for approval,

O The amendmentys) wasiwere approved by the sharcholders through voting groups. The jolfowing stateniens
miust he separately provided jor each voring growp caditled 1o vore separasely on the aniendmenifsy.

“The number of voies cast tor the amendment sy wasfwere suftictent tor appioval

by

(voting group)

Jhe amendment(s) was/were adopled by the board of directors without sharcholder action and sharcholder

action wus not required.

O The amendment(s) wasfwere adopted by the incorporators without shareholder action and shareholder

action wis not required.

Dated ) LV !

Signuture /%/?L /

(Bva direcTor. presif e or otfier office™W direetors oyalticers b
selected. by anincorporator — if in the hands of o recener. trusige?
appointed f'lduciury by that fiduciaryi

Pt Senacches ey

(Tvped or prmtc.d name of persan signingl

23’{7%} dent

{Title of person signing)

ve nel been
or other court

.
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