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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: ;ﬁqum / 0://’1 ‘ UC

DOCUMENT NUMBER: —P-H—ﬁ&aas-m Pl CZDOO 0355 5(/]

The enelosed Articles of Amendment and tee are submitied tor tiling.

Please return all correspondence concerning this matter to the fullewing:

A/éry / Ay

Name of Lomau Person

U Spolfe Creek ,A/m/

Address

' Ja e bassee  FZL 393/

City/ State and Zip Code

[/Kfy Aé;//zy 2 moc,/. £OoA

E-mail address: (o be used t8r future annual report natilication)

For further information concerning this matter, please call:

/{A;,M feyes W BSD )45 71SY

Name of Contet Persoft Area Code & Davtime Telephone Numiber

Enclosed is a cheek for the following amount maxde pavable to the Floride Department of State:

Z/sss Filing Fee 054375 Filing Fee &  [J843.75 Filing Fee &  [J$32.50 Filing Fee
Cenificate of S1atus Certitied Copy Certificate of Status
(Additonal copy is Certilted Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Chfion Building
Tallahassee. ¥1. 32314 2661 Exceutive Center Circle

Taliahassee, F1. 32301



Articles of Amendment

to

Articles of Incorporation
of
d

SSo (Brouf. iNC .

(Namcof Corporation as currently'filed with the I

Pt ovee STRI T

lorida Dept. of State)

(PDocument Number ol"Curpormion {(if known)

Pursuant w the provisiens of section 607.1006, Florida Statuws, this Florida Profit Corporation adopts the following amendmeni(s) o
its Articles of Incorporation:
If amending name, enter the new name of the corporation:

AL

SaragSsp  [fHoldivas Tove.
name nust be disiinguishable and contain the word “corparation,’
“Corpn, ™ el or Co. "

or the designation “Corp.”

B

“company,”
Inc.” or "Co’

word “churiered, " professional association.” or the abbreviation Pl

The
or “incorporated” or the abbreviation

M
A professional corporation name must contain the
B. Enter new principal office address. if applicable:

(Principad office address MUST BE A STREET ADDRESS )

o~
zu, B
- T
- C L
52S T
jA S
U= m
' = O
AL =i
2
—
C. Enter new mailing address, if applicable: ‘;'f‘\ -
{Mailing address MAY BE A POST OFFICE BOX) Tﬂ% ':_;
P T
-
D. If wmending the registered agent andfor registered office address in Florida, enter the name of the
new repistered asent and/or the new registered office address:
Neme of New Revistered Agent

New Regivtered Office Address:;

(Floridu street address)

(Citey

. Florida
New Registercd Apent’s Sienature, if changing Registered Agent:

(Zip Code}

[ hereby accept the appointment us registered cgent. [ am fumilior with and aceepr the vbligations of the position

Signature of New Registered Agent, if chunging
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it 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 Director being added:

(Arrach additional sheets, if necessary)

Please now the officer/director title by the first fetier of the office title:

P = Presidenmt; V= Vice President; T= Treasurer; 8= Secretary, D= Direcror: TR= Trasiee; C = Chairman or Clerk; CEQ = Chigy
Executive Qfficer; CFO = Chief Financial Qfficer.  if un officerfdirecior holds more than one tisle. list the first letter of cach jfice
held. Presiclens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Crrrently John Doe is listed as the PST and Mike Jones is listed o5 the V- There is
a change, Mike Jones leaves the corparation, Safly Smith is named the Vund 5. These showdd be noted ay John Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, SV oy an sldd.

Example:
X Change PT Juhn Doe
N Remove v Mike Jones
X Add Y Sullv Smith
Type of Aclion Tide Namgy Address

{Check Oned

1) Change

Add

Remove

2} Chanyge

Add

Remove

3) Change
Add
Kemove

4] Change
.'\Lid

Remove

3) Change

Add

Remove

6 Change

Add

Remove




K. If amending or adding additional Articles, enter change(s) here:
{(Auach additional sheets, if necessaryy.  (Be specific)

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicare N
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The date of each amendment(s) adoption: ,ED‘?/;Q?{/QQ/? . il other than tw

date this document was signed.

Effective date if applicable;

fho more than 90 davs after amendnent file date)

Note: [ the date inserted in this block dues not meet the applicable statutory Riing reguirements. this date will not be listed as the
document’s cifective date on the [epartment of $tate’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmentys) wasfwere adopted by the sharchalders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O Ihe amendment(s) washwere approved by the sharcholders through voting wroups. The foflowing starement
must be separatelv provided for each voting group emtitled 10 vote separately on the amendmeniis):

“The number of voties cast for the amendments) was/were suflicient for approval

)%

(vating group)

U The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action wus not required.

m. amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action wus not required,

[Jated g!z / é"z / é{?
Signature %A/ﬁ/%l/

(Bya difector. prfdnm of otherBificer — if directors or officers have not been
bLkL[Ld, by an incorporater — it in the hands ol a receiver. trustee. or other court
appuinted Nduciary by that fiduciany)

/{Aarv /{/ ey

(Twvped or prmttd name of person signing)

Coo - Chiel Taeehrve /7/F Les

(Titke of person signing)




