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COVER LLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: a7 Wdseae Al %
I)OCUMF.:\"I'NUMBER:P!qp@f)f)_é_ 44 0%

The enclused Articles of Amendment and lee are submitted for filing.

Please return all correspondence concerning this matter W the following:

Coid Mocier

Nmic of Comact Person
Nitive Liaadseape and Ofa.'ﬂagp, Ty

Firm/ Company

INLST S Me L fve,  §4¢. 124

Address

.g,‘m’()/ /. FL )) 36 lq

City/ State and Zip Code

(,Ofrk\c%rm ﬂa}}u&/aﬂcf ancf Jrr,{q L LOM

E-mail address: MG be used Tor future annual report notification)

For further information concerning this matter. please call:

R@'J Mewer wi_ B3 ’;5"0”!‘{?4‘5/

Nume of Coftact Person Arca Code & Davume Telephone Number

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

% §33 Filing Fee [1543.75 Filing Fee &  [JS43.75 Filing Fee &  LJS52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Street, Suite §10

Tallahassee. FL 32303



Articles of Amendment
o
Articles of Incorporation

of

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

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Stsutes, this Florida Profit Corporation adopts the tollowing amendment(s} to
its Articles of Incorporation:

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

The new
name must be distingnishable and contain the ward “corporation,” “company, " or “incorporated " or the abbreviation = Corp.

“Ie. " or Col " or the designation “Corp.” “lne,” or "Co” A professional corporation name must contain the word
“chartered.” Uprofessional association, " or the abbreviation "P.A7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREETADDRESS )

C. Enter new mailing address. if applicable:
{(Mailing uddress MAY BE 4 POST OFFICE BOX}

D. If 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:

Neme of New Regisiered Agent

tFlorida strevt address)

Nuow Revistered Office Address:

. Florida

(Ciny) t2ip Codes

Signature of New Registered Agent, if changing

. i1l
Check if applicable T e
O The amendmeni(s) is/are bemyg filed pursuant o 5. 607.0020 (1) (¢). F.5. < e’

6E:9 KV T AVA DN



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

rArrach additional sheets, if necessaryy

Please note the officeridivecior title by the tirst leter of the affice title:

P = President: V= Viee Presidenr; T= Troasurer; S= Secrctary: D= Director: TR= Trusree; C = Chairman or Clerk: CEQ = Chicf
Exvewtive Officer: CFO = Chicf Financicd Officer. If an officeridirector holds more shan one side, lisethe fivst letter of cach office held,
President, Treasurer. Divecior wonld he PTD.

Chanses should be noted in the following manner. Currently Jolm Doe is listed as the PST and Mike Jones is listed as the V.o There ds
a change. Mike Jones leaves the corporation, Satly Smith is named the V and S. These showdd be noted as Joln Doe, PT as a Change.
Aike Jones. Vas Remave, and Sallv Smith, SV as an Add

Example:
X Change pPr John Doc
N Remove v Mike Jones
_X Add SV Sallv Smith
Type ot Action Title Name Address

(Check One) c— . I
1) Change L \)J‘(‘ﬂl,f\ ‘Jéx(,/(é(’)/\ ’37)[ CO(&U{ }9_,/
N Torpa FLISLN

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets, if necessaryy. (B speciticd

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 nor applicable, indicate NGt}




The date of each amendment(s) adoption: . if vther than ithe
date this document wis signed.

Eflfective date if applicable:

(10 more than Vi davs after amendment file daier

Note: If the date inserted in this block does not meet the applicable stautory tiling requirements. this date will not be listed as the
decument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopted hy the incorporators, or board of directors without sharcholder action and sharcholder
aciion was not required.

T The amendment(s) was/were adopted by the sharcholders. The number of voies cast tor the ameadment(s)
by the sharchelders was/were sufticient for approval.

(O The amendment(s) washwere approved by the shareholders through voting groups, The following statement
must be separatelv provided for cach voiing group entitled to vote separately on the amendment(s):

“The number of votes cast for the mmendment(s) was/were sufficient for approval

by

fvating group)

o
vae__ 8 /18 ) FORG
L 7
Signature 24 )/Z/ g2
{By a diregiprt prcsidc{u orHer otficer — if directors or elficers have not been
selected, My an incorporatof — if in the hands of a receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

(Typed or printed name u@rson signing)

Pred dont

{Title of person signing)




