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COVER LETTER

Ty Amendment Seenen
Divisten ol Uarperations

NAME OF CORPORATION: _£2 4 Omfﬁ/"} /—f‘vf'a"fflﬁj y oy
POCUNENT NUNIBER: _ _/_0_(?_0_0_0_@_?‘-195/7 .

e enclosed Artictes of nessdinent il tee are sabmited tor 1iling,

Please e all correspondence concerning this matter to the fullowing:

Chris LA

Name ol Contact Persen

L CONA L

Firms Compuany

TIf5 icperd Rond | Juve L

Addfess

Nogley Hn 3906

i s tte and Zip Code

CCOP @ copnem. LM

=) address, tro be used for Qatere annual report notitication)

Pou further wtformation concerning this maner, pleuse call:

Y w239 . 7776 -9/4 7

Nunme of Coniact Person Arca Code & Drntime Telephone Number

Faclosed is a cheeh o the folowing cinount made pay able to the Floridia Depariment ol Shate:

S35 Fiiing e Osti7s viting Fee & O$13.73 Filing Fee & TS52.30 Filing Fee
Certificile of Stalus Certiticd Copy rertificute ol Stitus

(Addinenad cops is Certitied Cop
enclosed) (Additional Cops

i> enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

IHvision of Corportions Division o Corperations
POy Hax 0127 Clitton Building

Fad bvassce, Fi 32344 Mot Paecuiive Conter Cieele

[ allahassee, FIO32 0t



Articles of Amendment
M
Articles o Incorporation

ER2Comply. _Holding sy  Te

INsme uI'(Im]mr:n(un :qurrcutlv fied wilﬁjth ¢ Florida Dept. of State)

P19000ESYI S Y

(Dacument Number of Corporation (i1 known)

Pursuent o the provisions ol section 607 1006, Fiorida Staitutes. this Floridu Profis ('nr/mrr.'n'rm adopts the Tolliwing enendnienies: we

> Artiches ol incorporition: * NO+C Thg a,.,’a CL"TNJC pf /\:\A ,k,‘na +ht ”‘

i . , A (ot case "g "
I amending name, enter the new name of the corporation:

Alomple__Holdings Finc
name st he (.’f\im"m\huh.’e aind co Hdtlélih(' word un;lrm)/nm '

f'.q/r e T or Ca

ward  chrtered

AL

fhe  new
Ccampany, T oo Chewrparared T oar e abbreviation

Cor the designation CCorp. " Uine” A professional corparation name nuist contain the

Cprodesstoned assochiion,

or 0o
or the abbreviation " F 4
B. Enter new principul office address. if applicable: o i}
(Principal office wddrsy MUST BE ASTREET ADDRESS y

- (8-
- - o e
- - .‘
SR
Co Eater nes mailinge address, if applicable: -l r o
fMailing wddresy MAY BE A PONT OFFICE BOX) L _ ST i
/\J ﬂ R
. 9 ——
oo LN
DL
- - e pgy -
EAS R
B amending the registered agentand/or reeistered office address in Florida, enter the name of the M
uew registerad ag entamd/or the wew registered of fice address:

N o7 New Registered v ent COﬂOL LA—L’\) pLZ"C‘/
2195 _pirport_ Road , fuite C.

tHtoraka sireet addr

New Kewidered Uitiee Qdedress: Nﬁ’p 'e'J . I‘Inri\lu‘__ﬁz:?‘f D‘(

iy

p A Uil

New Registeral Agent’s Sicnature, if changing Registered Agent:
hereby aecepn the appointment as regisiered e

Fam jannliar wiih aud aeceps the abligations of the position

(/Oﬂ o~ LAy PLLL

I p
i / Sigratire of New Regisoerod Ao, r.flmu.'s,'mu

&hf'.f &DM/? '9“‘-'7’1/!/- Mﬁn"b(/
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I amending the Officers and/or Directors, enter the titke and name of each officer/director being removed and title, name. and
address of each Officer and/or hrector being added:

clitach additionad sheers, o necessary

Plecse note the aificer divector tidde by the jiese lester of the oflice dthe:

o= Presidenmt - Ulee President; V- Treasurer: So Secrewary, D= Director, TR= Trustee: € = Chairmen or Olerk, CROD Chicg
Fxecwtive Ouicer CFOQ Cluetr Firnnedal Oiicer 1 an ojficer director holds maore than one e, fise ehe tirst ferer o cacl oiiice
hedid Prosidens, Treasurer, Dhirector would be PELD

Cleoges shandid be nered Bethe poltowing maaner Currenthe Joloe Doe s lisied as the PST and Mike dones i listed ws the 1 There s
achange, Mike dones feeves the corporanion. Sallv Smidy is samed the T and S Flhese shaudd e nored as John Doce PE as ¢ Clunge
Vike Jomres, )V ax Benrove, and Safly Smirh, N1 s an Add

Faample:

N Change Bt dohn Doy

N Remuoe Ay Alky Jones

AN s\ saliy sindth
Lype vl Achen Ligle N Addiess

1Cheek Chey

1 Change

A li\l

Rentove

2y Chunge

"_4 -
T W
. Addd L SV
- [ .
r- L
Remone —_ - i ‘- e ...::
- o,

A0 Chunge —
- -
Adid N (W3 ~

™J

Remowy -]

4 Change

.'\Lll.i

Remove

Spo_ ¢hange

Add

_ Remose

o Ahange ) B .

A d L]

. Remon e
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F. IRgmending or adding addition:al Articles, enter change(s) here:

AU

aededitional sheers, i necessaryvy. (Be specificy

I an amendment provides for an exchanve, veclassification, or cancellation of issued shares,

provisions forimplementing the amendment if not contained in the amendment itsell:

prot appiceble, indicate N1y

Paoe 3ol 4



The dute of each amendment(s) adoption:
date this docwment was signed.

St other than the

Iffective date il applicable:

tner more ey 90 devs after amendmen (il dotes
Note:

1 the date inserted in this block does not mees the applicable statutory Giling requirements, this dute will noi be listed as the
document’s effective date an the Depariment of State’s records

Adoption of Amendment(s} (CHECK ONI)

I'he amendmentis) wasfwere adopied by the sharcholders. The number of votes cist Tor the amendmentis)
by the sharehelders was were sutlicient Tor approval

miisd B oseperich

O 1he comendmentiay was were apprined by the sharcholders through voting groaps, The jolfowing siaentcent
i e cided bor cal Veelidig g

s RO fodie seprtiafe ont e Gl i
e number of votes cast tor the smendmentts) wasAsere sutliciont for approsal

by

fvading grospl

O 1 he amendment sy sesasere adopted by the bourd of direetors without sharcholder action and sharcholder
action was nol reyguired.

-
vi
¥ —
O The amendmentts) wasasere adopted by the incorporators without shareholder action and sharcholder )
Tt
action wias not reguired, —
4

FYated,

221/

(s directon, j!lL\Id\.nl or other otlicer - i1 directors ar ofticers have not been

selected, by an incorporitor — i17in the hands of a receiver, irustee, or vther court
appainted lduciars by that fidueine )

L8007 Lo 44 #]?N b/ 1y

1Ty ped ar printed name of person signing )

______ AMied @m@(

{Titie o person signify

ge d ot 4



