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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF C()RP()RAT!QP \/\l A 0\ Lj >\ CD{\ %v

qﬂoeb*’su 21>

The enclosed Articles of Amendment ind fee ure submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this mater to the following:

\\\LH(%Ll <£%D

vame 4 Contlact Person

\m(ﬁfm NONA D

ey Company 3

LSOV A;&fntAJ
/Yu m\h) 320 D/)r

City/ State and Zip Code

*¥6\(D~$( elhersseryvie es 1Ne o

E-mail address: (to be usuf for futare aﬁnua] report nolilication)

For further information conceraning this mauer. please call:

\\\ Aisely gu - LS YL -A 144

Name \f(mmu.t Person Arca Code & Daytime Telephune Number

tnclosed 1s a check for the following amount made payable to the Florida Departiment of Staie;

%]_535 Filing Fee (1543.75 Fiting Fee &  [J343.75 Filing Fee &  [1$32.50 Filing Fee

Certificate of Status Curtified Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Strect Address
Amendment Section Amendment Scction
Diviston of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallohassee
Tallahassee, FL 32314 2413 N. Monrae Street, Suite 810

Tallahassce. FL 32303



Articles of Amendment

tu
Articles of Incorporation
\/ ) P )
’\m(x L, Cord o
('\ame of C )rpuratmn! as currently filed with the Florida Dept. of State) i «
- -
G eaTVEAE %
J ‘) ‘--.
(Doulmcm Number of Corporation (if known) o ER
VI
-
Pursuant to the provisions of scetion 607.1006. Florida Statutes. this Florida Profit Corperation adopts the following 'mkndkuynt(s) 0.
its Articles of Incorporation: -

~
o

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

The new
name must he distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation "Corp, ™
“tne, " or Co. " ar the designation " Corp, ™ “lne, " or CCo” A professionel corparation name must contuin the word
“chartered,” “professional association, " or the abbreviaion “P.A.7

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amendinp the registered agent and/or registered office address in Klorida, enter the name of the
new registered apent and/or the new regisx_gred office address:
Nume of New Registered Ayent L Q n u % { @ 0 2/ hY
21\ Bouganyillea Pee

/ Torida street udr“r}s.\ )
I 3oLl
New Regisiered Office Address: n}\ J’% . Florida :‘

."(.m') (Lip Cudey

New Registered Apent’s Signature. if changing Registered Agent:
[ hereby uccepi the appoiniment as registered agent. | am familir with and accept the obligations of the position,

SV

4

Signature of New Registered Agent, if changing

Check if applicable
M1 The amendment(s) is‘are being tiled pursuant to s, 807.0120¢1 1) (). F.S.



[f 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/for Director being added:

{Attach addivional sheets. if necessary)

Please note the officerfdivector title by the fivst letier of the office 1tle:

F = Prosideni: V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Excautive Qfficer: CFO = Chief Financial Officer. if un officerdirector halds meve than one tide, fist the fivst letter of vach office held.
President, Treasurer. Director would be PTD.

Changes showdd he noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation. Sally Smith is named the Voand S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove. and Sally Smith. SV as an Add.

Example:
X Change

X Remove
X Add

Ve ol
(Check One)

B! Change

Add
x Remove
2) Change

]S Addd

Remove
1) Chunge

_Add
__ Remowe
4 Change
__ Add
_ __ Remove
3) __ Change
L Add
_ Remove
6) ____ Change
Add

Remove

PT John Noe
v Mike Jones
SV Sally Sputh

Title Name Address

_?_ DQHLP v\bc\flng, lﬁtf/(;\ 32 W Baacnnonlic e

\ouy Dy ff Jf%h |

l b@ﬂ\!\??(fl 25 W0 Btuo,amw% /41&
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1

E. If amending or adding additional Articles. enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implententing the amendment if not contained in the amendment itself:
(if' not applicable, indicate N/}




The date of each amendment(s) adoption: -—&O ﬂ'\,{ (\ YLE 2 \S ‘sJ ,D'OLD . if other than the

dare this document was signed.

Effective date if applicable:

the maore than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the apphicable statutory filing requirements. this date will not be hsted as the
document’'s effective date on the Department of Statg’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) was‘were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

7] The amendmem(s) was/were adopted by the sharchelders. The number of votes cast for the amendinent(s)
by the shareholders was/were sutficient for approval.

3 The amendment(s) was/were approved by the sharchelders through voting groups. The following siarement
must be separately provided for each voting gronp entitled (o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sutticient for approval

fveting growg)

Dated XO ﬂ_LL (‘\ I/l,z){ )/‘S—» \l )D?/ O

Stenature

{By a director, president or other officer — 1t directors or officers have not been
selected, by an incorporator —if in the hands of o receiver, trustee, or other ¢ourt
appointed fiduciary by that fiduciary)

Nenys Peren

(T yp;d or pruln.d name of person signing)

DieS l'(\(ﬂjf

(Titlk of person signing)




