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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ljf’ D} Cvn O nc&! Qo Ha o \\ r\j
DOCUMENT NUMBER: P 19 000053y XL

The enclosed Articles of Amendment and fec are submined for filing.

Please return adl correspondence concerning this matte ¢ foliowing:
l—\rét cg-LQ Q@C/ L\.QU«Q)/

g of Contact Persén

Ur\ban e R A

irny Company

SLyR w> FY reoe

Address

\L_Q\.a@ (32 LG

City! Staie and Zip Code

(ﬁ_)ﬁf\t~00CC~VLﬂ_4'edL520_UIC.G_S DQ»-L&J.Q%

-.mail address: {10 be used for future annual report notificatioft) }

F(\r further information conceming this matter. please calk:

\Luz,:&lv{ @09«\\ Qa0 E_WB’OY 392 102

Nzlrm: ot Contact Person b Area Code & Davtime Telephone Number

Lnclosed 15 a check for the following amount made pavable to the Florida Depariment ot State:

R 3335 Filing Fee {3543.75 Filing Fee & [0843.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cuertified Copy
wnclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations
P.O. Box 6327 24fton Ruilding

Tallahassec. FL 32314 266! Executive Center Circle

Taliahassee, FE 32301



Articles of Amendment
to

Artictes of Incorporition
of

I} D?O&WLOFLCX O avr L—\rau\;n’—’, =N

{Name of Corparaticn a5 currantly filed with the Florida Depl‘ﬂal‘ State)

P 19 coooSY T Y 2

{Nocument Number of Cerporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Floridu Profit Corporation adopts the following amendment(s) to
it Articles of Incorporation:

AL If amending name, enter the new name of the corporation;

The new
name must he distinguishable und contain the word “corporation,” “company.” or Cincorporated " or the abbreviation
o, ine, " or Col U or the designation “Corp.” “Ine.” or "Ca”, A professionul corporation name must comain the
word “chartered, " “professional association, T or the abbreviatios ML

RB. Enter new principal office address, if applicable:

{Principal nffice address MUST BE A STREET ADDRESS ) /

/

. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX;

. If amending the registered agent and/or resistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registercd Apent

fFlorida street address)

New Registered Office Address: . Florida

(Zip Coede)

New Registered Agent’s Signature, if changing Registecels Apent:
I herehy aceept the appointment as registered agent. Ldm fumiliar with and aceept the obligations of the position.

d Siynature of New Regixtered Agent, if changing
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if 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:

(ttach additional sheets, If necessary)

Ploase note the officersdivector titde by the firse lener of the office tide:
I' = President: V= Vice Presidens; T'= Treasurer; S= Secretary: D= Dircetor; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fyeentive Officer: CFG = Chicf Finuncial Officer. If an officer/director holds more than one title, list the first letter of cach office
heldd. President. Treasurer, Director would be PTD
CClanges shoutd be noted in the following mnrer. Curreaidy John Doe is fisted ax the PST and Mike Jones is listed as the V. There is
a chuange. Mike Jones leaves the corporation. Sally Smith is ramed the 1 und 8. These shoudd be noted as John Doe, PT av a Change,
Mike Jones, V ay Remove, and Sally Smith, 5V as an Add.

Example:
X Change
X Remove

N Add

Ivpe of Action
(Check One)

I} Change

_ Add
Remove
it Change
Add

Remove

4) _ Change
Add

Kemove

3 Change
Add

Remove

) Change
_ Add

Remove

PT John Doe

=

Mike Jones
Y Sally Smith

Title Name

Nart:f )Ar(\icor\go

Address

Yood S G2 C -

Y\ Ao £ 3316y
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E. if amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessarv). (Be specific)

[
|

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N2AY

.




date this document was signed.

Effective date if applicable: t{ ( 3() lc'

\ 3
{no more ghan Url dervs after amendment fife duie)

The date of each amendment{s) adoption: 1 \ \ 5 C)’O 1 ﬁ . tf other than the

Note: 1f the date inserted in this block does not meet the applicable statutory fiing requirements, this date will not be listed as the
document’s e¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmentis) was/were adopted by the sharcholders. The nember of votes cast for the amendnient(s)
by the sharcholders was/were sufticient for approval.

U The amendments) wasfwere approved by the shareholders through voting groups. The following statement
must he separately provided for each voting group entitled 1o vote separately on the amendment(s).

*The number of votes cast for the amendment(s) was/were sufficient for approval

by

(voting group)

{1 The amendment(s) was/were adopied by the board of directors without sharcholder action and sharcholder
action was not required.

0 The amendmentis) wasfwere adopted by the incorporitors withowt shureholder action and shareholder
action was not required.

Dated ///J/ /)—D / ?
4 i -
Signature W

{By a director. president-oraiher ofticer — il directors or officers have not been
scelected. by an incorporator - if in the hands of a receiver. trustee, or other court
appointed fiduciary by that Hiduciary)

/asjel /22 RL 2=

(T}pcd or printed name of person signing)

,/‘gffw

{Titfe of person signing)

——
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