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COVERLETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: E WC‘?”E A FOOL/ Mw +

Lac

DOCUMENT NUMBER: P/C/U’GOO S71S¢%

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter o the followiny:

ASi ﬁ A!\"’VAJ

Name of Contact Person

Firm/ Company

7(70( Oa\/*& RLI E%(Miicn

Address

D FL 3301y

" City/ State and Zip Code

C(LU‘D}J- @ 7:’"10{ (O

Fur turther information concerning this matter, please call:

E-mail address: (1o beused tor tuture annual réport nortfication)

ASZ'F AA”UJ w45y y 3y 1eg%

Nume of Contact Person Area Code & Davume Telephone Number

Enclosed is a check for the following amount made payable o the Flurida Department of State:

B 535 Filing Fee [J543.75 Filing Fee &  [1543.75 Filing Fee &  [J552.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) (Additonal Copy
15 enclosed)
Mailing Address Street Address
Amendinent Section Amendment Section
Division of Comporations Division of Corporations
P.O. Box 6327 Clifton Building
Tualahassee, FL 32314 2661 Execuuve Center Citele

Tallahassee, FL. 32301



Articles of Amendment
o
Articles of Incorporation

EV’U “i e FOOJ Mw" Jag

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

PI190205 7955

{ Document Number of Corporation (it known)

Pursuant ta the provisions of section 607.1006. Florida Seatutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles ot Incorporation:

A. If amendine name, enter the new name of the ¢corporation:

The new
name must be distinguishable and comtain the word “corporation,” “company, T or Uincorporuied T or the abbreviation
“Corp.,” “Inc., " or Co. " or the designation "Corp,” “Ine,” or "Co". A professionul corporation nume must confdin the

word “chariered.” “professional associution,” or the abbreviation, "P.4. "

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

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

D. If amending the registered agent and/or resistered office pddress-in: Florida. enter the name of the
new registered agent and/ar the new registered office address:

Name of New Registered Avent f') ;"F A !\ f"\b“'l

7é0f qu;( RJ Ex!rqg—‘u'\

(Flarida streer address)

. 3 <
New Regisiered Office dddress: O"‘ Yo , Florida 3 ‘ol /
| (City) {Zip Code)

New Registered Agent’s Signature, if chaneing Registered Agent:
[ hereby acceprt the appointnient us registered ageni.  [uam fumiliar with and accept the obligations of the position.

’

Stgrram;'e of New Registered Agent. i chunging
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H amending the Officers and/for 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:

(Aitach additional sheers, if necessary)

Pleuase note the officer/director title by the first lener of the office title:

P = President; V= Vice President;, T= Treusurer: 5= Secrerary, D= Director, TR= Trustee: C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Oficer. If un officeridivector holds more than one iitle, {ist the first letter of each office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted as John Doe, PT us & Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampie:
X Change PT John Doe
X Remove Vv Mike Jones
_X Add SV Sallv Smith
Tyvpe of Action Tide Name Address
(Check One)

1) _LCh:mgc P AS {- AA"'\WJ 760! D&ui(n RJ E)(IM}-‘cq
Add Onvfr FI_ j-}m’_\(

Remove

¥y __ Change p Aﬁf-{/\]—}ft{_ K"‘U" 7‘.0| Da""( U E):f{hj"o-\
Add ' Dacie, FL_3e1y

2 ; Remove

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

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

F. If an amendment provides for an exchanse, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contpined in the amendment itself:
{(if not applicable. indicate NiA)

Page 3ol 4



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicahble:

(o more thun 90 davs after amendment file daie)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmenty(s)
by the shareholders was/were sutficient for approval.

O The amendment(s) was/iwere approved by the shareholders through voting groups. The following statement
must be separatelv provided for each voiing group entitled 1o vore separately on the amendmeni(s).

“The number of votes cast tor the amendment(s) was/were sufficient tor approval

bv

-

fvoting group)

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

O The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

Dated »BQP/‘U\"LH 27

Signature W @/

(By a director. plmd nt or other ornu:r - 1f directors or officers bave not been
selected, by an incorporaior — i in the hands of a receiver, trusiee. or other court
appointed fiduciarv by that fiduciary)

/‘}(,kﬁ /‘Mr\q{j

{Tvped or printed name of persoen signing)

Pff ;I"J{n{“

{Title of person signing)
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