(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]pckue  []war [] mar

(Business Entity Name)

(Document Number)

Cerntified Copies Certificates of Status

Special Instructians to Filing Officer:

Office Use Cnly

LSRR

400332491664

TR VLR

g

-k YL

CYHVYIVL
U RERE R

~
40 Ad

13335
EIV AR
gsoid - LA

Yo
E



COVER LLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ’{Q_T_H"{ B U iZCH PA
DOCUMENT NUMBER: P l C'l 0000 5K 209

The enclosed Articles of Amendment and fee are submitied tor filing.

Please retern all carrespondence concerning this matter to the following:

Karthy Bou eclt

Name of Contact Person

KH‘TH*L[ Bkl A

Firm/ Company

14250 Rooya | e dour ot UNIT 2 1)

Address

CT miers (L 339048

City/ Sufle and Zip Code

YaTHY M Buect @ omepsT. NET

E-mail address: (o be used for future annual report notificotion)

For further intormation concerming this matter. please call:

Loty Buec— W30 332 )00

Name of Conluct Person Arca Code & Davtime Telephone Number

Enclosed s o check for the following amount made payable 1o the Florida Department of State:

O 33 Filing Fee 4275 Filing Fee &  0IS43.75 Fiting Fee & 083230 Filing Fee
Certificate of Status Certitied Copy Certificaic of Status
(Addinonal copy s Certified Copy
enclused) (Addimonal Capy

ts enclosed)

Mailing Address
Amendiment Section
Division of Corporations
P.O. Box 6327
Talkahassee, FIL 32314

Street Address

Amendment Section

Division of Corporations
Clifton Building

266t Executive Center Cirele
Tullahassee, FL 32301



Articles of Amendment e
to

Articles of I‘l:rcnrpnralhm F l L j
Koty Bueck ph

(-N_:mm n!'(;:[;uratinn i4s currcml;' filed with the Florida Dept. nl‘StumH_nﬁTi__pﬂ@-ga

Y 1906058 2.09 SELALTARY 9F Shu

{Document Number of Corporation (il known) T"I-LAHASSE FLOVH{}A

Pursuant tu the provisions of secton 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

KuTHEEN BurcH PA

name must e distinguisheMe and conrain the word “corporation,” Ccompany,” oy Cincorparated 7 or the abbreviation

“Corp, " e, or Col U o the designation " Corp,” “lne, 7 ar 0070 A professional corporation name must contain e
word “chartered.” Uprofessionad association.” or the abbreviation “PAT

B. Enter new principal office address, if applicable: N /_/_-]-
(Principal office address MUST BIEEA STREET ADDRESS )

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

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

Nume of New Registered Agemt N / /}

(Flaridu street address)

New Revistercd Office Address: { [1-' , Florida
Crv} Zin Codes

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appoiniment as regisiered agent. Dam familiar with and aceept the oblivations of the position.

AY:

. . - N [ .
Signaiure of New Regisiered Agent, i 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 cach OfNicer and/ar Dircctor being added:

(Atrach additional sheets, i necessary)

Please note the officer/divecior title by the first fetter of the office tide:

P = Presideni; V= Vice Presidene: T= Treasurer; 5= Secretary: D= Diveetor; TR= Trustee: C = Chaivman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Finaneial Officer. I an officer/divector holds morve than one title, list the firse Ietter of each office
held, President, Treasurer, Divector woudd be PT1.

Changes shudd be noted in the following manner. Currently John Doe iy listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Janes leaves the corporation, Satly Smith is named the Vand S. These showld be noted as John Doe, T as a Change,
Mike Jones, Voas Remowe, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mhke Jones
_X Add SV Saliy Smith
Type of Action Title Niume Address
(Check Gne) }/\/ /

[} Change A’

Add

Remove

2} Change N /nf-

Add

Remove
3 Change N /A

Add

Remove

4y __ Change {\J H

Add

Remove

j) Change é\) / FT

Add

Remove I/J

) Change

Add

Remowe
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessury).  (8e specific)

rdp  ETAN H EY-2905 268

F. an amendment provides for an eachange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:

Ui not applicable, indicate N/ /\) /
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The date of each amendment(s) adoption: /} - /Q’ -{ ? . if other thun 1he
date this document was signed,

Effective date if applicable:

o more than 9 davs after emendment file date)

Note: I the date nsered in this biock docs not meet the upplicable staiutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

The amendments) was/were adopted by the shurehokders. The number of vates cast for the amendmentis)
y the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The fullowing statement
must he separately provided jor cach voting growp eatiled (o vote separately on the amendmentis):

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

by

(voring grougy)

0 The amendmentts) was/were adopted by the board of directors without sharcholder action and sharcholder
action wis not required.

[J The amendment(s) wasiwere adopied by the incorporators without sharcholder action and sharcholder
action was not required.

Dated - 50- /Cf
Signature /A 05&{'\.(4_% J/K %U"YZQ

(By a dircctor. president or other ofticer ~ if directors or officers have not been
selected. by an incorporator — iF in the hands of 4 receiver, trustee. or uther court
appointed fiduciary by that fiduciery)

Morveen M. BuecH

(Typed or printed name of person signing)

Jres.

' (Title of person signing)
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