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COVER LETTER

TO: Amendment Seetton
Division of Corporations

NAME OF CORPORATION: G)U.l K\Lfn maf{e}“ilﬁ \S‘Pf VIC Q

DOCUMENT NUMRBFER:

The enciosed Articles of Amendment and fee are submitted for filing,
Please rewm all correspondence concerning this matier 1o the following;

”Pm.«mgjlm Kobinsen

name of Contact Person

Fim/ Company

ST V. Pre Hifls B4

Addrt.\s

Orlanda ¥ 229209

City/ State and Zip Code

\dpccy orad B ) .Com

Edmail address: (10 be uded) for Riture anntial report notification)

Faor further information coneerning this matter. please call:

%(1(\&\@(\ Rolnson 01, D9 - 9939

~JName o Comact Person Area Code & Daytime elephone Number

Lrnclosed is a check tor the following amount made payable tw the Florida Department of State;

37$35 Filing Fee 0J$43.75 Filing Fee & (843,75 Filing Fee & [0$52.50 Filing Fee
Centiticate of Status Certified Copy Certificate of Stats
(Additional copy is Cenified Copy
enclosedy (Additional Copy

13 enclosed)

Mziling Address Strect Addresy

Amendment Section Anmendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Cirele

Tallahassee. FL 32301



Atticles ol Amendment
[E0]
Articles of Incorporation
ol

(Name of Corporation as currently {filed with the Florida Dept. of Stated

{Docunment Number of Corporation (it known)

Pursuant to the provisions ol section 007 1006, Flarida Suutes. this Flarida Profic Corporation adopts the follewing amendment{sy t

s Articles of Incorporation:

Al I amending naine, enter the new nae of the corporation:
e . e 7 _ i e e
name must be disinguishable and conjain the word eorporation,” Ccompuny,” or Cimcornerated” or the ahbreviation
“Corp, " Cinel " or Col 7 or the desiznation Corp, " TIne, T or U A protessional corporation name must coniain the
word “chartercd, " Uprofessional aesociation. " or the abbreviodon “EAT b

T
. .. S o
B. Enter new principal office address, if applicable; = - Paws N
(Principal office addross MUST BE ASTREET ADDRESS Y RS 2 "“.r-?
& 3
= 1 ——
v i o —
. v]. . M
= M
- :'r_- ; !
+ - .pe - . il ) -
(. !tnlf-t: new mailing address, il applicahle: — . Ve L
fMailing address MAY BE A POST OF FICE BOX! o c
> o —
T~
e
P o
1. 1 amending the registered agent and/or regisiered office address in Florida, enter the name of the
new registered avent and/or the new revisteresd office address:
el Ness Regisgerved dgent — .
el icla servet addreasy
New Regiviered Office Adedieas: o . Florida, .
(Cinv t%in Codes

New Repistered Agent’s Signzxture, if ehanging Hegistered Apgent:
herehy aceepe the appoimment as registered agear, Fam familioe with and aceept the oblivations of the pesition,

Simature of New Rewistered Agend, iy changing

Pase Lol 4



It amending the (Hiicers and/or Divectors, enter the title amd name of cach ofticer/director heing removed and title. name, and

address of each Officer and/or Direcior being added:

tedtiuch wddivional sheeis, if necoasar

Please nole the r)]}icwﬂliru'rrn' title b'\' l'hl‘f;i'.‘f letter :l/‘lfu' r)[ﬁ:'(' trfe

= Presidens: V= Vice President; T= Freasurer: 5= Seorerry D= Directar: TR= Trustee: O = Chairman ov Clerk: CEG = Chief
Execuiive Officer: CFQ = Chief Financial Officee. [ an ojficeridivector holds more than one tsle, Bist the fisst Jotter of cach i
avld. Presidens, Treasurer, Direcior wouldd he 1710,

Chenges should he noted in the folliwing manner. Currentle dole Do is listed as the PST and Mike Jones is listed ax the V. Thore iy
a chanye, Mike Jones feaves the coarporation, Sallv Smidh ix nemed the Voand S These sfrould be noted ax Joltn Doe, T as o Chanee,

Mike Somes, Vs Remove, and Sally Smith, SV oas an Addd,

Example:
A Change pr John Do
X Remowve v Mike Jones
hi's Sally snuth
Address

_N Add

ST N Pine Wills R

, _X Change v f&u@agk{r_\“&hﬂ_ﬂor\
Orlande £1_33209

Add
Remove
2) ‘\A Change S .2. T(\K\ ‘-1‘_!/ f(L Cur ’jl_lff- _ll\ DS { :L) . D\ ie Him KC(
Al (\1 '\K\Oh-i’\(;l C) '{; 1 _{D (E C((:‘;
___ Remove i
3 Change ‘:":f =y
R ©
A SRS
o Remune _A:‘ 4:'- ——
-
;_‘.! e -é_,:'_

+) Change

- Add

. Remove

i} Change _

Add

Remove

6y Change

Add

Rl‘['l]()\'\,‘
Pape 2ofd



L. Ifamending or adding additionsl Articies, enter chanee(s) here:
{Auach additionel sheers, i necessarvi, (8o apevcipicl

L Cﬁ'\cu\g\r\j CEO 4o ¥ Lo Ecxm»gwm RomnSon

F. I an amendinent provides for an vxchanee, reclassifiention, or cancellation of issued shares,
provisions for impleenting the amendment if not eontained in the amendment ilsetf:
(if net applivable, indicon: N2

N/A

Page 3ot 4



L other than the

The date of cach amendmentgs) adoption; e
date this document was siyncd.

Effective date if applicable;
far e st WEdaeys afier anendmaeat Jile daie

Nate: I the date inseired in this Block Jdoes g meet the applicable statutory tiling requirements. this date will not be histed as the

docuament’s effective date on the Departiment of $1ate™s records.

Adoption of Amendment(s) {CHECK O

8 e amendmenys) was, were adopted by die shareholders The number of votes cast for the amendiments)

by the shareholders was were sutlicient fise appeon al,

(3 The smendmentesy was were approved by the sharcholders through soting groups. Fhe folluwing statement
must be sepurdie e provided jor cach voring grocp entided o voe separate fvom the amendineniiosg.

“The numbier of voies cast For the amendiienios) was/were sutficient for approval

by ) —_—
fvnting groupt ©
o
GQ’hc amendment(s) wasiwere adopted by the boord of ditectors withow sharcholder action and sharcholder 2 T
action wis nat requited, ! o
+ [
The .nmndlmm(\\ wasrwere adopied by the ncorperaions witnout sharcholder aetion and shareholder = [Ti
action was nut rcqmnd T =X re—
e L
D D
XA
—_— £
Dated ‘7_/2 /261 L ~ B e
T

Signatre _ é \- L e

= -

(B\. adirectur, presid esit ar athier afficer - it direerors or ofticers hiave ot been
h.\!‘tl\ 0| &€ rt.Lr.‘l‘-'L! trustee. ur uther vounrg

selected. by an incarporator — i1 in the
appeinled fiduciary b thar fiduciera

{Tepdl or priaied mame of person signing)

. PﬁﬁS C/@/lﬁ_

dritle ot nenson = siy:

Fapge 4 of 4



