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COVER LETTER

TO: Amendment Section
Division ol Corporations

— —_ -~ e
NAME OF CORPORATION: /Lfr{/éﬂ %/JMZQ’/V /<
BOCUMENT NUMBER: /‘9/?0 (=l & ST

The enclo~ed Articies of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

STV s riez

Nante of Contact Person

Firm/ Company

_ 2P w47 Loonssn

Address

-3m// o wet) F 35/2.Y

City/ State un[r/lp Cunde

o prer @) Sghin . B

T-mail address: (1o be used for tuture annual fEport nnnhcauon!

For further information concerning this matter. please call.

__//%7_ 2o AL a( TS FO7 — S5

Nitme o Contagl Person Area Code & Dastine Telephone Number

Enclosed is a cheek for the foliowing amount made pasable to the Florida Depariment of State:

R 435 Filing Fee O$43.75 Filing Fee & TIS43.75 Filing Fee & TIS52.50 Filing Fee
Certifteate of Status Certified Copy Certifieste of Status
LA dditional copy is Certified Copy
enclosed) (Additional Copy

is enclosed )

Mailing Address Street Address

Adssendment Section Amendmen Section

Yivision of Corporations Division of Carporations
) Box 6327 Clitton Building

Fallahassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassece, FI. 32301



Articles of Amendment
hidd
Articled of Tacorpantion

of
(Name ol Corpararcn Aggurrently fited with the Fiprigg Dept of Sty )]

AL 000 sy e
lowing emendiment(s) la

(Documeat Number o Corponation ( knowr)
uwles, this Florida Profit Corporotion adapis tha %12

Puryisnl to the pravigions of serion 507.100¢, Foride 5w
iy Articleg of inverporation:
A M amengding name. enter the nowr namg of the sorperaton:
: Tix  new
TORIOrEIOn. ! “Corpany,” ar “Icorgoraled” or the abbrevicngn
A profssiona! comperation name MYsi conial the

AcE must be ditnguikable and contair e wors
" oe the dusighation “Corp,” “Ine,” ar “Ca"

“Corp,” Ving, " wr Ce.,
word “chartered, " “professional assaciatton " or the abbreviation “Pa v

B. Erirpew princlpal office Addresy if applicable;
(Principal office nddress mmm)
C. Enter new majliag address, If npplica bler
{Maliing nddrmmwm&

ddress jo

n i
trrred ofiice gddress;

D Mame 1
Nowe of Nevw Reorverg Apgnt érjﬂ’&’/ Z Z‘?VAJE -
Z257 s g Z o

{Flortds sront aagtraty}
M Rogigterd Orfice Agdrasy: LM&_ g_ Florin__<
Tty Zip Coce)

&> with and accept the obiigatizns of the position

t's S fure, if ehanging Replyter

Nyt
1 kareby secap: tha appolutniani oz registered agem. [ am femtll

E . i Zjn/i’u—""‘

Signature of New Fegtssered Agers, if changing

b
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If amending the (MTicers and/or Directors, enter the title and name of ench officer/director beinpg remos ed and title. name, and
address of each Officer and/or Director being added:

tAttach addmonal sheeis, if necessary)

fhecse note the officeridirector tile by the first fetter of the office trle:

P Presade; Ve Uree Proesidens: T= Treasurer; S= Secretary; D= Director: TR= Trustec: {7 = Charrman or Clerk; CEQ = (hef
Haecarve Officer: CFO = Chigf Financial Gfficer. I an officer’director holds more than one e, list the firsi letter of each office
held. Preswdens, Treasurer, Director would be PTD.

{hanges should be noted i the followmg manner. Currently John Doe s listed as the PST and Mike Jones 1s histed as the V. There as
o chenge, Mike Junes feaves the corporation, Sally Sauth s named the Vand S, These should be noted as John Doe, PT us o Change,
Mike Jones, Vs Remove, and Salf Sputh, SE ax an Add.

Foaample:

N Change Pr John Doe
N Remuosve v Mike Jones
_N oAdd 5V Sally Smith
Type vl Activn Title PRHEEY Address

(Check Oael

o 7
I ___ Change P Lmae Zovip 207t 50 T TV
Add 5 /;‘ﬂé; 7 2eods

.>_<_ Kemove

—_— r
2} ___ Change }9 }/.@gy// 4’_4@ (ZE’ 7&9‘7 /"/z//fﬁ ﬁﬂ_
X A ol /7 FP07,/

Renwrve

i Change

Add

Remonve

4) Change

Add

Remove

3t Change

Auld

Remaove

) Change

Add

Remave

Pape 2 ol d



E. Ifamending or adding additinnal Articles, enter change(s} here”
(Aftach addittonatl sheets, if necessary).  (Be specific)

F. ILan amendment provides for an exchanpe, feclassification, vr cancellation nf issucW shures,
provisions for implementing the amendmeht if not contained in the amendment itsel
iif not appheahle, indicate NVAY

Page Jofd



© ¥hz date of each amendment{s) adoption: , fotho than tha
dats this document was signad

Effzctive date ) appilcabls:

{ro more than 90 days after amandmant file dore)

Neoter 1 tse apte nsened 0 iy biock doss not mast the 3pplicable statutery Gling requitzments, thie date Wil 1 be Hsted us the
documanl’s effective dats an the Deparimens of Swie's rezerds

Adoption of Ameadment(s) (CHECK ONEY

[3 The emerdment(s) wasiware adopled by tw sharcholdes, The number of votes cast for the amendmenty)
by the shareholders wesiwers sufficient for approvel,

L3 The smagtment(s) wastwens eppreved by the shareselders threuah voting groups The pllowing siaiement
muat b saparamly provided for each voring group ewstiled (o wois perately on the amensmantfyl:

“The aumber o viotzy czed SoF the amendmeni(s) wasswere uffintent for spproval

by

frolmg proup)

[J Tha amendment(s) wishwero adopeed by Ure Ssacd of ditestars withour shercholder acticn and siarcholice
ACHED Wit R0t requined,

)EThr. amendimeni(s) warwers adepted by the Incorpareprs without sharshs!lder 1ction end sharehoider
acticn was pat Tequined.

Datad, f/ 51'2// 7
A ignaturs é;),.a*w”"zﬁﬁ-—“———

{By 2 director, prasident or sther {Micer ~ If 2Urectors of officsra have vet boea
selecied, by an ln-arpomor if t)'o hands of 2 receiver, trustee, or ofhr court
appolnred !’scucmn by thet Aduciary

(Typed or printed nnr"-fdﬁt’paucn signing)

(Tiﬁo of person signingy~

?nge 4pfda



