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COVER LETTER

TO: Amendment Secthon
Divisien of Corporations

NAME OF CORPORATION: _6;,\_11\.B—P_Cg_rzl.smy_c;jia_ﬂ_,_l\*\ G.
DOCUMENT NUMBER: _P_!Q._O_Q-O_O_G:_'D_Oﬁl

The enclosed Artietes of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

F’L 0, ﬂ_G'Jn XA

Name of Contact Person

_ Ghmewe ComsTRucmom  Taio

] irm/ Company

H2uq Q-L.L‘:S_E)_\J_@E)_:DQ\ \LE

Address

T JAkSenwviie o 27204

City/ State dnu Zap Code

E-mail address: {to be used for future annual report notitication)

For further informanon concerning this maiter. please call:

—‘;Lﬂ QQ—C‘Z\-@ KB au C{_O_L['_l _A52-3999

Hame ol Contact Persen Arca Code & Davtime Telephone Number

Enclosed is o check tor the following amount made pavable w the Florida Departinent of State;

ﬁ $35 Filing Fee 843,75 Filing Fee & O8542.75 Filing Fee & TJI$52.50 Filing Fee
Centificate o Status Certified Copy Certiticate of Staus
(Additional copy s Certitied Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendmoent Scction

Division of Corporatiuns Division of Corporations

I'O). Box 6327 The Centre of Talkahassee
Tallahassee, FLL 32314 2413 N Monroe Swreet., Suite 814

Tallahassee, FL 32303



Articles of Amendment
o

Articles of Incorporation
of

C;_m_ﬁ_P_ _ q_m_S‘:rRLLLTLQ.N_—T_b\ <,

(Name of Corporatien as errently fided with the Florida Dept. of Staie)

f  19.0000_booda.

{Document Number of Corporation (it knowni

Pursuat to the provisions of section 6071006 Florida Statutes, this Florida Profit Corporation adopts the following amendmentisy o
its Articles ol Incorporation:

A Hamending manme, enter the new name of the corparation:

ra
-
et
- =
r\‘ L & T W 5y
name must he distinguishabe cod comain the word “corporation,” “compenn. " or Cincorporated T or the abbroviation o }Eg, T
- : S - - B S . . - X
Cine T or Col o the designation: “Corp. " e, " or Co "o professional corporation name: must contain the word 77
“ehartered, " U professional associaifon, " or the abbreviation TP LT o T
- - - . - v
BB. Enter new principal office address, if applicable: [\1 LP\ X
{Principal office adidress MUST BE A NTREET ADDRESS ) wn -
= :
(@) *

. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX, N \_P\

D, Ifamending the registered apent and/or registered oflice address in Flovida, enter the name of the
new registered agent and/or the new registered offive address:

Nume of New Regisiered duen &\_9;._.__4_,___

tHlarwde strect addresss

New J'(’t'i,’f.\'!l‘l't‘d { )[ﬁt‘t' Adddress: . Florida

(einy iy Cende

New Registered Apent’s Signature, it changing Regisiered Apent:
Fherehy aceepn the appoiniment as regisiered agen,

Fam familicr with aned aceepd the oblications of the position

Signatre of New Registered cgent if changing

Check if applicable
T The anmendmenis) isfare being filed pursuant s 6070120011 )11, .8,



IFamending the Officers and/or Divectors, eoter the tithe and name of each officer/director being removed and title, name, and
address of each fficer and/or Director being added:

it udditional shects, if eceasany

Please note the officer divector iide by the fiest fener of the office tide:

P President: Vo Viee President: 17 Treastirer N Seeretary, 1) Divector: TR Trusiee: O Chairnur or Clerk: CEO- Chiof
Faxecrive Officer: CFO Chief Financial Officer I an ogficer director Tolds more than one sitle s the fiest foter of cach office hetd,
Presidem, Treasurer, Divector would be PTT.

Changes shoudd be noted in the jollowing maer. Cwerenify John Dae is liseed as she PST and Mike Joes i listed as the V) There iy
achange. Mike Jones feaves the corporation, Sullv Smith is named the Vand 5. These shontd be noted as John Doe, PT as a Change,
Mike Somres, Uas Remove, aned Sadlv Smeith, SU as an Leddd,

Example:

X Change T John Doe
N Remaove hY Mike Jones
A Add sV Sally Smith
Type ol Activn Title Name Address

(Check One)

Iy Change _V_P_ G,JQ_\S_G_XG_KA&\_ H_lgﬂ%_QLE_S-B_UR\j @1\"“
. Add T_&uﬁ .S.Q_\\]_\L\.LLfEA_\_
)_< Remuove — ‘!:-_':__:3:2-22_(-]_

D Change

Addd

Remose
3 Change

Add

Remove

4 Change

A (id

Remove

3) Change

Add

Remove

) Change

Addd

Remose




t. I amending or adding additional Articles. enter change(s) here:
tANach aelditional shects, I necessarv). tBe specitic)

F. If an amendment provides for an exchange, reclhssiftcation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in_the amendment itself:
{if ot applicabie. indicale N )

SR

1 !




The date of each amendmentis) adoption: }_’\ - 2 - OLZI 0_2= @] . it vther than the

date this document was signed.

FfTective date if applicable: L| - ’2_ - 2,_«_0_2.,_0

tno mare than Y0 davs atier amendment file dater

Note: I the date inserted in this block does not mect the applicable statntory tiling requirements, this date wil not be listed as the

ducument’s eflective date on the Department of State’s records.
Adoption of Amendment(s) {CHECK ONE)

%hc amendment(s) was/were adopted by the incorporators. or board of dircctors without shareholder action and shareholder

Action was nok reguired.

0O The amendment(s) was/were adopted by the sharcholders. The namber of virtes cast for the aimendment(s)

by the sharcholders was/were sutticient for appraval,

O The amendmentts) was/were approved by the sharcholders through voting groups. The filfowing staiemen
must he separatele provided for cach voting group ersithed 1o vore separatele on the amendmentis i

“The number of votes cast for the amendment( s was/were sutlicient tor approval

bv

fvoling srowp)

Dated L\-’_l:___QD 2.0

Signature X —
(13y a director. president or othl oificer - if direstors or atficers have not been
selected. by anincorporator - ifin the hunds of a receiver. irustee. or ather cournt

appointed fiduciary by that fiduciaryy

Froga . CaToxn

(Typed or printed nante of person signing)

v,
_—'ﬁL@Ez_S_L‘D_E/QT .

(Tite of person signing )



