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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ?’:/OI’NU@ ’[/(lf’he (]ﬂf)J%?l/['ﬁ(//)’,/’af:ﬂ.
pocusestsumser: 11 90000608 3 e

The enclosed Arricles of Antendment and fee are submitied for tiling.

Please rewurn all correspondence concering this matter to the following:

Mickae! T Calunns

Name of Comact Person

/ v et/
[Fizm/ Coppraaty
1106 HER O /gf/

Adddress

Z/t?r/p Aargn &/ 330377
/) J

Lm/ State and Zip Code

1T é 1 rms; Fucthen ) Gnas!- Con

2-mail address: (to be used for futere annual report notificaydn)

For further information concerming this matter, please call:

Name of Contact Person Arca Cade & Davume Telephone Number

Enclosed is a check for the following amount made pavable o the Floride Depurtment of State:

0 $33 Filing Fee E&a Filing Fee &  CI$43.75 Filing Fee & LI$32.50 Filing Fee

Certificate of Switus Certitied Copy Centificate of Status
(Additiona] copy is Certitied Copy
enelosed) tAdditional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Sectton

Division of Corparations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassee. FI, 32314 2413 N, Monroe Strect. Suite 810

Taullahassee, FIL 32303



Articles of Amendment
to
Articles of Incorporation

of
" o (0
L/mm ﬂ//g{, rine. Lon Stauction or 0.
(Name of Corporation as currently filed with the Florida Dept. of State)
Pi90000008 3+
{Document Number of Corporation (1F known)

Pursuant o the provisions of section 607, 1006, Flornda Statutes, this Florida Profis Corparation adopls the tollowing amendment(s) to

s Articles of Incorporation:
The new

If amending name, enter the new name of the corporation:

A.
name finst be distinguishable and comain the word “corparaiion.” “compeony,” or “incorporated " or the abbreviation “Carp,.”
L professional corporation name musi conlain the word

“Ine., " or Co, " oor the designation “Corp, " “Inc,” or "Co’
“chartered,” “professional association, " ar the abbreviation P

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX)
-
S [Z=1
stered office nddress in Florida, enter the name of the __:: A;'
. I -

D. If amending the registered agent and/or regi
new registered agent and/or the new registered office address:

Name of New Registered Agent
=
L

fFlaricda strect address)
, Florida
t2ip Codey

New Registered Office Address:
r('r'l_l‘}

:nt’s Signature, if changing Repistered Agent:
{ hereby accepr the appoiniment ax registered agem. | am fumiliar with and uecept the obligations of the position,

Signatire of New Repistered Agenr, if changing

Check if applicable
O The amendment(s) 1sfare being filed pursuant w s 607.0120 ¢11) ), 1.8,



If amending the Officers andfor Directors, enter the title and name of cach officer/dircector being removed and title, name, and
address of cach Officer and/or Director being added:

folttach additional sheets. if necessany)

Please note the officeridirector title by the first letier of the office title:

£ = Presidleni; 1= Vice President: T= Treasurer; S= Secretary: )= Director; TR= Trusive; C - Chairman or Clerk; CRO = Chief
Execntive Officer: CFO = Chief Financial Officer. If an afficer/director holds more thent one title, list the first fetter of each office held.
President, Treasuwrer, Director wonld be PTD.

Changes should be noted i the following manner. Currenmtfe John Loe s fisted as the PNT and Mike Jones is listed as the 17 There 1y
a change, Mike Jones leaves the corporation, Sallv Smtith is naed the Vand 5. These should he noted as Jolm Doe. PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, ST as an Add.

Example:
X Change P John Dov
X Remove ¥ Mike Jones
_X Add S5V Sally Snuth
Tyvpe of Action Title Narmw Address

(Check Oned

N Change D Jf;j“\? Z:S‘/r?é’(ﬂ &ﬂé{m Fi
X aa —hrector 110G _Heran 2.

__ Remove _/('et//_/l\é’/ﬁ’o
2y __ Change .:’ﬁ/ V. Bj )37

Add

Remove

3y Change
Al
_ Remove

4) _ Change
_Add

Remuove

3) Change

Add

Remove

) Change

Add

Remove




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

Vi is
7~

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
vif not appiicable, iudicare NOD

W
7




The date of cach amendment(s) adoption: . i other than the
date this document wus siged.

Effective date if applicable: /L// [/ \/ Q/ |7f'2 020

hio more than 90 deavs afier amendment file dare)

Note: If the date inserted in (his block does not mieet the applicable statiory {iling requirements. this date will not be listed as the
document’s etlective date on the Depariment of State’s teeonds,

Adoption of Amendment(s) {(CHECK ONE)

= The amendment(s) was/mere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

(77 The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufhicient for upproval.

O The amendment(s) wasfwere approved by the sharcholders through voung wroups. The following statement
must he separately provided for cacht voting group entitled 10 vaie separetely on the amendmentesi:

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

by

{voting group)

Dated -)/ < / >d 3\1/()

signature (MJ{

{Bv o director, Prcxlduﬂjlmvhu ('IUICL'I' —it"directors or utTicers have not been

seleeted, by an incorport n the hands of u receiver, trustee. or other court
appointed fiduciary by that Niduciany)

Mehae! T Cabunas

{Typed or printed name of person signing)

P/ cS /'(/59/0 /

(Trtle of person signing)




