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COVER LETTER

TO: Amendment Section
Division ol Corporitions

NAME OF CORPORATION: L QO@}M&\"\ Q A,

DOCUMENT NUMBER: P1A00006 3 Gl

The enclosed Articles of Amendment and tee are submitied for Fling.

Please retum all correspondence concerning this matier 1o the tollowing

FY\M(AN\ K.A)Q‘j("\.f-\ S

)

Numwe of Contieet Porson

Firmy Company

nAS2 Cadelgan hve .

Address

7 Becch Gardens | \FL_, 230

City/ State and Zip Code

WAHMEN o W e, ﬁ:‘ma_\\ SESVEEN

L-mail address: (1o be used tor future annuad report notificitiony

For further information coneerning this matier, please coll;

\ - "“
(\CNW"\ \/DUC‘,("\“‘\ YN a2 by ) 33 -Hoh o
Name of Contact Person

Arca Code & Dayiime Telephone Number
Enclosed is o check tor the tollowing amount made pavable to the Florida Depariment of Stae:
0 835 Filing Fee

O3843.75 Filing Fee & O3 73 Fiing Fee & L.;_!S.:-]..:‘” Fieiny
Cenificale of Status

: e

Certilied Copy Certificate of Status
CAdditionil copy is Cerlitied Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amcndment Section

Division or Corporations ivision of Corporitions

1"O). Box 6327 Clitton Building

Tallahassee, VE 32314

2061 Exccutive Center Circle
Tullahassce, 132301



Articles of Amendment
to

Articles of Incorporation
of

(Nam¢ of Corpuration s currently filed with the Florida Dept, of State)

Ticn Wageacn ©.0, 1300006 2o

{Document Number of Corporidtion (it known)

Pursuant t the provisions ol section 6071006, Florida Stiuies, this Florida Profit Corporarion adopts the following amendment(s)
its Articles of Incorpaoration;

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

T\(‘ACJ’R"V\“ LDQ.C}P/‘C#\ (. QP‘ The  new

name must be distingashable and contain the word “corporation,” Ccampany, " or Vincorporated " or the ubbreviation
“Corp, " Cne " or Col o the desivnation “Corp, ™ “ine, ™ or “Ca ™
wewel Cehartered, " U professicnal associeadion,

A professional corporation name ouist contain the
st the aibbreviation "IN

B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS )

A
C. Enter new mailing address, W applicable: .2 T
(Muiling address MAY BE A POST OF FICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
w registered aerent and/or the new registered office address:

Nene of New Registered Avent

tHioride stroet adidress)

New Registered Office Address: . loridi

LY 120 Codej

New Revistered Apents Signature, if changing Registered Agent:

I hereby aceopt the appoininrens as registered agemt. 1 an tamitior with and accept the oblisations of the position.

Niginnrnre of New Registerced Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name.
address of cach Officer and/or Director being added:

tAttach additional sheets, i necessary)

Please note the officeridivecior title by the first fetter of the office titfe:

P President: Vo Viee President: 7 Treaswrer: S Seerctary: 1) Divector; Tl Trustee: € Chairman or Clerk: CHO
Fyecutive Officer: CFG- Chief Financial (ficer. I an officertdirecror holds more than one side, list the first fetter of each ofi
held, Presidem, Treasurer, Director wonld be 1'FD.

Changes should be noted i the following manner. Cureently Joln Do ds listed as the PST and Mike Jones is Tisted as the V. There
a change, Mike Jones leaves the corporaiion, Salbe Smith is named the Voand S. These should be noted as John Doe. PT as g Chang
Mike Jones, Voas Remeove, and Satly Soiith, SV as an Add,

Example:
X Change P Juhn Duoe
X Remaove v ike Jones
_X Add SV Sally smith
Type of Action Tiile Nime Address
{(Check One)
1y Change

_Add

Remmowve

2y Change

AW

_ Remove
3y _ Change

_Add

Remove

4y Change

___Add

_ Remowe
3 Clumge

_Add

Remove

) Change

Add

Remuove
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F. Hamending or adding additional Articles, enter change(s) here:
(Atuch additional shects, if necessarvy. (Be spoecific)

F. if an amendment provides [or an exchange, reelassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
Cif not applicable, indicaie N2
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) s
The date of each amendment({s) adoption: O%(‘ 42 \Do\u\ b other than ¢
date this documem was signed.

Fffective date if applicahle: O%laa‘\ QO\C{

L3 . .
fno more thar 90 davs afier amendmens jile date)

Note: If the dme inserted in this block does not meet the applicable stimutory tiling requirements. shis diste will not be listed as
document’s cficctive date on the Depamment of Stite’s records,

Adoption of Amendment(s) (CHECK ONF)

g]'hc amendnieni(s) was/Awere adopted by e sharcholders. The number ol votes cost tor the amendment(s)
by the sharcholders was/were sulicient for approval,

O The amendment(s) washvere approved by the sharchotders through voting groups. The folleaving statement
must he separarely provided for each voring wroup entitled tovote separatele on the amendimentisi:

“The sumher of votes cast for the amendiment(s) was/were sufTicient for approval

by

fveiing group)

O The amendment(s) wasawere adopted by the board of directors withows sharcholder action and sharcholder
action was not required.

(%\c amendment(s) wias/were adopted by the incorporators withour shareholder action and sharcholder
detinn wits not reguired,

Dated &4 [33\%'&

Signature 4 et f .
(B a director, pesident or gther otficer - it directors or atficers have not been
selected. by an ik r—itin the hands of a receiver rusiee, or other court
appainied fiduciary by that tfiduciary)

Teeadrn, Wainn S

- T " P
{Typed or printed mune ol person signing)

Qf &7.\:\()?,(\”\'

{Title ot person signing)
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