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COVER LETTER

TO: Amendmen: Secnan
Division of Corporations

DUCUMENT NUMBER: p /6000&) éz 270

The enclosed striicles of Amondment and fee wre su brutted (o7 filing.

Please return ¢l! correspondence concermng this matier 1o the following.

652;)’;@/ /4 p.éfﬂ/7/ﬂ

Name of Contact Person

Villa A}rem// ainteririce T

Finn Company

3285 SH Ly <7

Address

EaT /(aaa/rdé?/ £/ 333/2 .

Criyy State und z_’ p Code

_Visinfp 200 @;m&// Corry) -

E-ifin! addresst (10 5e used uiire anmval report notdication)

For further mformation concermeg (his matier, please call;

_&zéme/ A fral it w787 ) 598 3626

Nume of Comtact Person Area Code & Davime Telephone Number

Enclosed iy a check Tor the following amount mede paviole o the Floride Depariment ot Staie:

S35 Filing Fee 01923.75 Filing Fee & 82375 Filme Fee & 13$52.50 Fifig Fey
Ceruficiic of Status Cernfied Copy Ceriilicute of Statys
LAaddiiona! vopy s Cornlicd Copy
enylosed) vAaddinonal Copy

13 enclosed)

Muiling Address Street Address
Amendment Section Acneadmen: Section
Division of Comorations Division o Curporaiions

PO Box 6327 Chatar Biesldino



Articles of Amendment
o
Articles of tnearporation

%/Kﬁ /4/\”6/3?// "/ﬂrh?l;ﬂ,z;_zﬁﬁr_ fW@ :

(:\'.{me 6?’ Corpuerativn as curreatly filed with the Florida Deptl. of State)

£ /%0000 672 230

{Document Number of Corporanon (3 hnown)

Pursuant to the provisions of seetion 607.1006, Florida Siatutes, this Florida Frafic Corporation adopts the fotlowing smendmeni(s) w
its Articles of Incorporanon:

AL Hamending nanme. enter the new name of the corporalion:

%//Jr’ 41'*’61”4 / Zl a/ﬁ/éﬂﬁﬁéie. L e

The  new
neme nst be disungunhadle and Lonram the word Yeorporaiion,” Teompam, T or Circurporaied T or the abbreviation
“Corn. " Cine " or Co . or the designgiion “Corp,” Cine
ward “chartered

or "Co™ 4 projesvonal corporciiun name musi contain the
“professional associetion, T ar the abdrevianon T AL

B. Lnter new principal office address. if applicable; _5_2_ _g_‘r- jﬁéfj_ ‘;[9( S7.
(Prinvipul effice address MUST BE A STREET ADDRESS ) / d/@/ //
Fod Fovderdate, £7 3332

C.

Enter new mailing address, i applicable:

(Mailing address MAY BE A POST OFFICE BOX) éz,.. y‘r LS\ 5 éd . ZS/ S T

fot Lo vdadise £ 33570

Do lamending the registered agent and/or revistered oftice address in Florida, enter the name of the
nev registered ageni und/or the new registered otfice addressy,

Nene ol New Revitored Agong /_\_//‘ l '

(iorndu snevt wilderssy

New Registered Office Addresy:

___. Florida

iy 2 Codey
- —
P
)
[l -
New Registered Agent’s Signature, if changing Registered Apent: U S
. N R N . B ). B o -——
[ hereby aceept the appowimen: as regisiered ageni. [anm jumilior vath aod aceopt the vbifganons of the posiioll Lb i
in
h 23w -
- iz -
/g/ AC} - =T g
TV e T -a
N i - ' ‘f ;- ) . i — - C’,’
Sigrature af New Regisiered Ayent i chunging =~
= ~ g [Sn
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[ amending the Qtticers uml/ur Directors, enter the ttle and name of each officer/director being removed and tide, name, and
address ol each Officer and/or Director being added:

fAtiach additrona! sheels, i necessary

Please noie the officerddirecior title by the first letier of the office tule,

P = Presiden:; V= Vice President: T= Treasurer; 8= Secretarv: D= Direcior, TR= Trustee: (= Chatnun or Clork, CEQ = Chiey”
Execuiive Officer; CFO = Chief Financial Officer I an officer/iivecior holds more then one wife. bt the [t deiter of cach office
held. President, Treasurer, Direcior wordd be PTD,

Changes should be noted in the following marner. Currently Join Doe is lisied us the PST and Mike Jones 1s lisied as the 1 There is
a change Mike Jones leaves the corparation, Sallv Smuth 5 nemed the 1V and 8. These should be noted as John Dae. FT as o Change,
Mike Jones, Voas Remove, und Sall Smith, 3V as an 4dd

Example;
X Change PT John Do
X Remove A Mike Jones
_% Add SV Salty Snuih
Tyvpe of Action Tile Name Address

{Cheek One)
t) Change /\/ A'

Add

Remove

2y Change /\/ / ;

Add

Remove

3) _ Change ﬁ-

-

Add

Remove

) Chanpge /(/ /4

Add

Remowe

3 Change A/ 4

Add

Rymaove

Puge 2 o' 4



o 1t amending or adding additional Articles, enter chaneeisy here:
Atach eddiiional skeets, i necessarv),  (Be specyics

N JH

F.o [ an amendment provides for wn exchanee, reelassification. or canvellation of ssued shures,
provisivny fur implementing the amendment i not contained in the amendinent tsell:
(4 mor apphicable mdiceie Nid)

A /A
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The dute ot cuch amendment(s) adoption: N /‘

date this documen: was sigred.

Effective date it applicable: _{/_(/ /A

fno mare thun 90 duys aftor amendment jile daie

L other than the

Note: I the date 1nserted 1 Uns block does not mee: the appheable statnory Mg requrements, this date will not be Inted a3 the
document’s eifective daie on the Deparunen: of Swate’s records.

Adoptivn 9f Amendment(s) (CHECK ONE)

Phe amencmeni(s) wasfwere adopied by the shureholders, The number ol votes easi tor the minendimenics )
by the sharcholders was/wery sufficient for approval.

O The amendmeni(s} was/were approved by the shureholders through voumny 2roups

Vhe jollovang siaiement
musi be separately provided jor vach vons g gren

siditfed o vote sepuraiciv an the aneadmentis).
“The number o7 voies cast for the amendmeni(s) was/were suieien tor sapprasil

by

(voitny grows)

é{umcndm:m(s) wasfwere adoepted by the boar

rd o dirccters without sharcholder wotion and shureholder
action was not required.

U The amendment(s) washwere adopted by the incorporators without shereholder action and sharehulder
acton was nol required.

et 04 m >4

Signature /tb;____a .

Lbldtlﬂ or vther viticer - 11 directors ur 0ificers have noi been
\L]ku(‘.‘(‘ b‘: ah incerporator - im the hands of 2 receiver, irusive, or oiher coun
appoinied fiduciary by that fiduciary)

_ (})Qlafle_ L §>€Wa£ﬁ\
(Ivocc oprmied name of person siunmy)
Vb»memP

Fitle of person signing;
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