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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AUam*f‘ 6&@‘(& COHJ UJ"ﬁM ! Ime'h Py fﬂ(.’.
DOCUMENT NUMBER: _P1LAQ 00O LS 7159 k

The enclosed Articles of Amendment and fee are submitted for filing.

Please retun all correspondence concerning this matter to the following:

T\)\\Fe& Shawo

Name of Contact Person

Pcc’m-f Garde (Lonsw&m;) <+ Popmotiond ne

Firm/ Company

Ao N & {Daee, Swpnpife , FL >
Address
2%313

City/ State and Zip Code

E-mail

For further information concerning this matter, please call;

J Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

& $35 Filing Fee [0$43.75 Filing Fee &  [JS43.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Certified Copy Certitteate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassce. FL. 32514 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

o+ Pompbo e

Aot tartle,  ConSu Hin
(\'ame of Corporation as currcnllw\fﬂ/&l with the Florida Dcpl of State)
1G9 00065 754
' {Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statwes. this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation
. The  new

If amending name, enter the new name of the corpgration
“ar the abbreviation

“incorporated’

AL
“eompany,” or

“corporation,”
prafessional corporation name must conrain the

name must be distinguishuble and comain the word
jeme " Corp, ™ e, or Co”

“or t'r).. " or the designation A
" Uprofessional association,” or the abbreviation "P.AT
L2 o NW 184 Place
L 332/3

“Cerp, " e
word “chartered,
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) g .

nn {e

C. Enter new mailing S, i . ] i
(Mailing address MAY BIZ A POST OFFICE BOX) Q},Q (fO N J/\J LS’” i ‘? (C?C(f,
Sunri S, FL  323/3%

the registered agent and/or registered office address in Florida, enter the name of the

D. If amendin :
new registered agent and/or the new rcgistcrcd office address:
Name of New Revistered Agent MFE‘Z' Sha w)
LALO NW 18 place  Sunmise Fi 23%|2

{Floridea sireet uddn"s 3)
Florida_4%2( 2

New Repistered Office Addresy: “32@ NL&I ‘ 8*‘1" [2]0(312, ,Sl{n 21-((’, b {
(Cirv} {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent
gent. Dam familiae with and accept the oblisations of the position

Fhereby accepr the uppeidnimeni as registered agens

S

ered Agent, if changing

Regist

3

35 :2 Hy 0¢ J
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If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheeis, if necessary)

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

P = President: V= Vice President: T= Treasurer; S= Secretary: D= Dircctor: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officeridirecior holds more than one title. tist the first lenier of cach office
held, President, Treasurer. Direcior wonld be PTD.

Changes should be noted in the following manner. Crrrently John Doe is listed ay ihe PST and Mike Jones is listedd as the V. There s
@ change. Mike Jones leaves tie corporation. Saliv Smith is named the Vo and S. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Fxample:
X _Change T John Doe
X Remove v Mike Jones
_X Add 5V Sally Smith
Tvpe of Action Title Name Address

(Check Oned

1} __ Change P T{l/r&@ ghak} L)Qfoo Nw l/§‘+t\p)
X Add SunyjSe , FL 2553

Remove

2) __ Change S %!1 QIPG &YMU Vl_d

Add

¥  Remove

3) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

6} Chanye

Add

Remowve
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E. If amending or adding additional Articles, enter changeis) here:
(Attach additional yheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicare NIA)
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The date of cach amendment(s) adoption: . 1t other than the
date this document was signed.

Effective date if applicable: 5{70 ‘l‘ém bé/l" ] S &Dl 61

(ne more than 9 du\s after amendmen file date)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0O The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following stuement
must be sepurately provided for eacl voting group entitled to vote separately on the amendment(s):

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

by

(varing group)

d’l'hc amendment(s) was/were adopled by the board of directors without shareholder action and sharcholder
action wis not required.

U The amendment{s) wasfwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated Q?”L -@M_b{’,!’ ’ 'b—,.' 0")6) /
"

appointed fiduciary by that fiduciary)

Uzauﬂ/lﬁdik @WMM

(Tvped or printed name of person 5|5n|n‘.’)

Neeredon

{Title of person siga}lg)

Page 4 of 4



