P19 0000 L4 |

(Requestor's Name)

{Addiess)

(Address)

(City/State/Zip/iPhone #)

] warr [] mar

[] Picx-ue

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

RLRBAROR]

500337238055

)
i
- o
' = T
3 rny -
. gy,
- Eod A A
TR
AT &
- =




COVER LETTER

TO: Amendmient Section
Bivision of Corporations

—_ - —~1
NAME OF CORPORATION: /U C 1’)0 ’ Sk ! 4/[ n ( -

DOCUMENT NUMBER: pi ()ﬂOﬂ ({/ (o 4/31

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

Please return all correspondence cuncerning this matter to the following:

’T)’E)’e’f)}'\ //f[;c /\0/S é,'

Name of Cantact Person

/7;4( !‘\0{61{ L nc

Firm/ Company

6935 Guelded i g¢ Q<

Address

A’/)o”o ek FL 33573

CI[[_\'-" State and Zip Code

Foehr ToeZAKT & Gmailcom

F-mail address: (1o pe used for future annual report notification)

Fur further intormation concerning this matter, please call:

Dosep b T o chalsk, a 403 1/37,3’4/7[/

Nanle of Contact Person Area Code & Davtime Telephone Number

Enclosed is 1 check for the following wmount made pavable to the Florida Deparument of State;

0833 Filing Fee CI$43.75 Filing Fee & L2843.75 Filing Fee & [J$32.50 Filing Fee
Certiticate of Status Certified Copy Certificaie of Status
(Additional copy s Certitied Copy
cnelosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

Division of Corporations Division ol Corpurations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

.

Tallahassee, FE 32303



Articles of Amendment
10

Articles of Incorporation
of

/uckﬂ/S/({ TN

{Name of Corporation as currently filed with the Florida Dept. of State)

PL21900p0L %581

(Document Number of Corperation (i known)

Pursuant to the provisions ot section 607.1006. Florida Statutes, this Flerida Profit Corparation adopts the tollowing amendmeni{s) to

its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:
/WFJ:(A(E ACCejj /C/f)/lS ZNC.
ncme nust be distinguishable and contain the waord “corporation,” “vompany,” or “incorpuraied " ar the abbreviation "Corp.”
A professional corporation name must comlain the word

The new

“lnc," or Co., " or the designation “Corp.” “lne,” or “Co’.
“chartered, " Uprojessional association. " or the abbreviation P47

0325 (ouclford By DR
Aloollo Seach Fl. I35 7

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESYS }

C. Enter new mailing address, if applicable: )
(Mailing address MAY BE A POST OFFICE BOX) SsHME .
<
;-_
= I ]
™~y -
Pand [L T
— i
I>. 1f amending the registered agent and/or registered office address in Florida, enter the name of the z o : 3
new registered agent and/or the new registered office address: ; - f:j
<
Name of New Revisiered Agent Fong
B~
(Floridu sireet address}
New Repistered Office Address: . Florida
(Cirv (Zip Coder

New Repistered Agent’s Signature, if chunping Registered Agent:
Fam familiar with and accepr the obligations of the position,

! hereby accept the appointment ax registered agent.
A iz it 4 J

Nignature uf New Rogistered Agent, if changing

Page I ol 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director heing added:
(Attach additionafl sheets, if necessary)

Please note the officer/director titde by ihe first letter of the office title:

P o= President: V= Uice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk, CEO = Uhief

Executive Officer: CFO = Chief Financial Qficer. If an officer/director holds more than one title, list the first tetter of each office held.

Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently John Doe is listed us the PST and Alike Jonces is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should be noved as John Doe. PT as a Change,

Mike Jones, V7 as Remove, and Safly Smith, SV as an ddd.

Example:
X Change Pr Juhn Doc
X Remove v Mike Jones
_xoAdd SV sallv Smith
Twpe of Actign Citle Nume Address
{Check Oned
by Change
Add
Remowve
N Change
Add
Remove
3) Change r
<
Add e .%_?
Sh T T
Remove o ™ —
. £ [
. B
4) Change M » -
=L
=z ': ' @ :_ }
2T e
£ > ™o
Yy

_ Add

Remove

3 Change

Add

Remove

13} Change

Add

[Kemove
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If amending or adding additional Articles, enter change(s) here:
(Be specificy

k.
(Attach additional sheets, if necessary).




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:

O HY %2 hHyr oz
43714

{if not applicahle, indicate N/A)

N[ A

ah
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.t ather than the

The date of cach amendment(s) adoption
date this document was signed.

Effective date if applicable:
{no more than 90 davs after amendment file date)



Note: I the date inserted in this bluck does not meet the applicable stwtory filing requirements. this date will not be listed as the

document’s effective date on the Department of Stale's records.
Adoption of Amendment(s) (CHECK ONE)
O The amendment{s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufticient for approval,
{0 The amendmentds) was/were approved by the sharcholders through voting groups. The following stutement

must be separately provided for each vating growup eriided o vore separately on the wmenciment(s):

“The number af votes cast for the amendment(s) wasfwere sufficient for approval

by
fvoting growp)
O The amendment(sh wasAwere adopted by the board of direetors without shareholder sction und sharcholder

action was not required.
x']‘hc amendment(s} wasfwere adopted by the incorporators without sharcholder action and sharcholder

action was not required,
/20/
Dated // 0? /{ 9’20970
{ficers have not been

Signature
(B a drcff:r’pmml other olticer — if directlors or o
sebefled. by un incorporsior — ifin the hands of a reeeiver. trustew. or other count
appointed liduciary by that tfiduciary}
p—— —
\.)OSCDA /(,«c‘ io /Sér

- 7 : —
(Tvped or printed name of person stgning)

. T
P{eﬁrf/ﬂ{’/f?— L
(Title of person signing) :f_';

o T
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