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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ch/e 9’7&/" 6/2’%{}2 %0./7
DOCUMENT NUMBER: _; /90000 62 S5

The enclosed Articles of Amendment and {ee are submitied for filing.

I"lease return all correspondence concerning this matter to the following:

IS | Sz )

Name of Contagk Person

Z):\/ (R oy (OA 1A 74&7

Fimy Company

3141 Lrante woocd. D .

Address

O ands  Fh 3283

City/ State and Zip Code

O//wﬁmy’ 02280 o tby. (Hr)

E-mail address: (1o be used for Tutuge annual report notificalion)

For further information concerning this matter, please call:

(Bonand e e D7D\ 91 ED LG

Name of Cnm'u.l Person Arca Code & Daytime Telephone Number

Enclosed is a check for the {ollowing amount made payable to the Florida Department of State:

B/;}s Filing Fee [(s43.75 Filing Fee &  [J$43.75 Filing Fee & %5250 Filing Fee
Certificate of States Certified Copy Certificate of Status
{Additional copy is Cenrtified Copy
cnclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seclion

Diviston of Comporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. F1, 32301



Articles of Amendment -
to
Articles of Incorporation

DI LE e ﬁzZ/&’a Ao

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

[ 190000 LY €85

{Document Number of Corporation {if known)

055 1

Pursuant w the provisions of section 6071006, Flurida Statutes, this Floridu Profit Corperation adopts the following air
its Articles of Incorporation:

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

Th
name must be distinguishahle and contain the word Scorporation,” “company,” or Tincorporated” or the ahbre
“Corp..” “tac.” or Co. " or the designation “Corp,” “Inc,” or “Ca”, A professional corporation name must cont
word “chartered.” “professional association.” or the abbreviation "P.A. "

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

C. Enter new mailing addrcess, if appticable:
{Mailing address MAY BE A POST OFFICE BOX)

D.

If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Mame of New Revistered Avent M 0 W / é@ /7
27 </ /’%ﬁnﬂa vooogd BLYD

tFlorida street addre. 557

New Registercd Office Address: MD . f‘-ll)l'ida__a__;xi_6

(Citvy {2y Code,

New Registered Agenl’s Signature, il changing Registered Agent:
{ herehy accept the appoimmment ax registered agent. [ am famifiar with and accept the oblizatons of the position.

ks’ \/éiiﬁ

SIgnumre af New Rr,gur!ered 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 it
addresy of cach Officer and/or Director heing added:

(Aituch edditional sheens, i necessarys

Please note the afficerddirecior title by the first fotter of the affice tide

P = Prexident: V= Vice President: T= Treasurer; §= Secretars: D= Director; TR= Trustee: C = Chairman or Clerk:
Executive Officer: CFO ~ Chicf Financial Officer. 1T an officerfdirector holds more than one aitle, list the firsi letier
held. President, Treasurer, Divector wortkd he PTL. -

Changes should be noted in the following manner. Currenily John Dov is listed as the ST and Vike Junes iy fisted s o
u change, Mike Jones feaves the corporation. Sulfy Smith is named the V- amd S, These shoutd be noind as John Do, P1
Mike Jones, Vay Remove, and Selly Smith, SV oes an Add.

Exampie:
X Change T John Due
2 Renmove v Mike Jones
N Add SV Satlv Smith
Type of Activn Tile Name Address

{Check One)

. - . o
1) L_'/Clmngc : ? [_)57/)/){(/‘%‘//4’? (3} ,1{//7/ 4’/1/2’76
Al Oz_l O,_J.Aq' R 3

Remove

2) Change

Add

Remove

R Change

Add

Kemove

4) Change

Add

Remnve

N Chapye

Add

Remove

&) {hangz

Add

Reawnve
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Y. If amending or adding additiona) Articles. enter change(s) nere.
(Attach addirional sheers, i necessamy. (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or canceliation of issued shares,
provistons for implementing the amendment if not contained in the amendmend itself:
{if not applicable. indicate N/4)
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The date of each amendment(s) adaption: - if
date this document was signed,

Effective date if applicabe:

fno more than ) davs after amendmeni file dute)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not b
document’s ctlective date on the Departnent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharchalders was/were suiticient for approvai.

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separatelv provided for cach voting group entitled to vote separately on the aniendnent(s):

“The number of voles cast for the amendiment(s) was/were sufficient for approval

by
(voting group)

O The amendmeni(s) was/were adupled by the board of directors without sharcholder action and sharcholder
action was not required.

E/'I'hc amendment(s) was/were adopted by the incomporators without sharcholder action and sharehoider
action wis not required.

Dated 6// /&1/20/9 —
Signature Of@/ﬁ.@\ﬁ/ &/ Jet 77

{By a director. president or other officer — if directors vr wfTicers have not been
sefected. by an incorporator — i1 in the hands of a receiver, trustee, or other court
appainted fiduciary by that fiduciany)

~Jean Neorars

(Typed or printed name of person signing)

P Aes Den f

(Title of person signing)
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