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COVER LETTER

TO: Amendment Section
Dvision of Corporations . :

,/__) - .- : 5 + (., p—— -
NAME OF CORPORATION: Y-, Cinival (ofle@AT cald -

STy } - &
DOCUMENT NUMBER; \jlf] udoc;(:-f? &

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

Please return all correspondence concerning this matter to the following:

L7 . i
“YAULD  Cpea. DL Olwea
Name of Contact Person

VR (LnERAL (oRBRAT M
Firm/ Company

Too lodk Rond  APT 49

Address

Do i(,( A by L 334y L
A Ciry/ State and Zip Code

Luc; rn e Y22 [lormal (G

E-mail address: (to be wsed for future annual report notitication)

For further informatiou concerning this matter, please call:

l—d ClAL A OL\\;’C—. 11 at { T_gl‘f ) 5() T 23 ’}'

Name of Contact Person Area Code & Daytime Telephone Number

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

A $35 Filing Fee [J$43.75 Filing Fee &  [0%43.75 Filing Fee &  {J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addivonal copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Sccuon
Division of Corporations Divisian of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, ¥i. 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301



Articles of Amendment

to
Articles of Incorporation o
of .
. )r-\ 3 . A I ‘ .
{Name of Corporativn as currently filed with the Florida Dept. of State) //’ ',D

CrG00cceEE96 &

(Document Number of Corporation (if known)

Pursuant 1o the provisions of scction 6071006, Florida Statutes, this Floride Praftr Corporation adopis the foliowing amendment(s) 1o

its Articles of Incorporation:

A, M amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Inec..” or Co.." or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must contain the

waord “churtered,” “professional association,” or the abbreviation "P.A"

B. Enfer new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) :J GO L(,LK o Y ART ({ ﬁ'

1%:,\;?11& . fL 33442

C. Enter new mailing address, if applicable;
s - . . ("
(Muiling address MAY BE A POST OFFICE BOX) Qoo Locke oad AP 44

Do bed BDda FL 34502
hY

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

] B
Ldocian Gl ven
Ak 6 Al S Plecca

{Flarida street address}

New Registered Office Address: B“"‘ir‘—:-LC:L) p)(_,\/\ . Flonda 23 (1 ‘1*2-
~ (Cirv) (Zip Code)

Name of New Registered Agent

New Registercd Agent’s Sipnature_if changing Registered Agent:
! herebyv aceept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

T e \_L

v Signatre of New Registered Agent, if changing
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#If amending the Officers andfor Directors, enter the titie and name of cach officer/director being removed and dtie, name. and
address of cach Qfficer and/or Directer being added:
(Aitach additional sieets, if necessar)
Please noic the officeridirectar titte by the first leiter of the office tirle:
P o= president; ¥= Vice President: T= Treasurer; §= Scerciary, D= Director; TR= Trusice, C = Chairmen or Clevk: CHO = Lhisf

=

Excentive Officer; CFO = Chief Financial Qfficer. if an officerfdirecior holds more than one title, list the first lecior of cach office
held, Prosident, Troasurer, Diroctor wondd be 1711,

Changes should be noted in the jollowing manner, Currently John Doe s fisicd as the P'ST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, 'V as a Change.

Mike Jones, V as Remove, and Sally Smith, SV ous an Add.

Example:
X Change

A Remove
N Add

Tvpe of Action
{Check One)

i) Change
> Add

Remove

) i Change
__ Add
Remove
3y _ Changc
___Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

4y Change
Add

Retmove

T Johin Doe
N Mike lones
SV Sally Smith
Tile Name Address
S o - . o
Iy R N T . e Lo~ . f el ta - ' L
i CAUES (s 90 UL nila AT LI POAD AYT Y
My ,“\)A__ ! C,’" ‘t)k(,\ ;-L.- _:) SHL‘, ’T
Y
-y - o . Ny - - .’ IORE
Vi (2 e8am DR 2d - Do Ll wend APTaN
- r - »
"‘ ‘-’k, T .»\_..'.,.,l-'ci RLAL\ s L —.)3 {)H {1 '9_
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. If amendine or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary),  (Be specific)

F. If an aunendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contzined in the amendment itself:
(if nat applicable. indicate N/A)

Page 3 nf 4



1o lrene State to Flonca - cunbis

Fage 2 0! 6 2015-12.11 16 2917 (GMT) 17542407837 From Luciana Glivera

fline (cq',,':ﬂ‘“‘fn“- this daic will mot be histed an th

Al .
B Ot Hothe date tmacrted i thiy bivek docs rot meet the sppitcalic FAILEY
SRR e flective date on the Dipartrnent of S1a127s roconis.

Adopiign of Amendmeni(s) (CHECK ONE)

X The ame nudimeni o) was wers adaped by e sharehkders. The number of votes cast fixt the amcendmentis)
hy ihe sharzhalders was were sutlicient for approval

) nfipwing tdlemernt
proved by the chuareholders throuh YOURE RIOUDS. The fod :m m_’\r“
L Jme

1 The amerdmen{s] w4 uere 2
R AOUng grewp pmittded o vty Wparately aa the amem

MU e sepaeaiele pronouded fon

Thhe number of vates gast for the amendmentis) waswere sufficient for approval

fwiing groupy

L The amendmentis s was were adupted by the board of dirsctars wathout sharcholder action and sharcholder

acHa was sl reginred
+ " -
T The amendmeni ) was were adapted by the incorporatnrs withont shareholder action and shareholder
BCLND WAt i 1equired

R 1o 119
Signaure (B}/ -

{Ey 4 dircctor, president or other afficer — if directors or oflicers have not been
seleeted, by an incorporator — if in the hamds of a reeeiver, trustee, or other coun

appoinied fiduciary hy that fiducinry)

Dased,

(Typed or printed name of person signing)

RS DT

(Title of petson signing)

Aoy . RS Sreme
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