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COVER LETTER

TO: Amendmuent Section
Division ui Corpurations

NAME OF CORPORATION: B% D LO&&D\“\ T <
DOCUMENT NUMBER: ? \th‘colcﬂ LS

The enclosed Articles of Amendrent and tee are submitted tor filing,

Please return all correspondence concerning this mater to the fullowing:

b\ﬂ% 3; L spvY

Mame of Centact Person

Blle x3o Yfh pus

Address

\:tn\ aucerdedle FL 3331 /

Citv/ Stare and Zip Code

d\ @yaves \,O\\‘:LX\IC’(‘E‘)Tb@ va e o o L/\

Te-mait address: (10 be used for future annual report notification)

For lurther inturmation coneerning this matter. piease call:

Dimice U\l\wv’\ a 0 SY O T S

Nurne of Contact Person Arca Code & Davtime Tetephone Number

Bnclosed is u check tor the follewing amaount made pavable 1o the Florida Department of State:

O 835 Filing Fee (3543 .73 Filing Fee & %43.75 Filing Fee & EJ$32.50 Filing Fee
Certificate of Status ertificd Copy Cerlificate of Status
(Additional copy is Certilied Copy
enclosed) (Additional Copy

is enelosedy

Mailing Address Streel Address

Amendment Scction Amendment Scetion

Division of Corporations Division of Corperations
.0, Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

(Name of Corporation as currentiy filed with the Florida Dept, of State)

2 Hoooo CQ4Y3

L] . . .- -
{Bocument Number of Corporation (il known)

Pursuant W the provisiens of section 6U7.1006. Florida Stawtes, this Florida Profit Corporation sdopts the following amendment(s) e
ts Articles of incorporation:

A. Ifamending namne, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporaiion.” “company.” or “incorpuorated T or the wbbreviation

“Corp. " “Ine., " or Ca. " or the designation “Corp.” "Ine,”" or "Co™.
word “chartered " Cprofessional association,” or the abbreviation AT

3. Fauter new principal olfice address, if applicable: 8! ({) ﬁ\_)vk-) ’L""( A ﬁq:
(Principal office address MUST BE A STREET ADDRESS )
Yt lacderdalo FL 355

A professionul corporation name must contain the

C.

Foter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

1}, 1T amending the registered agent and/or registered office address in Florida. enter the name of the
new revistered agent and/or the new registered office mldress:

Name of New Registered Ageni tvo '\\ %:’7(\ ! D-\ & '\)é: [l
Al oo Hlla  poE

(Florida sireer address)

1
o e e s _ QR Ladertlile. Tl 33321

{City)

{Z1p Code)

New Registered Agent’s Stenature, if chunging Registered Agent:

- - P— : - . o ~a
! herehy accept the appoinument as registered agent. | am famitiar with and accept the obligations of the position

Chowe Ul i

J
. : _ @
Signacre of New Registered Agem, if changing T .
- —
X E,.__r
™)
Law]
[
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume. and
address of cuch Officer and/or Director being added:
(A recch edditional sheeis, if necessarv)

Please note ihe officer/director tivle by the first letter of the uffice iitfe:

Po= President: V= Viee Presideni; T= Treasurer; 5= Secretary: D= Direcior; TR= Trustee, C = Chairman or Clerk; CEQ = Chief
Executive Oficer; CFO = Chuey Financial Qfficer. If an efficer/direcior holdy mare than one tide, list the firse lener of cach office
held. President, Treasurer, Direcior would be PTD.
Changes should be noted in the following manner. Currently Jolnn Doe is listed as the PST aud Mike Jones (5 sied as the V. There iy
o change, Mike Jones leaves the corporotion, Sally Smith is named the 1V and 8. These should be noted as John Do, PV as a Change.
Mike Jones. V oas Remove. and Sally Smith, SV as an Adid.

Example:
X Change

X Remose
_xN Add

Type uf Action
{Check One)

N2 - Change
Add

Remuoyve

2y Change
_ Add

_ Remone

3y Change
Add

Remuove

43 Change
Add

Kemove

3 Chunge
Add

Remuowe

] Change
Add

Remove

I

SV

Tite

= Dlave lolson

John Dog

Mike Jones

Sallv Smith

Nurme

Address

Pl mo Yth pUE

e \lawderdale FL 357V
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E. If amending or adding additional Articles, enter change(s} here:
(Allach edditional sheets. if necessar).  (Be specific)

\m?dcr{—,e Bl # B0-4e551M10

oI anamendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment il not contained in the amendment itself:
Cif mot upplicable, indivate N/
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The date of cach amendment(s) adoptinn: Q [ \_1 \‘_ Q . i other than the

date this document was signed.

Effective date if apphicahle:

Mo mare than W0 davs after amendment file daw)

Nate: [ the date inserted in this block does net meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s ctfective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentls) wasfwere adopted by the shareholders. The number of votes cast tor the umendmuenus)
by the sharcholders wasiwere sufficient for approval.

=
<
=1
]
o
—
=
&
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)
=
=
<
3
0‘:
[
~
=
=
o
3
=

O “¥he amendment(s) wasAvere approv ed by the bh.irc.holdus through votin

R N -1 tload ton

rrideyi HL’ .\l.'.l'.‘(.“'lltcl_l' IIJ uuul:u_‘rur (et n.luus ‘l:,l uu‘u eSTINEW NG

“The number of votes ¢ust for the amendment(sy wasfwere sufficient for approval

by

fvoting group)

O The amendmeni(s) wasfvere adopled by the board of directors without sharchulder action und sharcholder
action was not required.

%'hc amendment(s) washvere adopted by the incorporators without sharcholder aetion and sharcholder
action was not required.

Dated C::f llj 1 q
Signature .4 Bt l M‘\

(B3v a director, president or other otficer — x‘f'/lru,lora or otficers have not been
selected. by an incorporator — i in the hands ot u receiver. trustee. or uther court
appuinted fiductary by that fiduciany)

Diace B Lodson

(Tvped or printed name of person signing)

[

(Title of person signing)

Page 4 of 4



