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COVER LETTER

TO: Amendment Section
Division of Corporitions

NAME OF CORPORATION: _J088dx (D
DOCUMENT NUMBER: Pl"IOOOOw"IS’gt

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

Please return all correspondence concerning thas maiter to the following:

Ste e BeadSHRAW

Name of Contact Person

CAANY— C0

Firmy Company

et TrAVMFO Ave

Address

_ ST, AvemsndeE  Fr. 3TOPe

Citv/ State and Zip Code

STEVE C GUNKIT « AP!

E-mail address: (10 be used for future anmal report netification)

For further information concerning this matter, please call:

S’!‘EVE BMOS“’GW at ¢ &0 y_ PR ZJ-UL/

. " : . o 7
Name of Contact Person Arca Code & Daviime Telephene Number

Enclosed is a check for the following amount made pavable w the Flonda Departnent of State:

& S35 Filing Fee (J$45.75 Filing Fee & TJ$43.73 Filing Fee & (J$52.50 Filing Fee
Certificate of S1atus Cenified Copy Cenificae of Siaius
{Addinonal copy is Cenified Copy
enclosed) tAdditional Copy

is enclosed)

Muiling Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasgscec
Tallahassce, F1L 32314 2413 N Monroe Street. Suiie 810

Tallahassee, FLL 32303



Articles of Amendment
o
Articles of Incorporation P 5,

of C “ —)

?fl’)? FAs s
(Name of Corporation as currently fited with the Florida Dept. of Staid) ~ 2 AN §: L

{Document Number of Comporation (i known)
T

Pursuant 10 the provisions of section 607.1006, Flonda Sttwes, this Florida Profit Corporation adapts the following amendnieni(s) 1o
its Arucles of Incorporation:

A, I amending name, enter the new_name of the corporatien:

OL l” K w Tfh,‘ W
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated " or the abbreviation “Corp.”

e, or £ or the designaiion “Corp.” Cine, T or U Al professional corparation name must contain the sword
“chartered.” “professional axsociation.” or the abhreviaion P

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

C. Enternew mailing address, it applicithle:
(Mailing wddress MAY BE A POST OFFICE BOX)

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

Nume of New Reyistered Avent

(- lorida sivees address)

New Regivicred Ogficy Addross: . Florida
i{Cing 7ip Coddej

New Registered Avent’s Sivnature, if changinge Registered Avent:
! herehv accept the appoiniment as regisicred quent. [ am jamilior with and accept the ebligations of the position,

Signature of Now Registered Agent. if changing

Check if applicable
1 The armendment(s) isfare being filed pursuant to s, 6UF7.00120 (1) (¢). F.S.



If amending the Officers and/or Directors. enter the title and name of cach officer/director being remaoved and title, name, and
address of cach Officer and/or Director being added:

e ttach acditional sheets, ifnecessary)

Please note the afficer/director title by the Jirst letter of the affice tiile:

P President: 1= Viee President; T= Treasurer: S Secretary: D= Director: TR Trusiee: C - Chairman or Clerk: CEO - Chief
Exventive Officer; CFQ < Chief Financial Opficer. If an officerédirector halds more than one title, st the first letier of each oftice held.
President. Treasurer, Director would he PTD,

Changes showld be noted in the jollowing manner. Curvently John Doe is histed as the PST and Mike Jones is listed ax the U There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the 1 and 5. These should be noted as John Doe, PT as a Change,
Nike Jones, Vas Remove. and Sallv Smith, 517w an Add.

Example:
N Clange BT Jolw Doe
N Remove v nMike Jones
N Add sV Sally Sinith
Type of Aclion Title N Address
{Check One)
1y _ _ Change
—Add
___Remove
2y _ Change
Add

Remove
i) Change

Add

Remove

4 Change

Add

Remove

3} Clemge

Add

Remove

) Change

Add

Remove




E. If amending or addioy additional Articles, enter chanve(s) here:
(Autach edditional sheets, if necessarv).  (Be specijic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementine the amendment if not contained in the amendment iself:
{if not applicable. indicate NZ)




The date of cach amendment{s) adoption: b‘€ ‘/E:"Vﬂ €en- 3 l 1 202 Cif other than the
date this document was signed.

Effective date if applicable:

frro more than 20 davs after amendment Jile date

Note: I the date inseried in tlus block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparimeni of Stale’s records,

Adoption of Amendment(s) {(CHECK ONE)

I The amendment(s) was/were adopied by the incorporitors. or board of directors without sharchelder action and sharcholder
action was not required.

71 The amendment(s} was/were adopted by the sharcholders. The number of votes cast for the amendmeny(s)
by the shurcholders was/were sufficient for approvai.

T The amendment{s) was/were approved by the sharcholders throngh voting groups. The jollowing statement
st be separately provided for cacl voting growug entitled in vore separately on the amendmeini(s):

“The muuber of votes cast for the amendmem(s) was/were sufficient for approval

by

(voting gronip)

Dated___} 3” w !1/'?/

Signature

{Be”a director, president or other officer - it directors or efficers have not been

sclected, by an incorporstor — i n the hands of o receiver, trusiee. or oilier court
appointed fiduciary by that fiduciamyy

sTelteN  ReancHAv

(Tvped or printed name of person signing)

O

(Title of person signing)




