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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: jV\J F) [mC/ E‘Lﬂ ¢ ¥ Q/
DOCUMENT NUMBER: P Cmo OO/? !c?( (o .

The enclosed Artictes of Amendmenr and fee are submicted for filing,

Mease return all correspondence concerning this matter to the lollowinyg:

Wil st g

Name of Contact Persan

Firm/ Compuny

D58 JLoudlnee (dFH

Address

Lake (uvty, (U DAY

City/ State and Zip Code

r\qao\qtzbj‘alc@qw. Lo

E-mail address: (to be osed for future annual repdrt notification)

For turther information concerning this matter, please cail:

w‘-.\\\.amj %[Lu'ﬁs'h“’ :u(aQ[ )995—0(00(;

Name of Contact Person Arca Code & Daytme Telephone Number

Enclosed is a check for the fullowing amount imade pavable w the Florida Department of State:

Hi $33 Filing Fee Os43.75 Filing Fee & 084375 Filing Fee & [3$52.50 Filing Fee
Cettificaw of Status Certificd Copy Certificate of Stxlus
(Addional copy s Certified Copy
enclused) {(Additional Copy

s enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Cotporations Division of Corporations
P.O. Box 6327 Clifion Building

Talluhussee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation

of
— t
cwh  (ontede [nc
(Name of Corporation as currently filed with the Florida Dept. of State)

219000001 5§ ©

(Document Number of Corporation {if known)

Pursuant 1o the provisions ot seetion 607, 1006, Florida Statutes, this Florida Profit Corparation adopts the following amendment(s) io
its Anicles of ncorporation:

A. If amending name, ¢nter the new name of the corporation:

twis Concre fe | a

name must be distingnishable and conmain the ward “corporation,”

Clorp, T Uinel

The  new
" tcompany,” or Cincorporared” or the abbreviation
or Co, " or the desigiaiion "Coarp, ™ “lne, " or 7Co ™

- A profossional corporation name must contein the
word “chartered,” Cprofessional association, " or the abhreviarion AT

B. Enter new principal office address, i applicable;
(Principal office address MUST RE A STREET ADPDRESS )

C. Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

)
a -
= -
i
2 -
-
= o
z .
3. If amending the registered avent and/or registered office address in Florida, enter the name of the o~ e
" L -
new reeistered svent and/or the new registered office address: - Ll
— L" [
Numre of New Revistered Avent o

(Filorida strevt addressy
New Reviveered Cffice Addross:

. Florida
(Crvy (721 Condeey

New Regintered Apent’s Signature il changing Registered Agent:

Lhereby aceept the appointment as registered agent.

Fam familiar with and acee the obligations of the position.

Signanire of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Awtach additional sheets, i necessary)

Please note the officertdivector title by the first letter of the office ritle:

P = President; V= Vice President; T= Treasurer; 8= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CE( = Chief
Executive Officer; CFO = Chicf Financial Officer. If an afficer/director holds mare than one tidde, list the first letier of each office
held, President. Treasurer, Director would be PTD.

Changes should be noted in the filtowing manner. Currently Joha Doc s listed as the PST and Mike Jones is fisted as the V. There is
a change. Mike Jones leaves the carporation, Satly Smith is named the Vand 8. These should be noted ay John Doe, PT as o Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:

X Change T John Doc
X Remove v Mike Jones
_N Add sV Sally smith
Twvpe of Action _Title Name Address

{Check One)

1) Chimge

Add

Remove

2) Change

Add

Remove

A

3 Change

Add

Eenmove

1) Change

Addd

Remowve

) Change

Add

Remove

) Chinge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Astach additional sheets, i necessarv).  (Be specific)

vwae Covvict ntne of COM[O(U}L;

F. Il an amendment provides for an exchange, reclassiflication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:

(it net applicadle, indicare N/o4)
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The date of each amendment(s) adoption: ,O / J ! / . 1f uther than the
dute this document was signed. C-\

1O

(no more thun 90 davs atier amendment file date)

Effective date if applicable:

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s} was/were approved by the sharcholders through voting groups, The fellowing statement
muxt be separately provided for cach voting group entitled w vete separately on the amendmeni(s):

“The number of votes cast for the amendment{s) was/were suilicient for approval

by

fyoting grotgs)

O The amendmeni(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorpoarators without shareholder action and shareholder
action was not required.
(OHD19
Dated ]

Sienature %1 //f (o dd S 6 n\/wﬂ,hu

{Byv a dircetor, presidemt or other officer —1f direCtors ofbificers have not been

selected, by an incorporator — if in the hunds of a receiver, trustee, or other cour
appointed fiduciary by that fiduciary}

l/u‘l\kamj %athH?LLM(C\Q_

(Twped vr printed name of person sl“nln*’l

@mw clont

(Titde of person signing)
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