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COVER LETTER

FO: Amendinent Section
Division of Corporations

NAME OF CORPORATION: Ko g 30< Co'f/ :

DOCUMENT NUMBER: P19 0000 74 £72

The enclosed crticles of Amendment and tee are submitted for tiling.

Please return abl correspandenee concerning this matter to the following:

Rocilo Vatdeg

Name of Contaet Persan

/26‘!‘)4(7 30g CCJ!"/B
v{’irm-’(.'nmp:my !

[f3We Seu t.!-a’ﬁ 57

Address

Ao ;u_[f LU 23/6 8
ity State and Zip Code

e valfdes Jey @ 7!»\4.2..?. e nny .

Famail addiess: (to be used Tor Tuture annual repart noittication)

For further information concerning this matter. please call:

FZoc(‘o Vc’{_/faorev . at ( ’76’%___) &3~ c 70 2.

Nime of Contact Person Arca Code & Davtume Telephoune Number

Enctosed s a check for the following amount made payable 1o the Florida Department of Staie;

A N3 Filing e Cls43.75 Fiting Fee & 843738 Filing ifee & [S52.50 Filing Fee
Certiticaie of Sty Certitied Copy Certificiie of Status
tAdditionad copy s Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Muiling Address Street Address

Aanendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clilton filding
Taththassee, L 32314 26601 Exceutive Center Cirele

Tallihassee, FL 32301



Articles of Amendment
111

Articles of Tncorparation
of

R My _éof Cc!‘f‘

(Namy nf(,'m'nnr:llium.&s currently filed with the Florida Dept, of State)

Pr9coco 74 ST
{Document Niimher of Corporation (i known)

Pursuant o the provisions of section 607, 1000, Florida Sunutes, this Florida Profic Corporation adopts the Tollowing amendmenies)

s Articles of fncorporation:

AL I amemding name, enter the new name of the corporation:

The  new

wante otsi beodistingnishable and contain the word Ccorporation.”
Coapl T e T ar ol o dhie designation " Corp, T Cine, T or T Co
vword Cchartered, T Tprotessional association, " or the abbrevigiion TP

Cconynany, " or Cincorporated T or the ahbreviation
A professional corporation sme ost contain e

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

C. Enter oew niiling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

——

)

L fovun
- [ Ty
i ) ) . —1 iy
D Wamending the registered apgent and/or registered office address in Florida, coter the name of the "~ 2 —_ ——

new repistered aeentand/or the new registered office address: 2T

BV TR
Nente of Now Regdstered g e 3 —
= A

=

tFlorida strvel address) T wa

Now Revistered Office Address: Florida
iy (Aips Codey

New Registered Acents Sienature, if changing Revistered Acent:
Fam familior witlt and aceepr the obligations of the position,

Fherehy aecepr the appointment as registered agent,

SNignatnre of New Registored Agent, it changing
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A

irectors, enter the title and name of each officer/director being removed and title, name, and

IT amending the Officers and/or D
athdress of cach (HTicer and/or Thrector being added:

¢ Hract addivional sfieors, it ieeessary)

Please neie the opticor director tithe by dhe tirst fotrer of the ofjice title:

P bresidem: UV Uiee Prosident: U= Treasurer: 8= Seerctary: D= Direcior; TR= Trusiee: C = Chairman or Clerk: CEQ = Chiet’
fovecniive Cpicer; CFRO - Chief Financial Officer. I an ofiicer/director olds more than one tide, lise the fiest tetier of cach office

fiedd, Presidear, Treasurer, Director wondd be ML,
Changes showld be nered in the folloncing manner. Cureently Jolin Doe is lisied as the PST and Mike Jones ds fisted as the 1V There s
w change. Vike Jones feaves the corporation. Satlv Smith is named the Voand N, These shonld be noted as Jodu Doe. PT as a Claege,

Vihe Jones, Vas Komove, and Sl Smiih, SV as an sdd.

Eraample:
N Change P John 1oe
X Remuove vV Mike Jones
N Add SV Sally Smith
Title Namy Address

I'spe ol Action

/13 de Sl C/a’ﬁf'r

1Chbech Oney
1y Change F Focio [/atdes
X Add Mic e, L 331658
_ Remove
2 Clhange
Add
__Remine
S0 Change
) Addd -
F
s =
Remove AR —
T -~
4y Change AN ¥ e
. — T
S i
Addd el o _____r
I
-
D

_ Remowve

3o Change

Add

_ Remowe

—_ Chanue

23]

_ Add

Remove
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. Wamending or adding additional Articles, enter change(s) here:
tiie A\‘/h'l'!"ﬁt.')

tARaeh adiditiomal shoets, it nocessarvy.

Han amendment provides for an exehange, reclassification., or cancellativa of issucd shares,

I-.
provisions for implementing the amenduent iF ot contained in the amendment itself:

Lip nen applicalde, indicaie Ny
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Coa
The date of cach amendment(s) adoption:

hite this documment wos signed.

Caf uther than the

_{“d/e;f- 22, 2et9

: !
Afeetive date il applicable: S‘f’/’ r 22, 2ef9

fraes witare thati Y0 duvs utior amendment file doe

Note: [ ihe date mserted in this block does not meet the applicable staintors 1ihng requirements, this date will not be listed as the
docwment’s elfective date on the Department of Sgaie’s records.

Aduption of Amendment(s) ({CHECK ONL)

O Fhe amendmentts) wasssere adopted by the shareholders. The number of votes cast Tor the amendment(s)
by the sharcholders waswere sutficient for approval.

O he amendmentts) wassere approved by the sharehobders through voting aroups. The tollowing statement
st he separatele provided tor each voring grouy enieivhed o vote separaielv on the amendimeniis);

“The number of votes cast for the amendimems) was/were sulticient for approval

by

voting gronp)

0O 1 he amendimentsy wasiwere adopted by the board of directors without sharcholder action and sharchokder
Getion was not required.

The amendmenttsy wasfwere adopied by the incorporators without shareholder action and sharcholder
AUt was not reguited.

Dated Oat” 4% | 2004

(B rdiecteTCSIdent or other officer - it directors or officers have not been
selected. by anincorporator - i in the hands of a reeeiver, rustee. or other count
appuinted fductars by tha duciang

/20.: ‘e Ve f Few

{Typed or printed name of person signing )

Qeejf_.g fered Ari.am.—f'/ Fresiclec. .
o {Tile UI(;[{L'I‘M)II signing)
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