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COVER LETTER

TO; Amendment Section
Division of Corporations

NAME OF CORPORATION: p\ii Florida ldc
pocument susser: £ (9060075 (4%

The enclosed Articles of Amendment and fee are submitted for Gling.

IPrease return all cortespondence concerning this matter o the following:

Ml(ﬁmd XM

Name of Comaxt Puson,;ﬂ

Firny Company

2052 Wianecs G

Address

N Loudoidaly, b 3306¢

Cifg'/ State and Zip Code

ke e, Coata(SedectFloada. comt

E-muail address: (1o be wsed for future annual report notification)

For further information concerning this matter, please call:

M[ J/Ld.ﬁl_&&\ w( ISY_y_2¥2 320

- Cogstal Seleck (gsotadce A

Namie of Contact l’&f)on Arca Code & Daviime Telephone Number

Enctosed is u check lor the following amount made payable 1o the Florida Thepariment of State:

;X $35 Filing Fee [J843.75 Filing Fee & [0843.75 1ling Fee & - (852,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy i3 Certified Copy
cnclosced) (Additional Cepy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tullahassee
Tullahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1L. 32303

§S



~ " .
Articles of Amendment
to
Articles of [ncorporation
of

- N
i1 Flocida lnc.
(Name of Corporation as currently filed with the Florida Dept. of State)

£ (90000675 (4%
{Documient Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Swtates, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:
If amending name, enter the new name of the corporation:

(odsta( Select Trasorance Aﬁ@;{cu\ Ine The nes

name must be distinguishable and contain the word “corporaiion, ™ "t'f)mpan_v, “or Cincorporated ” or the abbreviation "Corp.,’
A professional corporation name must contain the word

Al

e or Co. " oor the designation “Corp.” “Ine. " or "Co
“chartered.” “professional assuciation,” or the abbreviarion “P.A"

{ .
K. Enter new principal office address. if applicable: 33 5 7 A l4 ndreus A\[@_,
(Principal office address MUST BE A STREET ADDRESS ) F
_Cakland _fark , EL 33304

C. Enter new mailing address, if applicable; 4 X .
_ X082 Winders CE

(Muiling address MAY BE A POST OFFICE BOX)
a . g

{ L

D. If amending the registered agent and/or registered office address in Florida, enter the name of the =2 N
new registered agent and/or the new registered office address; L .
_:E h -..n
Neame of New Registered Agent - —
E
rFida street address) i
"\-‘

. Flarida

New Registered Office Address:
(City)

New Registered Agent’s Signature, if changing Registered Agent:
e obligations of the position,

! hereby accept the appointment as registered agent. | am familiar with and ac

'ngnamr(’ of New Registered Agent, if changing

Check if upplicable
1 The amendment(s) isfare being filed pursuant o s, 607.0120 (11} (). F.S



LY ‘ '

If amending the Ofticers and/or Directors, enter the title and name of ¢ach olticer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Attach eddiionul sheets, if necessary)
Please noite the officer/director title by the fivst fetter of the affice tidle:

P2 = President; V= Vice President: T= Treasurer: §= Secretary: = Director; TR= Truswee; C = Chairman or Clerk; CEQ = Chief
Execuiive Oficer. CFO = Chief Financiaf Officer. I an officer/divector hulds more than one title, list the fivst letter of each office held.
President, Treasurer, Divector would he PTD.

Changes should be noted in the jollowing manner. Currently John Dae s listed as the PST and Mike Jones is listed as the V. There Is

a change, Mike Jones Teaves the corporation. Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Selly Smith, SV ay an Add.

Exuample:
X Change pT John Doce

X Remove v Mike Jones

T
N Add sV Sally Smith

Type of Action Tide
(Check One)

Name Address

1) Chunge

b

Add

(R
()]
wh
;

1
]

I 6| Wi BT HIM 02

{1+

Remove

%
N

2} Change

Add

Remove
3) Change

. Add 1
%,
_ Remove

4) Change

Add

Z-—-—.)
=
(

Remove

3) Change

Add

Remove

0 Change

Addd

Remove




1

(Be specific)

{Attach additional sheets. If necessary).

E. If amending or adding additional Articles, enter chanpe(s) here:

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

S
=
=T iy
ih g
- -
G ra ———
o () :'—-—
-'s'i' .-n
- -
=
24
[ ]
™o

provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable. indicare N/A) /




T'he date of each amendment(s) adoption: (L/ZQ‘/'ZDl 0 . if other than the

date this document was signed.

Effective date if applicable: L/Z 2/10710

(no mare than Y0 davs afier amendment jile date)

Note: [ the dute inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Departunent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

22 The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

T3 The amendment{s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
bv the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting proups. The following statement
must be separately provided for each voring group entitled 1o vote separately on the amendmeni(s):

“T'he number ot votes cast for the amendmeni(s) was/were sutticient tor upproval

by

{voring group)

Dated /20}‘0

bwnatuuw

;,df/cc/t/[ president or other officer - if directors or officers have not béfn
:.c]ccud. by an incorporator - if 1 the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

ﬂ Jnael Koy

pLd or printed name Cof th\uJ signing)

FFOS}&PM%—

(Title of person siening)




