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COVER LETTER
TO: Amendment Section

Division of Cerporations

’ . . — . - - -
NAME OF CORPORATION: _JonbY .S AT eqineTon  SHol L¥ Deaet Frpair Txe
DOCUMENT NUMBER: ﬁ‘?o Cro 151 5eé

The enclosed Articles of Amendment and fee are submitied for filing,.
Please return all correspondence coneerning this matter 1o the following:
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Jd e mE ‘N/(_!ﬂ(_'{‘i

Name of Contact Person

:J—Z:T(’o mMeE

nud GUAONBE

I<odc i

FFirm/ Company
IA445 (Ceiceogn WAY

Address

gh
H

MELL\N\(;-TON =L

33404
City/ State and Zip Code

Lﬁ)&cmaRo/}c H Y Bron Sowrsy MET

E-mail address: (to be used for future annual report notiticaiion)

For further information concerning this matter, please call:

JDERomE /L:?aﬂ(’f-l

P
a_ Sty 795~r2.24
Name of Contact Person

Arca Code & Davtime Telephone Number
Enclosed is a check for the following amount made pavable to the Florida Department of State:

O 35 Filing Fee $43.75 Filing Fee &  [0$43.75 Filing Fee &
Centiticate of Status

01$52.50 Filing Fee
Certtfied Copy Certiticate of Status
(Additional copy is Certitied Copy
enclused)

wAdditionul Cupy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clitton Building
Tallahassee, F1, 32314 2661 Excecutive Center Circle
Tallahassee, FI. 32301



Articles of Amendment
to

Articles of Incorporation
of

Lo DY s AT Wrtuneray Stos L~ Roor 1SEpa g A,

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

£ 190000 15156

{Daocument Number of Corporation (if known)

Pursuant W the provisions of sectivn 6071006, Florida Statutes, this Faoridu Profit Corporation adopts the following amendment(s) 10
iy Articles of Incorporation:

A, ITamending name, enter the new name ol the corporation:

. ‘ = - - - - -
WauDYs AT Wigrtingroy SHoE + FRaoT <7 pAIR, -LMC. The  new
name must be distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation
“Corp, " tinel " ar Col 7 oor the designation "Carp,” Vine, " or "Co” A prafessional corporation rame must coniain the

word Cchartered. ” “professional association, " ve the ubbreviution AT

B. Enter new principal office address, if applicable: N /lq
(Principal office uddress MUST BE A STREET ADDRESS ) /

C. Enter new mailing address, if applicable: /
(Muailing address MAY BE A POST OFFICE BGYX) /kﬂ A

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

Name of New Registered Agent f\//fq

{Florida street address)

New Repisiered Office dddress: . Florida
(Citvy (2 Code)

New Repistered Agent's Signature, if changing Registered Agent;
[ hereby accept the appointment as registered agent. [ am familior with and aceept the obligations of the position.

N/

4. L4 F . . -
Signawre of New Registered Agent, if changing
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IMamznding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the afficerZdirector title by the first letter of the uffice title.

P = President; V= Vice President; T= Treasurer; 5= Secretwry; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
xecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, lisi the first lfetter of vach office
held. Presiden:, Treasurer, Director would be PTL.

Changes showld be noted in the following manner. Curvendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the Vand 5. These should be noted as John Doe, PT us o Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Dog

X Remuove \Y Mike Jones
_XN Add hAY Salty Smith

Tvpe of Action Title Name Address
(Check One} 2

) Change /V//q
T

Add

Remove

2) Change

Add

Remove

-

3} Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Kemove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atiach additional sheeis, if necessarny).  (Be specific)

N4

F

F. If an amendment provides for an exvchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indiccaie N7

N/
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. The gate of each amendment(s) adoption: . il other thun the
«  date this document was signed.

Fffective date if applicable:

(no more than Y davs afier amendment file date)

Note: [f the date inserted in this block does not meet the applicable statnory filing requirements, this date witl not be listed as the
document’s elfective date on the Department of State’s records.

Adeption of Amendment(s) {CHECK ONE)

ﬁ,‘l'hc amendment(s) washsere adopted by the sharcholders. The number of voles cast for the amendmeni(s)
by the sharehelders wus/were sufhicient for approval.

O] The amendment(s} wasisere approved by the sharcholders through voting groups. The folfowing statement
must be separaiely provided for each voting group entitled 1o vote separately on the amendmentis):

“The number of votes casi for the amendment(s) was/were sufficient tor approval

Ly

{voting group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
aclion was not required.

L T'he amendment(s) wasivere adopled by the incurporators without sharcholder action and sharcholder
action was not required.

Daed Ny i3 Rai?

Signature //2%{4(9% @@% \

(Bya m;umdx.m/or othof officer £i1 diteftors or officers have not been
selected. by an incorporator - i in the hands of a receiver, trusiee, or other court
appoinied fiduciary by thin fiduciary)

ANTRiony K Bez=zi | VP

{Typed or printed name of person signing)

V¥

{Title of person signing)
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