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COVER LETTER

TO: Amendment Section
Division of Corporations

ﬂg’ S /—/p 7 Dogs ZIwC
PG 080 T6R O

NAME OF CORPORATION:

DOCUMENT NUMBER;

The enclused Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the fullowing:
EL 5 e L, THMAS

Name uf Contact Person

Rs o Ho7 Deys Irn/

Firmy! Company

S 968 Framvcls Ave
Address
AT faw Le Beach, Fe  3223¢
Ciy/ State and Zip Code
-JU"f Falrh 877 « }/Q,{J{), ot

E-mail address: (o be used for future annual report notitication)

For further information concerning this matter, please call:

54/5"1 L. TetordA S S ‘ GCo7 - i

at [

Name of Contact Person Aren Cade & Davtime Telephone Number

Unclosed is o cheek tor the following amount made payable to the Florida Depaniment of State:

B/SJS Filing lee [1843.75 Filing Fee &  [1$43.75 Filing Fee & [3552.50 Filing Fee
Cerniticate ot Status Centitied Capy Centificate of Status
(Additional copy is Certitied Copy
enclosed ) (Additional Copy

ts enclosed)

Mailing Address Stregp Address

Amendment Section Amendment Section
Division of Corporations Division of Corpurations
PO, Bax 6317 Clitton Bunlding,
Tallahassee, FE 32314 2661 Executive Center Cirele

Tallahassee, FL 32341



Articles of Amendment
{4
Articles of Incarporation

of
-—
Ke S Ho7 Degs  Twe
’ (Name of Corporation as cur?cnth- filed with the Florida Dept, of State}
Q , . /

L7E7

(Ducument Number of Corparation (if known}
its Articles af Incorporation:

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flurida Profit Corporation adopts the following amendmeni(s) to

A. If amending name, enter the new name of the corporation:

22’5 /%'7’ 09s v IR T

e must e distinguishable and comain the word “corporation, " teompany,” or Uincorporated T or the abbreviation
“Corp..” ‘e, ar Co., 7 or the designanon “Corp,” tineor CCo7

The  nen
ward “chartered,” “prafessional association,” or the abhreviation "P AT

A professional corporaiion mume mist contdin the
R. Enter new pringipal office address, il a

licable:
tPrincipal office address

MUST BE A STREET 4DDRESS)

.

Enter new maiting address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

~3
)
—
[ -
=R
I3. If amending the registered agent snd/or registered office address in Flopida, vater the nanie of the o 1' N
new registered sgent and/or the pew registered office address: r‘__
=
. . 6
Name of Sew Regessered Ageni -0 R
X =
‘J
—
thforida sereet pddres) .o
-, ™~
New Regitered Office Adidresy: Flwida e 02
vy g Condert

New Repistered Apent's Sipnature, if changing Registered Agent:

1 horebn accept the appomnimeni as registered ageni. | am famuiar with und aceept the abliganons of the posiion,
A Iyt J4 (2 § 2 F

Signature of New Regusiered Agent, if changing

Page L ol 4



If amending the Officers and/or Directors, enter the titlte 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 officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; $= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer: CFQO = Chief Financial Qfficer. if an officer/direcior holds more than one ritle. list the first letter of each office
held. President, Treasurer, Director would be PTD.

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

Example:
X Change PT John Do¢
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
1}y __ Change
__ . Add
Remove
2) ____Change
_ Add
Remove
3y _ Change
_Add
Remove

4) Change

Add

Remove

5} Change

Add

Remove

6} Change

Add

Remove
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K. 1f amending or adding additioasal Articles, ender change(s) hery:
(Atach additional sheews, if necessary).  (Be speeific)

F. If an amendment provides for an exchange, reclassification, or ca necllation of issued shares,
provisions for implementing the amendment if not centiined in the amendmentitself:

(if nor applicable, indicate N/A)

Pave 3of 4



+

The date of each amendmeni(s) adaption: // / 3 () / 20/ (? . it other than the
dare this document was signed.
;7 /30] 2e¢r1 9

fng mere tha 20 vy after aoondmeni jile Jdaiel

FiTective date ifapplicable:

Note: 1€ the date imserted in this block does not meet the applicable statutory filing eeyuireients, this date will not be listed as ihe
document’s effective date on the Department of State’s records,

Adoption of Amendment(y) (CHECK OONE)

O ‘T'he amendnrentis) wasfwere adopted by the shareholders, The namber of voles cast for the amendment( s}
by the shareholders was/were sufficient for approval.

[J The amendmienttsy wasfwere approved by the sharcholders through s eling sroeps  The followmng starement
must he scparately provided jor each voting group endifled to vote separately on the amendmanifs):

“The number of votes cast for the amendment(s) was/were suticient for approval

by

[yering group)

(3 'rhe amendmentt <) wisfwere adopted by the buard of directors without shareholder action and sharchoider

By«n was not required.
The amendment(s) was/were adopied by the incorporators without shareholder action and shareholder
acthion was not requircd.

Dated ///}’d/ 2o/ ¢
Signature %2)/2/"%(/’7,&“9___

{Bv a director, president or other officer — if directers or efficers have not been
selected, by an incorparator - if in the hands of a receiver, trustee, or other court
appointed tiduciary by that fiduciary)
o —_—
Else L. Tdomas

i'Tvped or printed name of person signing)

/’/j?es,( f ent

(Titde of prrson signing)
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