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COVER LETTER

JTO: Amendment Section
Dhvision of Corporationy

NAME OF CORPORATION: \/&H QU\\‘D Q (’)&\1 L\’\C
DOCUMENT NUMBER: P \q QO OO #4631 L/

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

Please return all correspondence concerning, this matter to the following:

\( osdany oo

Name of (‘um.mt Person

\/& K Gote oc5~\.\ AN

Firmi ompuny

L}w -1 £\ PwQ,

Address

;-)\J\,o..\m\/\ Y—:\/

City/ Suate and Zip Code

Nosdany 6K QO Gural) . ovon

[-mailaddress: (to be used for future annval report notitfication)

For further information concerning this matter. please call:

\‘1[ 0g Aoy Coavﬁcq W PR, 3Fb L LT

Name of Qontact Person Area Code & Davuime Telephone Number

Enclosed is a check for the following wmount made payvable to the Florida Department of State:

% Filing Fee OS43.75 Filing Fee & OS43.78 Filing Fee & [J832.50 Filing Fee

Certilicate of Status Certified Copy Certiticate of Status
{Additional copy is Centified Copy
vnelosed) {Additional Copy

18 enclosed)

Mailing Address street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations
PO Bos 6527 Clitton Building

Tallahassee. FL 32514 2661 Excewtive Center Cirele

Tallahassee. F1LL 32501



Articles of Amendment
to
Articles of Incorporation

NaH Ousts Qody $we

[N{nme of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known}

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profic Corporation adopis the following amendmeni(s) to
its Articles of Incorporation:

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

The  new

name must be distinguishable and conrain the word “corporation.” “eompany. T or Tincarporated T or the abbreviation
CCorp,” Uhae, T or Col T oor the desigaation " Corgn,” Cine, T or Uo7 A professional corporation name mmst coittuin e
word “chartered.” “professional association.” or the abbreviation "V

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

C. Enter new maiting address, if applicable: ’ ' T . { M . rd M
{Muiling address MAY B8 A POST GFFICE BOX) l 7 0 0 ,{ﬁ' 7] rll W

Haleah €1 >301Y

D. H amending the registercd agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume af New Kegistered Avent

(- foricdu street addreast

New Registered Office Address: . Florida
ity (i Codes

New Registered Agent's Signature, il changing Registered Agent:
Fhereby accept the uppobrmeni as registored agenmt T am fumiliar wid cond aecept the obligations of the pasiiion.

Signature of New Kegisiered Agent if chansing
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iIf ameading the Officers and/or Directors, enter the title and nume of each officer/director being removed and tide. mame, and
address of each Officer and/or Dircctor being addecd:

telteach additiona shoets, it necessamy

Please note the officer divector title by the fiest leaer of the afice title,

Ios President, U Uiee Presidenr, 1 Treasurer: S Secrerary: 10 Divearor, TR Trasiee: C Chairmen or Clerk; ChO = Chicf
Excentive Oficer, CRO Chier Financial Oggicer. i an oificer direcer holds more: than one title, list the fivst letter of each offiee
Bl President. Treaswrer, Divector would be P11, '

Chemges should be noted in the jollowing sxnnrer, Cureenifv folin Doc s fisied as the PST amd Mike Jones is fisted as the 1V There s
a change. Mike dones loaves the corporation, Salfe Smitly is named the 1 and 8. These stould he noted as dohn Doe 1T as o Change.
Mike Jones, Uas Remove, and Sl Suith, 81 s an A,

Faample:
N Change Br John Dog
X Remove v Mike Jones
N Add sV Sally Smith

|

<S

Type ol Action Title Nune Address

{Check Oney

i) Chunge

7 ccire

Add

h}

l'Y‘Cl.\ \ y

Remove

~

2y Change ?r 705d0‘h\f G-AV‘L/\\G\ %0 5 Us) Z'Ol A‘)Q\..
I/ A ! BN TTA =
_ Remove - 3 } 9) \ L1

3 Change

A

Add

Remove

4y Chuange

Add

Kemove

A Change

Add

Remonve

(v} Chunge

Add

Remove
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E. I amending or adding additional Articles, enter change(s) here:
{Anach additional sheeis, i necessary). (8e specitic) -

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itsell:
(i nat applicable, indicate N )
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The date of each amendment(s) adoption: LO \‘ Ll ! \C\. . il ather than the

date this document was signed.

Fffective date if applicable: \ D \ 7,?_/] ! %

(1o myore than 9h deiys ;g}h'r caniencment file daie)

Note: 1 the daie inserded in this black does not meet the applicable staitntory filing requireiments, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendmeniis) (CHECK ONE)

D The amendmentts) was were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sutticient for approval.

O e amendmentts) was were approved by the sharcholders through soting sroups. The fullenving statement
muxt he separaiely provided for cocl vorng group entitled o voie separatedy on the amendment sy

“The number of voles cast Tor the amendmentts) washvere sutficient for approval

by

ErEing Lrons)

O3 The amendinent(s) washwere adopied by the beard ol direciors without shareholder action and shareholder
action was nol reguired.

[h/'l'hc amendimentis) wasowere adopted by the incorporutors without sharcholder uction and sharchalder
action was not required.

Dated 0 \ q

Signatwre K,
(Byadir
selected

wresident or other officer — i directors or ofticers have not been
incorporaior — of in the hands of a receiver, trustee, or uther coust
[ fiduciary by that iiduciary)

\/ 0S Aa‘v\w GC«\J‘ U.\.C\

('I')'pq(l or printed name Jf person signing}

@\NLS \&Q,\N‘\—

(Title of person signing)

appoint
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