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COVER LETTER

TO: Amendment Section P
Division ot Corporation

NAME OF CURPORATION: \A\\\rmf‘ﬁ Lie_anA \;\fC\\'\\'\ Vet e ceep.
DOCUMENT NUMBER: |4 [,\D{\D‘:N%J’?—)qED

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

Please rewrn all correspondence concerning this matter 10 the following:

_f\ (‘\\\C) /\ A&N\:&Y’l@g

1c o[‘(_(mmu Person

j@hmﬂu" ke amb llf’m%h Wveovanee Coxp.

Firm! Cumpam

A025 (0 Losders, Yve, <\ L0

Address

ey, YL 23014

City/ State and Zip Code

l Jrﬂt(‘)«lrﬂl(:%\\@ Z A7 VA

\E-mail adtdress: {10 be used for futnre annjral report notification)

For further information concerning this matter, picase call:

‘\ DC\\(‘C) \XDW at inb ) 4110\0(}@

Name of Contact PL.I"\OI] Area Code & Davtime Telephone Number

Enclosed is & cheek for the following amownt made pavable to the Florida Departmeni of State:

e’i{i\ 833 Filing Fee LIS43.75 Filing Fee &  [J$43.75 Filing Fee & (852,30 Filing Fee
Certificate of Status Certified Copy Certificate of Siatus
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectign

Division of Curporations Division of Corpurations

PO Box 6327 The Centre of Tallahassce
Tullahassee. FILL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
o
Articles of Intorporation

ol B

D
of
‘ 005070 |2 Aiili: 7
\,Ag\\ N ( PEIs. N e \_—\:em in \Y\fq\,mﬂ}f’, Qeuy.
{(Name of Corporation as currently filed with the Florida Dept. of State)
PAANNO LIS

e

(Document Number of Corporation (if known)
its Articles of Incorporation:

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

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Prafit Corporation adopts the following amendmeni(s) 10
“lac, " or Co.,

or the designation

B. Enter new principal office address, if applicable:

The new
A professionul corporation name must contain the word
{Principal office address MUST BE A STREET ADDRESS )

neme must he distinguishable and contain the word “corporation,” “company, " or Vincorporated ” or the abbreviation " Corp.,
Corp. " “lne,” ar “Co-
“churtered. ” “protessionel association, ” or the abbreviation "P.A. "

0 LV pdlepve
Tawa, YL 2314
C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

00k Hare Bue.

Aowiwa, ¥ DA

Nawe of New Registered Agem

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

iFlorida street address)
New Revistered Qifice Address: . Florida
(Ciryy Zip Code)
New Registered Agent's Signature. if changing Registered Apent:
! herebv accept the appointiment as registered agent. [ am famitiar with and accepr the abligations of the position,
Signature of New Registered Agent, if changing
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if amending the Officers and/or Directurs. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAttach additional sheets, if necessaryy

Please note the officeridirector title by the first letrer uf the office tirde:

P = Presidens: V= Fice President: T= Treasurer: §= Secretary, D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chiet
Lxecutive Oficer; CFO = Chiey Financial Officer. If an afficer/director holds more than one title, list the firvst lenter of each ogfice held.
President, Treasurer, Director wonld he PTD.

Changes showld be noted in the gollowing mamter. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ change. Mike Jones feaves the corporation. Sally Smith is named the Voand S. These should be noted as John Doe, PT as a Change.
AMihe fones. 1V as Remove, and Salh Smith, SV as an Add.

Example;
X Change Pr John Doe
X Remove AY Mike Jones
_X Add SV Sallv Smuth
Tvpe of Acton Title Name Addiess
(Check One)
Ir _ Change
_Add
Remove
2) ___ Change
_Add

Remuove
3) Change

Add

KRemove

) Chunge

Add

Remove

3 Chanye

Add

Remove

4) Change

Add

Remove
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E. If ameading or adding additional Articles. enter change(s) here:
vattach aeddivional sheves, ifnecessaryi. (Be specifics




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 itself:

(i ot applicuble. indicare NAA)
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The date of cach amendment(s) adoption:

. 1f uther than the
date this document was signed.

Etfective date if applicable:

tno more than 90 days afier amendment file date)



Noter 11 the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed us the
document’s eftective date on the Depariment of State™s records.

Adoptivn of Amendment(s) (CHECK OXNE)

The umendment(s) was/were adopted by the sharcholders. The number

of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

21 The amendmentis) was/were approved by the sharcholders through voting groups. The following statement
must he separatel provided for each voting group entitled w vore separatelc on the amendments).
“The number of votes cast for the amendment(s) was/were sufficient tor approval

by

(YRURE grouy

— The amendmentis) was/w ere adopted by the board of directors without sharcholder aciion and sharcholder
aclion was not required.

The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
ACHON was nol required.

Pated \9/@“61 //f'—- %

v

rs
Signature 7

(By a direcior., p'rcsidcm or otlfrofticer - if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver. trustee. or other court
appointed liduciary by that fiduciary}

I\,Q\o‘« ub Jg \—\_r@(msrdﬁ

(Typed or printed narie of person slgning)

Vit Amn

{Title of person Sikning}
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