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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ;D/\,_LQCIQ 4 _Cj;( [ES gg_é agedl. f!CL-‘{"'(‘fS

l)ocum,r\rNl,n\w.mﬁb P/ CP[)CDO 47 r‘f_-gl

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

Please return all correspendence voncerning this matter 1w the following:

Y eostey B. Densean

Name of Contact 1'erson

Dl Techn.qyes A /4%0@@4@4

Firm/ C nmp.lm

/22 12 B&U/(Dw Run “D A

Address

*b('_/(ﬁc)hl///e. g’/o.wciov - 3224

(,mf‘ State and Zip Code

(74590 Ma) Lwn

E-mail address: (1o be qud for ntu report notification)

Ior url er mi ormation c lng this matwr, please call:
( N € s Of)

.M%C( “4T6-9437

Name ot C ﬂnldl.l Person Arca udc. & Daxtime lLlephnnL Number

Enclosed is a check for the following amount made pavable to the Florida Departiment of State:

O $35 Filing Fee [C1$43.75 Filing Fee &  [J$43.75 Filing Fee & (Hs/52_50 Filing Fee
Certiticate of Status Certified Copy Curtiticate of Status
(Additional copy is Certitied Copy
enclused) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amcendment Section

Bivision of Corporations Division of Corporations

P Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tullahassee, F1, 32303



Articles of Amendment -
to
Articles of Incnrporation

? L Iecﬁm 0116< :ﬁ ﬁc@-m m71’(i< = ﬂ L

e of (,m'purallon as currenti_/ﬁie:l with the Florida Dept. of State)

#F] Onmn 77758

U)n Lument Number of € vrporation (it known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopls the following amendment(s) to
its Articles ol Incorporation:

A. Iamending name, enter the new name of the corparation:

A f(“C/[’)ﬂ gri€s + ﬁ") gﬁf‘ 1(1 ‘lL-dAS l f](' The new

¥ » "
name must be dnrmgm'.hable and cw{mm the ward “corparativn,” “compuny. ' or mmrpamted or the abbreviation " Cor .

“Ine. " or Co. " or the designation "Corp.” “Inc,” or "Ca™. 4 professional corporation mume must contain the word
“ehariered,” “professional association.” or the abbreviation 71A7

B. Enter new principal office address, if applicable: N /ﬁ

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N /A
(Maifing address MAY BE A POST OFFICE BOX) ]

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

Nume of New Regisiered Aygent A / 'f 1

{Florida street (7!/."&\ J)
New Revistered Office Address: . Florida

r( m) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
f hereby accept the appointment as registered agent. [ am familiar with and aceept the obligations of the position,

N/H

= 7 ; - -
Signature of Néw Registered Agent. if changing

Check if applicable
O the amendment(s) isfare being filed pursuant 1o 5. 607.0120(11) (o). F.S.

V/I'hc amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required,



If amending 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 sheels, if necessary)

Please note the officer/director title by the first letier of the affice title:

P o= President: V= Vice President: T= Treasurer: S= Secretarv, 1= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive (fficer: CEQ = Chief Financial Officer. If an officersdirector holds more than one title, list the first letier of each office held.
President, Treasurer, Director wondd be PTD.

Changes showld he noted in the jidlowing manner. Currentfy John Doe is listed as the PST and Mike Jones is lisied as the V. There Iy
o chunge, Mike Jones leaves the corporation, Salty Smith is named the ¥ and 5, These should be noted as John Doe. I'T ax a Change,
Mike Jones, V as Remove, and Saflv Smith, SV as an Add

Example:

N Change PT John Due

X Remove v Mike Jones
_X Add SV Sally Smith
']'\ EL ol' .’\LIiU Ti Name Address

g M NI v
e M N4 Y
’ 1=

Cmove . /
Change

el
-

-
b/ Add //4

ol (ﬂl /k(/ /Q / /- /// / ///(

Add R |

/- VAN

) Change ﬂ"{///;)( /V//ﬂ, [Y T 1t
{ | Add

/

[

Remonve
_ - N/ /T
&)~ Change ,

_Add

|

|

\\"—_

Remove




E. [f amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

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:

(if nor applicable, indicate N/ )

-
i
—
<




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fno maore than 90 davs afier amendment file dete)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

CAW amendment(s} wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharchalders was/Awvere sufficient for approval,

7 The amendmenti s} was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled to vote separately on the amendmentis):

“The number of voles cust tor the amendment{s) was/were suflicient for approval

by

fvating group)

—cie - .".u&if‘-lm
{lﬁ(aldurcctur. president or other officer — it direclons or ofticers huve not been
selected. by an incorporator — if in the hands ot a receiver. trustee. or other court
appuinted fiduciary by that fiduciary)

Heste f.Dens0n

{Typed or printed name of person signing)

!/!'tfaf’ 70}*‘615,’ Q.LC/‘)‘}L“

{Title of person signing)

Signature




