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COVER LETTER

TO: Amendment Section

Division of Corporations Vo S O Oa
NAME OF CORPORATION: 'Laﬂﬂg'b/é/ /5/45 p/—/( QOP—!D
C\«
DOCUMENT NUMBER.: P12000079393
The enclosed Articles of fmehdimin@re submitted for filing.
Please return ail correspondence concerning this matter to the following:
. 13
sé el /5/4
Name of Contact_ Person
Léﬂl@rbi el zs/,q 2. A Coep
Firm/ Company 4
/0 S oo W
) Chf/ﬂddress
/’/Dmﬁ_a A 23033
City/ State and Zip Code
#+il address: {to he used for future annual report netification}
For further information concerning this matter, please call:
Lok ol v/
SLectel 12l . 954, B 05 -0
Name <¢¥ Contact Person Area Code & Daytime Telephone Number

Enclosed is a checkofbeowihg &mount made payable to the Florida Department of State:

$35 Filing Fee $43.75 Filing Fee $43.75 Filing Fee §52.50 Filing Fee
Certificate of StafCastified Copy Certificate of Status
{Acidiitional copy is Certified Copy
enAddiedbnal Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Secltion

Division of Corporations Division of Corporations

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

Tallahassee, FDB 3230
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Articies of Incorporation
of
£ e
/_V')/i—-,,,‘_ /4. . F ,‘/,__,J
{Name of Corporation l'-klllrt‘nﬂ\ riled with the Florida Dept! Lol State)

PR - N Y e e T
VR RO ARl Bl o

i
i

tvcument Number ol Corporation (iFknown)

Pursuant Le the provisions uf seetion 607 1006, Flonda Statutes, this #arida Profi Corporation adapts the following amendmentis)
its Articles of ncarporation:

I amending nume, (nlvr the new name of the corporatjon:

. o
/’ ( l:).' L ( !'f‘: !'—? 17 j-!

corporation, Ttcompany,or "Im'urpm’mn/" or the abhreviaifon "Corp., "
t professional corporaiion nane must contain the word

The  new

name must be (ﬁk\l."rr.mu.\hcrhh aned contain the waord *

“Inel T or Col e e desigrarion Corp, " Uine,” e UL
Cp

“chariered. " Uprofossional association, " or the abbreviarion A
L9, Nud 0 Ave
B. Enter siew principad office address, if applicible: L D > L’ N ¢ e
(Principal office address MUST BEE A STREET ADDRESY ) . \ -
W v v S| 7

C. Enter new mailing address. il applicable:
(Muaiting address MAY BE A POST OFFICE BOX)

D. I amending the registered ayent and/or registered office address in Florida, enter the name of the e
new registered agent and/or the new registered office address: r“1 r
N : M,

\ \ = [ ¢ i

f\“ oty a2V Ak

8€:8 HV 1435 0202

Name of New Revistered Asens

o

-)55 0w 02 Ave H 0
(Floridie strect anhiress)
i lorida _‘;7 ) 1 72

New Revistercd Offtice Laddresy: \,\ g F e e
(i VAT m,".)

vend s Sivpature. if chanping Repistered Apent:

Sew Hegistered A
! hereby aecepi the eppoinient cx regisiered aeenr. o fiailior with conted iecepi the obligations of the position
-~
J
I N N
- ] - .
SO W 2 S _
Sivncdiore of New R wistered Agent. ff i

Cireel if applicable

The amendmentis) isfare being fled pursuant s, 6070120001 {ed Fos,
= I

18]
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address of cach Officer and/or (hrector being added:

aned 1l e
CAiaih addivional sheon i necessary)

P YL

Plecse e the africer divector fide byt first lotter of the ojfice il ‘

P Presidens, 1 Tice fresedent, U5 Treaswrer, N Seceeway: 11 Dhivector TR Trisiee € Chrenraan o Clerk: O - Chicf
. . N . . e ! » e . N L) Y. + . ;

Favcunve Ogricer, CFOY Chicd Finanewad Opricer 1o affices doector fiotets mrewre dhcne enie ditfe, fist ifwe Jiestfeiter of cocdt ofiice el

Frosnden Treasweer, Direcior swould he P

Chanaes should be noted in the qoliowing manner Cuerentdy John Doe is lisied as the PST and Mike Jones i lisied as the 1 There is
a change, Mike Jones feaves the corporation, Satly Smid is nasmed the Uamd N These shoudid be noted ax ol Doel I'F as a Clagae.
Mike Jones, 1 as Remove, and Satly Smeith, ST ax an o,
Faample:

X Change rr John [3oe

b

A Remove Mike Jones

1

N Add

sV Sully Smith
Type of Action Ti
1 heek One)

Namy

g Wy hl d3S00L
i

a3

Address

i) Change

ge

Add

Remove

2} Change

Add

Remuve
3) Change

Al

Remove

4} Change

Add

Remove

3i Climge

Remuove

) Change

Add

_ _ Rumove
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(Alach aedditivead shecs, i neceasars) (v apeciticd

F. If an amendment provides for an exchange. reclassification, or cancellation of issucd shires,

provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicahie, indicate N}

8 B RV 1 435602

a3rid




. . - - - > ) -
The date of ench amendment(s) aduption; ___ 2% ‘*:3‘3 _‘{;0"'(-’ . il other than the
date this document was signed.

- — er g
Fifective date if applicable: C/é” ~J9 - 20 !

(o more than 90 duvy afier amendmenr file date)

tvote:r [ the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

m The amendmeni(s) wasfwere adopted by the incorporators, or board of dircetors without sharcholder action and sharcholder
action was not reguired,

I l The amendment(s) was/were adoptled by the sharcholders, The number of votes cast Tor the amendment(s)
by the sharcholders was/were sufficient for approval,

w23 ‘

D The amendment{s) was/were approved by the shareholders through vating groups. The following smrcmanl.’ =
must be separaeely provided for cach voting growp entided to vote separaiely on the (mn'ud'.'rn'm(\) r({_J‘ "1’1
o ——
“The number of votes cast tor the amendment(s) was/were sutficient for approval —_— r—

£
by h = 1t
{verring group) o 4 D

@

)

AN S ey \ @

Dated O -0 2—-(_)

Siunature L é' MIL& o l\.b’\

{By a dircctor. president’or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a recviver, trustee. or other court
appointed fiduciary by that fiduciaryy

L//% c-;c,é‘e(- fﬂﬂ&?

rn . < . R
{Typed or printed me of person signing)

Pc P22 .f C/;f}-;/

{Title of person signing)




