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COVER LETTER

TO: Amendment Scction
Divisian of Corporations

NAME OF CORPORATION: @uSM vO's Puto G(Uf Cé}’/) .
pocusent numsek: | 119 [)[DO € (FHY

The enclosed Articles of Amendment and fce are submitied for Gting,

Please return all correspondence concerning this matter to the tollowing:

Mereedes Tela Car lidad L{D_m'ﬁodﬁ ng,

Name ol Coniact Person

Bisinas Aol me Corp.

l Finn/ Compauny

5 . F{ﬂ%@e_r St
Mibin, AL F3id]

City/ State und Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

~ | .
Dang Najar LRl DSloug

Name of Contdct Plrson Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable wo the Florida Deparnment of State:

E(sas Filing Fee 0J$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Status Certified Copy Certificate ot Status
{Additional copy is Certificd Copy
encloscd) (Additional Copy
15 vnclosed)
Mauiling Address Strect Address
Amendment [Sccliun Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talluhassee, [FL 32314 2661 Exceutive Center Circle

Tallahassee, ¥1. 32301




Articles of Amendment
to
Articles of lncorporation

él-wlﬂv’b‘& Do Care Coed

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

Plaoocc €13 4K

{Document Number ol Corporation (i known)

Pursunnt 1o the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopis the tullowing amendment{s) to

its Articles ol Incarpuration:

A. IT amending name, enter the new nume of the corporation:

' The new
name must he distinguishablé and contain the word “corporation,” “company.” er “incorporaied” or the abbreviation
“Comp.” “Inc.” or Co. " or the designation “Corp.” “Inc.” or “Co ™. A professionaf corparation name musi contain the
word “chartered,” "proj'essionlul associgiion, " or the abbreviation “P.4."

(05 i) Flagder St

R. Enter new principal office address, il applicable:

SERIE

. o e )
{ Principal office address MUST BE A STREET ADDRESS ) , oy
Mipah fT 3344
©
C. Enter new maiting address, if applicable: g
{Mailing address MAY BE W POST OFFICE BOX) o
a2
&
@
D. H amending the registered lagent and/or registered office address in Florida, enter the name of the g

new revistered agent and/or the new repistered office address:

Neme of New Regiviered Agent

(Floridn street nddress)

New Recistered Otfice Adidress: . Fiorida
{Cirv) {£ij Code

New Registered Agent’s Signature, if changing Registered Agent:
I herehy aceept the appointment as registered agent. Lam familiar with and wecept the obligattons of the position.

Signature of New Registered Agenr, if changing

Papge i of 4




If amending the Officers and/or Directors, enter the titie and name of each officer/director being remoy ed and title, name, and

address of caclh Officer and/or Director being added:

fAttach addirional sheets, :fm Cossdy)
Please note te nffum/z!ueuw tiile by the first fetier of the vffice wide:
TR= Tiuslee: C = Chudrman or Clerk: CEQ = Chief

F = President: V= Viee Pre}w‘: cat: T'= Vreaswrer: 5= Secrelary: D= irector:
Execurive Gfficer; CFQ = Chr:j Financial Qfficer. If an offtcerddivector holds more shan one title, fist the first letier of cach office

ield. President. Treusurer. !)u'e:mr would be PTD.
Changes should be noted in rhejulluu ing munner. Curvenily John Dow ix listed as the PST wid Mike Jones iv listed as the V. There s

|
u change. Mike Jones leaves thr corporation, Sally Smith is mumed the V and 8. These showld be noted as John Nap, PT as o Change,

Mike Jones, V us Remove, nnd Settly Smith, SV us an Add.

FExazmple:

o

X Change PTi Jobn Doy
X Remove N4 Mikc Joncs
X Add SV Sally Smith

Type of Actipn Address

{(Check Oned

0 L Change il Q\\'(Dm Ve @Z! A [Gé"icj Ll)_ F?q(,&:"\S‘r-
Jime aeZ Mipt P 3319

Add

Tigle Nanye
|
|

Remove

~) da y 3 P, i. | ? : : —

[ Change § MLVC(@Q-J Dela Candad bb65 LU‘CT:/[’FZN'” Si-
FeenRedriulz- Mifn 7 33194

[
D_ Remove

3 u Change
™
w
EL Add -~ o
g
=t ™
D_Rcmovc *~:—? o S B
AT T
N w r—
4) E Change . . e f]é. i"‘n
m Add <o O
e
EL Ruemove co

3t El Change
l:]_ Add
l:l_ Rempve

) D Change L
D_ Add
D_ Remove

Mape 2 0f 4




F. Hamending or adding additional Articles, enter change(s) here:
i Attach additional sheets, if necessary).  (Be specific)

3

F. IT an amendment provides for an exchange, reclassiflication, gr cancellution of issued shares,
provisinns for implementing the amendment if not contained in the amendment itself:
Uif et upplicable, indicute N/IA)

Page Jof 4
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The date of each amendment(s) adoption

date this docurment was signad

FiTective date if applicable:

:\ dup liuu wl .\ ||u;udu|(\;ul(1')

[__ iMe amendment(s) wasfwere «
S

{na merve than 90 duvs after umendment file dute

{CIE.CK ONTY

re adoptled by the sharcholders, The number of votes cast for the amendmeni(s)
Ly the shincholders wasiwere sullicicnt fur approval

Drhc amendiment(s) waus/we

¢ approved by the sharcholders through voting groups

4 5. The following statement
miust be separdiely provided for each voring group eniitled o vore separately on the amendmeni(s}

“FThe number of votes

by

cast for the amendment(s} was/were surficient for approval

aeuon was not required

%c amendment(s) was/werg ;

action was nol required.

D’ﬂu. amendment{s) was/were adopted by the board of directors without sharcholder action and sharcholder

Datcd

—_
. 2w
{voting group}

e adopted by the incorporators without sharcholder action and sharcholder

Eaiks|

Signalure

@ :
MQIMW/@

{R\{ dircctor prcsrn‘cjl or other ofticer — if directors or otticers have not been

qclcu[cd by an incorporator — if in the hands of a recciver, trusice, or other count
appum[td fiduciary by that fiduciary)

Pleriedes e la Crided LY Eﬂf’l

f(é‘i(h’}d’

(Tl of person signing)

Puse 4 of 4
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. it other than the

ERE.

qoez.
(T ypcd ar pr:nlcd name of person signing)



