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COVER LETTER

TO: Amendment Section ¥
Division of Corporations

NAME OF CORPORATION: @EEL‘A QOQA‘ Oogp
DOCUMENT NUMBER: @l&\ 000036599

The enclosed Articles of Amendment and tee are submitted tor tiling

Please return ail correspondence concerning this matter o the following

QAQ{SA\{ CDMemL

Name, of Contact Person

Qﬁfb €X \CODQA QOQ.{)

Firm/ Com;]mn\

1835 vw L we Suie 134

Address

i ! 4 3a1g

City? S1aie and Zip Code

:I'mo@ ae&(m UEUEZL)G[A.. Cod

E-mail address: (to be used for tuture annual repart notification)

For further information concerning this matler, please call:

QAQlﬁA\J 6 IREED w130

b dm; oi Contact Person

)_O0L- 3943

Arcat Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State
K $35 Filing Fee [I$43.75 Filing Fee &

84375 Filing Fee &
Certificate of Status

Certified Copy
(Additional copv is

(s32.50 Filing Fee
Certificate of Status
Certified Copy

enclosed) {Additivnal Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.CL Box 6327 The Centre of Fatlahassec
Tallahassee. 1K1, 323144

2483 N Monroe Street. Suite 810
Tallahassee. 11, 32303



Articles of Amendment
to
Articles of Incorporation ..
ol

O% S)oaaf Qmw

(Name of Corporation as currbntly filed with the Florida Dept. of State) reE AT 20

120000965 3.4

{Document Number of Corporation (il known)

Pursaant w the provisioas of section 607.1006. Florida Statutes. this Fleritde Profit Corporation adopts the following amendmeat(s) w
its Articles of Incorporation:

AL If amending name, enter the new name of the corporation:

\(D%L QAQGO QO'E\O The new

ttante must e distinguishable and contain the word “L'()-"}'J‘(J?‘u.rfr}!?. U teompany. " or Vincorporated” or the abhreviation " Ceorp.. "
Cncl T or Col U oe the designation: "Corp.™ “ine.” or CCo” A professionad corporation name must contaim the word

“chartered, 7 Uprofessional association,  ar the abbreviation U84,

B. Enter new principal office address, if applicable: N(‘ﬂb
{Principul office address MUST BE A STREET ADDRESS ) '

C. Enter new mailing address, if applicable: f
(Mauiting waddress MAY BE A POST OFFICE BOX) H A

D. i amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the pew registered office address;

NMume of New Registered Aygen N/A
i

HHlorider street address)

New Registered Office Address: LJP\ . Florida
f LETY (i Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

ol

Signatire of Now Regisiered Agent, if chnging

Check il apphicable
O The amendment(s) isfare being filed pursuant to s. 607.0120 (1 ) (). F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and

address of each Officer and/or Director being added:

rAftach udditional sheets, if necessary)

Please note the officer/director title by the first fetier of the office titde,

7 = Presidenmt; V= Vice President; T= Treaswrer: S= Sceretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief

Fxecutive Officer: CH = Chief Financiaf Officer. [fan officer/director holds more than one titde, list the first letter of each ogfice held,

President. Treasurer, Director wandd be PTD.

Changes shoudd be noted in the following manner. Currendy John Doe is lixted as the PST and Mike Jones is listed as the V. There is

a change. Mike Jones leaves the corporation, Sally Smith is named the Voand 5. These should be noted as Jotn Doe. PT as a Change,

Mike Jones, Vs Remove, and Salfv Smith, SV ax an Add,

Example:
A Change

T John Do

<

X Remave Mike Jones

_x Add sV Sally Smith
Typr ol Action Title Name Address

(Check One)

1) Change

Add

Remove

2} Change

Add

Remuove
3) Change

Add

Remove

43 Chunge

Add

Remove

55— Change
_Add
_ Remowve

Ay __ Change
_ Add

Remove




E. Il amending or adding additional Articles, enter change(s) he
(Attach additional sheets. if necessary).  (Be specific

s

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicate N/A)

/A

[




The date of each ameadment(s) adoption: - it other than 1he

date this document was signed.
F ffective date if applicable: 56/0‘3/-;&10
' tno more than 90 davs afier amendment file daie)

Note: |f the date inserted in this black does not meet the applicable statutory filing requirements. this dute will noi be histed as the
dacument's effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

N The amendmeni(s) was/were adapted by the incorporators, or board of directors without sharcholder action and sharcholder
action was aot required.

T The amendment(s) wasfwere adopted by the sharcholders. The number of votes cust for the amendment(s)
by the sharcholders was/were sufficient for approval,

(3 The amendment(s) was/were approved by the sharcholders through voting groups. The following starement
must be separately provided for cach vating group entitled 10 vore sepurately an the amendment(s)

“The number of votes cast for the amendment(s) was/were sutticient for approval
pp

by

(ver ing grranpy)

Dated 06}/ m,éaza

/

{Bv a director, prc{sidcm or n\wér ofticer — if' dircctors or officers have not been
sclected. by an incorporator — it in the hands of u receiver. trustee, or other court
appuinted fiduciary by thai fiduciary)

-9Amsﬁu ooz

{(Typed ouiprinlcd name of person signing)

Signature

Qﬂf‘ ‘6106\5T

{Title of person signing)




