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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: %a/}mé’/ ,[/Jc
DOCUMENT NUMBER: //?0&&0 900 2.5

The enclosed Articles nf Amendnent and tee are subinitted tur liling.

Please returm all correspondence converning this matter to the following:

L rworence A Y/ /"

Name of Contact Peeson

/u/hw'/érl ﬁ(.
I-'i:‘_m/ Company
A L2 (N/ /4/754 icia -(%\u‘f/

Address

Lot foptaole Fr  F2502

Citv/ State and Zip Cade

(awrence. a. mioore € g‘m‘at[ Con?

I-mail address: (1o be used for future anmual report nogfication

For turther information concerning this matier, please call;

Lrorence  SHWore ol - F7YY

Name of Contacl Person Area Code & Dayvtime Telephone Number

Lnclosed is a check tor the folfowiyg amount made pavable to the Florida Department of State:

12/535 Filing Fee CIS43.73 Filing Fee & TS43.73 Filing Fee &  (J$52.50 Filing Fee
Centiticate of Status Certified Copy Certificate of Stnus
(Addinonal copy s Certified Copy
enelosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendinent Section

Division of Corpurations Division uf Corporativns

P.O. Box 6327 The Ceatre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FIL 32303



Articies of Amendment
o

Articles of Incorporation
of

//mA/ ZLac. 3.
L

(\.1 e nf(_nrp()ralmn as currently filed with the Florida Dept. of STate) 7. 7-' { &

P 900090023

(Document Number of Corporation (if known)

=

Pursuant to the provisions of section 6071006, Floridu Statuwes. this Florida Profic Corporation adopis the following amendment(s)
its Artickes of lncorporation:

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

/V%d Tine new
name st be distingnishable aond contain the seord Ccorporation,” “caompany, o Cincorporated ” or the abbreviation CCorp,
Cael T e ol 7 e the desisnation "Corp,” Ui or CCo U A protessional corporation namve must contain the word
Cchartered,” Uprofessional association. ” or the ahbroviation P

B. Enter new principal office address, if applicable: /f/,d
{Principal office address MUST RE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
fMaiting address MAY BE A POST OFFICE BON) J;'A

D, Hamending the registered agent and/or reeistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Namie af New Revistered Avent M

tFlarida strect address:

New Registered (fice Address: - Florwda
tf i t/in Code)

vew Revistered Agent’s Sienature, if chunging Registered Avent;
Flierehy aceept the appoiniaient as regisiered agent, Dam familiae with and accept the obligations of the position,

IR

Signatnre of New Revistered Agend i changing

Check il applicable
W The amendment(s) isfare being filed pursuant to s 6070120 (11 (). F.8.

IMAG amendment(s} was/were adupted by the incorporators. or board of directors withous sharcholder action and sharchaolder
action was not reguired.



[f amending the (Mficers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
uddress of each Officer and/or Director being added:

tAttach additional sheers, [iecessarn

Please note the t.llffi(,'(.‘r/,{h."(.'t'f(.*f' 1itly h_\' {/ir_if.".\'! {etier rgl‘fllu’ q[ﬁc'c fitle:

Po= President; V= Vice Presidlent; T= Treasurer; 8= Secrctary) D= Dwecror; TR= Trusiee; O = Chuiriman or Clerk: CEO = Chief
Exvensive Officer: CFe) = Chivi Financiol Officer. 1w officer/direcior holds more than ene title, List the fiest feier of each office eld,
President. Trowsurer, Director would be PTD,

Changes shanld be noted in the following manner. Currendly John Doe iy fiseed ax the PST aned Mike Jones is bisted as the Vo There is
a change, Mike dones feaves tie corparation. Sallv Smith is named the Voand S, These shoudd be noted av Jolue Doe, PT as a Change.
Aike Jones. Vas Remuve, and Saliv Smith, 8T ax an Add,

FExample:
X Change BT John Jue
X Remove i Mike Jones
X Add SV Sally Smith
Tyvpe of Action Title Nime Address

{Check Oned

Z,?wreﬁu MM"‘—

1 Changue

Add

P
_\L Remowe
2) __ Change 2 77%4/5/ ﬂZw'f. L/p? IDA““ /A’/‘b'" /{//E{M(/
_t/mid ﬁu// ﬁmze F[ u@fé/

3 112:::}__\: S A/o%;?ﬂ? fl é/é{m/) 777 &l Zotea o I
v aad Ansacolz  FL 32505

Remaove

4} Change

Add

Remove

3 Chunge

Add

Remove

) Change

Add

Kemove




E. If amending or adding additional Articles, enter change{s) here:
(Anach addivional sheots, i necessaryvy, (Be specitic)

A

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Uif it applicable, indicate N2

AL




The date of each amendment(s) adaption: .1t other than the
dale this document was signed,

F.Ifective date if applicable:

(no mare than Y0 davs afior amendment file dare)

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

Adoption of Amendment(s) (CHECK ONE)

*J—Ahc amendment(s) wasiwere adopted by the shareholders. The nember of votes cast for the amendment(s)
by the sharchalders was/were sufticient for approval.

O The amendment(s) wastwere approved by the sharcholders through voting groups. Dhe frblowing starenten:
must be separately provided for oach voting group envitled o vote separaiels: on the amendmenifs):

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

by

Voting stronp)

Nated ng}ﬂﬂz\f}.{ /7 976’020
Signature M‘/}w

{By a director. president or other officer — it directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee. or uther court
appointed fiduciary by that tiduciar)

S aerenee /ﬂrm

{Typed or prinied name of person signing)

St 'w/

(Title of persan signing}




