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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: AU TMIT Y ) INC.

DOCUMENT SUMRBER: A7 70000 Q@ 0025

The enclased Articles of Amendment and tee are submitied for tiling.
Please retum all correspondence coneerming this matter to the following:

Loviree I Sore

Namwe of Contact Person

Bolimity . L.
/ Firm Company
222 Cast Zanfodoncio. S

Address

nseede  FZ 22502

Ciry/ State and Zip Code

/ elerce @ é’oaa/:a/nLWen(c'J/f/‘c 057
E-mutl address: (u be used for tuture 2nnual report netitication)

For further informativn concerning this matier, please call:

_AA/MC-P Wﬁ‘(? at { f{ﬁ } Vjp?’ 0(?9{

Numwe of Contact Person Arca Code & Dastime Telephone Number

Enclosed is @ check fur the totlowing wimaunt made pavabie to the Florida Department of State;

E/S 35 Filing Fee L8375 Filing Fee & [LJ$43.75 Filing Fee & [JS32.50 Filing Fee
Certiticate of Status Certified Copy Certiticate of Status
{Additional copy s Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Addresy Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporatons

POL Box 6327 The Centre of Tallahassee
Tallahassee, FL 32374 2415 N Monroe Sireet., Sunte 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation - Ty
ol

FROLIMTTY  TA/C

(Name of Corporation as currently filed with the Florida Dept.fof State) '

L7 o009 0025

(Document Number of Corporation (1f known}

Pursuant to the provisions of section 071006, Florida Statutes. this Florida Profit Corporation adopts the tullowing amendmeniish
it Articles ol Incorporation:

A. Ifamending name, enter the new name of the corporation:

Y The new
name must be distinguishable and contain the word “corporetion,” “company, " or incorporated " or the abbreviation “Corp. ™
el o Col 7 or the designation "Corp.” e, or CCo 0 A professienal corporalion name mnst comtain il sward

Cehartered. " Cprofessional association, T or the abbreviation TPA"

B. Enter new principal oflice address. if applicable: _1{//4
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling addresy MAY BE A POST OFFICE BOX) A4

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

Nume af New Registered Ao 4%

Florida stecet wddress)

New Revistered Oftee Address: . Florida
(i 1Zip Code)

New Registered Agent's Signature, if chunging Registered Agent:
L herehy aceept the appainmient as registered agent. Tant fomiliar with and aceepr the oidigations of the position.

Sienarure of New Revistered Acenr, i chaneing
o s o o H -~ Pl

Check if applicable
T The amendment(s) is/are being filed pursuant 1o s, 607.0820 (1 te). F.S.



If amending the Officers and/ur Directors, enter the title and name of cach officer/director being remaoved and title, name, and
address of each Officer and/or Director being added:

telttach additional sheets, i necessarny

Please nare the ({h".!‘:'w’/(ﬁf'('('HH' title f"l' H'w_,fir.w! {etter U_/'Ih(‘ r._r.fh‘i o fithe;

£ = Presidem: V= Viee President: T= Treaswrer: S= Secretary: D= Divecior: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Fxecutive Officer; CFO = Chiet Financial Officer. I an officeridirector holds more than one titde, ist the firse leter of cach office held.
Presidenr. Teeasurer, Divector wonld he PTD.

Changes should be noted in the foffowing manner. Correntlyv John Doe s listed as the PST and Mike Jones is listed as the V. There s
a change. Mike Joncs Jeaves the corperation, Sally Smith is named the Vand S, These should be noted as John Doe. PT as u Change.
Mike Jones, Vas Remove, and Safly Smith, 817 us an Add.

Example;

N Chunge T John Doe
X Remove Ay Mike Jones
_X Add Sy sally Smith
Twvpe ot Action Title Name Address

(Checek Oney

by __ Change _/i 7‘///7 /?07_%”’& yor /%M%Gém HY 7
_ A Gl frecre (L P58/
X Remove

> X Change A Williasn € Gibson 222 Enst Latordencis St
A Lonpacols_FL_72502

Remove
i) Change

Audd

Remuove

4 Change

Add

Remove

Ay Change

Add

Remove

H) Changee

Add

Remove




E. If umending or adding additional Articies, enter chanve(s) here:
tAch addivional sheets, i necessav). 1Be specific)

VZ

F. If an amendment provides for an exchange. reclassitication, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself:

alh

tif ot applicable, indicate N




The date of cach amendment(s) adoption: /J/C/ f /@Zd

date this document was signed.

Ettective date it applicable:

. it uther than the

o move than Y davy atier amendment jite datey

Note: It the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L\Ahc amuendmenits) wis/were adopted by the incorporators. or board of directors without sharcholder action und sharchobder
action wis not required.

3 The amendmentts) wasswere adopted by the sharchotders. The number of votes cast tor the amendment(s)
by the sharcholders wus/were sutficient for approval.

L The amendment(s) was/were approved by the sharcholders through vouing groups. The follawing statement
st he separarele provided for cach varing grengy entitled to vore separatedv on the amendmenig:

“The number of votes cast for the amendmenti sy was/were sutticient for approval

by

fvoling group)

Bted 8_/( =2 /20

(By a director, president or other officer — if directors or officers have not been
selected, by an incorparator - ifin the hands of & receiver, trustee. or ather court
appuinted fiduciary by that nduciary)

M(.(. e L é/ (c/)f;éx,,/;

(Tyvped or printed name of person signing)

/t:;r’s [drrot

{ Title ol persun signing)



