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COVER LETTER ~
FHE

TO: Amendment Section

Division of Corporations 202’ OCT 26 PH 3: L§

. SECRETA
NAME OF CORPORATION: @\ OO TFI\NG 3( L NG ALl -,""":':"\S
DOCUMENT NUMBER: ?j_c\ Q00 OD\OSOIY

The crelosed Articles of Amendment and fee ure submitied for filing.

Pleasc return all correspondence conceriing this matter to the following: =

AvZim Thoouwron, Esm

Name of’ C‘onmu Person

Hiooleon & Aisw o, A

Firm/ Company

AAZT Vndier SO

Address

TRUAWASSEE, FL 32\

Citv/ State and Zip Code

e\ ¢ C swefdand svie\d - com

E-mall address: (to be used for future annual report notification)

For further information concerning this mateer, please call:

%&m Y\\bbvamw Y 2 250  BS 0SS

Nume of Contact Person Area Code & Davtime Telephone Number

Luclosed s a check for the tollowing amount imade pavable to the Florida Depariment of State:

Eﬁ\SSS Filing Fece 184375 Filing Fee & (184375 Filing Fee & 185250 Filing Fee
Certificate of S1atus Certified Copy Certiticate of Status
{Additional copy 13 Certified Copy
enclosed) (Addiional Copy

1% enclosed )

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee



Articles of Amendment

T
to ~1 L r~
Articles of Incorporation PAL D D
of

. 207
Locemne ML 1IN I0CT25 By g,

{Name of Corporation as currently filed with the Florida Dept. of Sra\t}p"‘{bf_‘ﬁ fARY GE e
1. g S N

?LO\UQ 000D A HASSEe

s .
DOLU[ cent 1\“' 1hL| 01 CO![ oration “1 1\“0\\“)

Pursuant to the provisions of section 607.1006. Florida Stauwites, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be diseinguichable and contain the word “corporution,” “compuny, " or “incorporated " or the abhreviation “Corp.. ™
“Ine.or Col 7 oor the designation "Corp,” “lne,” or "Co’ A professional corporation name miest contain the word
“churtered,” Cprofessional ussociation, " or the abbreviation “PoA”

B. Enter new principal office address, if applicahle:
(Principal office address MUST BE A STREET ADDRESS )

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

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:

Numpe of New Revistered Agent

(Flarida street address)

New Revistered (Wjice Address: . Florida
f(,'fl_\'l fo_,'J Coxdel

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the uppaintment ax registered agent. Fam jamilior with and accept the obligations of the posivion.

Signarure of New Registered dgent. if chunging



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:

(Attach additional sheets. if necessary)

Please note the afficerddivecror title by the first fetier of the office title:

P = President: V= Vice President: T= Treasurer: §= Seereturv: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO) = Chief Financiol Officer. If an officeridirector holds more than one title, list the fivst fewwer of each office held.
Presidem. Treasurer, Divector would be PTD.

Chenges shoidd be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sath: Smith is named the Vand 8. These showld be noted as John Doe, PT as a Changre,
Mike Jones, Voas Remove, and Sally Sniith, SV as an Add.

Example:

X Change T John Doe
X Remowve V Mike Jones
X Add sV Sallv Smith
Tvpe of Action Title Numc Address

{Check One)

iy __ Change \\ %_\\S l/k\ s D P\“ \b -:!,. f‘)(o% 3? \'\'\ LA PS \Y\\L}j
A %\le ’YO(.«% SMQ \\\Q gH’
$ Remove 6 ZZS?

2) Change

A0

Add

Kemove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

5} Change

Add




E. If amending or adding additional Articles, enter change(s) here:
(Attuch additional sheets, if necessarvy.  (Be specificy

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




The date of cach amendment(s) adoption:

. if other than the
date this document was signed.

Effective date il applicable:

fue more than 90 dayvs afier amendment file dare)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed us he
document s effective date on the Depatment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

Cﬁ'hc amendmientds) wastwere adopted by the incarporators, or board of directurs without sharcholder action and sharcholder
action was not required.

O The smendment(s) wastwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

[ The amendment(s) was/were approved by the sharchelders through voting groups. The following sturement
must be separately provided for each voting group entitled to vare separately on the amendment(s):

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

by

{voting group)

Dated |ole(.J i

Signuture

(Bv a director, president cofficer — it divectors or officers have not been
selected. by an incorpurator — it i the hands of a recetver, trustee. or other court
appointed fiduciary by that fiduciary}

Fhrkskm (4 [heat

vpcd or prmkd name of person signing)

{r t‘a{&u&

{Title of person signing)




