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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \‘\Q,’Y(\) C/\J'\\\’\Q %’/Q\Q’DQ\( Sely *QeiEhQJ_
DOCUMENT NUMBFQ \ Q0000889 Q

The enclosed Articles of Amendment and fee are submined tor Ailing.

Please return al} correspondence concernting this matier 1o the following:

YecYor 0 oballeca

Name of Contact Person

\'\CT(‘\J(‘_\I\W\S ?si/P\P’DO\J 6(‘(\’\({ A ne

Fitm/ Compa v

WO - Morvan Ln

Address

Iissumnmee Y1 DY 759

City/ State and Zip Code

CQ- \ \\ or___(CD Q_H_J_\

mail adc rnqa {1o b4. use Ior tulurL annual report nnllhwtmn]

For further information concerning this maiter. please call:

\\QQ\SDW QQ\\Q\\&(D 407 ) 144-9590

Name of Contact Person Arga Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depariment ot State:

SIIJ £33 Filing Fee (184375 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate ot Status Certified Copy Certificate of Status
{(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Dhivision of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32503



Articles of Amendment

to
Articles of Incorporation
NCVeucKipg

of

(Nam

¢ Senhce TN
Q\%bbbmﬁqa

of urpuratm as currcntl\ filed with the Florida De

pt. of State)

(Document Number of Corporation (if known)
its Articles of Incorporation

Pursuant o the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) o
A. famending name, enter the new name of the corporation

The new
name pust be distinguishable and contain the word “corporation, ™ “company, " or Vincorporated” or the abbreviation “Corp.. ™
el or Col e the designation “Caorp,” Uine, " or "Co” A professional corporation name must contain the word
“chartered,” Uprofessional association,” or the abbreviagion 70407
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESY)

—

=2

-2

-,

M

C. Enter new mailing address, if applicable; S

(Mailing address MAY BEE A POST OFFICE BOX) L.

&

oy
D. Ifamendiug the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registerced office address
Nume of New Registered Avent
tFloridh sirect addressy
New Registered Office Address . Florida

1Cirvy

Zip Ceode)

MNew Registered Agent's Signature, if changing Registered Agent:
[ hereby aceept the appointment as registered agent

Fam fumifior with and aeeept the obfigations of the position

Check if applicable

Signuture of New Registered Agent, if changing

(I The amendment{s) isfare being tiled pursvant o s, 6070120 (11 (e). .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 cach Officer and/or Director being added:

(Attach additiental sheets, i necessaryy

Please nose the officec/divector vitde by the girse letior ep'the office ditde:

P o= Presideni: U= Viee President: T= Treasweer: 8= Sceerctary: D= Direcior: TR= Trusiee: C = Chairman or Clerk: CEQ = Chicr
Executive (fficer: CFO = Chief Financial Officer. I an officerfdirecior holds more ithan one tidle. list tie first tetter of each office held
Presidem. Treasurer, Divector wonddd be PTD.

Changes sfiondd be noted in the following manier. Crrremtiv ol Do is Hisied as the PST and Mike Jones s fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Voand S, These shoulid be noted as John Doe, PT as a Change,
AMike Jones. Vus Remove, and Sallv Smith, SV as an Add

Example:
X Change Pr John Doe
X Remove A\ Mike lones
N Add sV Sallv Smith
Tvpe b Action Yitle Name Address

(Check One)

1) __ Change \}_? \Q\\-\Qf\ Q L{ ‘Dt_? \J’ (\-«\95 ‘OOE_MDr\JQ.DJ_Q
_\/_Add V\J_":_._mm%i\" 24754

Remove

2) _ Change 6 Tbé(\v{ O\ Aomqgo 1Q0S- Hoxf\l an bn

. add \hitimmee Y 34759

Remove
3) Change

Add

Remove

4} Change

Add

Remove

5 Change

Add

Reinove

5) Change

Add

Remove




F. if amending or adding additional Articles, enter change(s) here:
(Anach additional sheets. [f necessary). (Be specificd

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

=
]
— ]
g




The date of each amendment(s) adoption:
date this document was signed.

. it other than the

Effective date if applicable:

(e muore e 90 davs affer amendment file deare)

Note: [Fthe date inserted in this block does not meet the applicable statwory filing requirements. this date will not be Hsted as the
document’s effective date on the Department ot State’s records.

Adoptien of Amendment(s) (CHECK ONF)

E\Ac amendment(s) wasAvere adopted by the incomorators. or bowrd of directors without sharcholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the sharcholders. The nember of votes cast tor the amendment(s)
by the shareholders was/were sutficient for approval.

7 The amendment(s} was‘were approved by the sharcholders through voting groups. The following staiement
must be separately provided for coch voting group entiled 1o vore separately on the umendmeniis):

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

by

(voding groupt

Dated ‘ ’ 9?) Q \ ﬂ
Signature v g |

(Byv a redlor. president or other ui)'{cer'— if difctors or officers have not been

selectéd. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

\A\QL\QF C aballero

(Fvped or printed name of person signing)

Q‘( e 61(\ en

{Title of person signing)




