b

P12 0000724

]

) 500361061805

(Address)

(City/State/Zip/Phone #)

[Jrckue  []war [] mal o
Da.704521 —-L014--02g =35 D
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
|5 ~a
— =
=ew 2
=
CEOB R
R
TR e
e -~ 1
Ao .
mS = 5T
m =
> 8w D
xS
| Lh
a1 =

Office Use Only

A-B

utter



COVEHR LETTER

T Amendmuent Seelion
Division of Corporations
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The enclosed Articles of Amendment und fee are submited for hlg.

Please return all correspondence concerning this matter to the following:

‘X(v-\m LS _QD\KW\(P;

Name of Contact Person

Ln VW Tt odate -XrOﬁY-\\/\Rt?CZ\J" W C

I i/ Company

32\ \suéf__'

A ddn_ 5

Le\/\\_% AT (l 3396

" Citve State and Zip Code

Lr\' ‘{‘?(S% (@@Qmm\-m

E-mail address: (to bg used for future annual rcpurMifEC;lliUIj)

For further information concerning this matter. please cali:

R(‘f-\v""\\ S O\V—\f\(o _mf,jﬂ&b ]3\2 -1t0™A

Namyg of Comact Person Area Code & Daviime Telephone Number

Enclosed is a check for the fellowing amount made pavable to the Florida Depariment of State:

(8. $35 Filing Fee L1843.75 Filing Fee & [L)S43.75 Filing Fee & T3$52.50 Filing Fee
Certificate of Status CLmhcd Copy Ceruficate of Status
| Additional copy 1s Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion . Amendment Sechon

Division of Corporations : {ivision of Corporations

.0, Box 6327 The Contre of Tallahassce
Tallahassee, FL 32214 2415 N Monroe Sireet. Suite 810

Tailahassee, FIL 32303



Articles of Amendment

T4

Articles of Incorpm ation ?:ng ;

LA I}j§(§ﬁig;jlﬁﬂi@%%mm

Name of Corporatien as currently filed with the Florida

P 19000043025 o

{Document Number of Corporation (it know: 11'5

cp.
3 AR
D)
A

r ..,

Pursuant to the provisions of section 607.1006. Flonda S1atutes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

The new
name musi be distnguishable and contain the word “corporation.” “company, " or “incorporated " ar the abbreviation "Corp., "
“Inc, " or Co. " or the designation “Corp,” “Ine.” or UCo A professional corporarion name must contain the word
“chartered,” “professional association, " or the abbreviation P A"

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

C. Enter new mailing address, if applicahle:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered avent and/or the new registered office address:

Name of New Revistered Agent

tFlorda street addrexsy

New Registered Office Address: . Florida
(Cirv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoimiment as regisiered ugeni. Fam familiar with and uccept the obligations of the position.

Signature of New Registered Ageni, it chunging

Check if applicable
] The amendment(s) isfare being filed pursuant w s, 607.0120 (11 (¢), F.5,



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

(Attach edditional sheets. if necessary)

Please note the officerddirecror tide by the first ictier of the office wile:

P = President; V= Vice President; T= Treusurer; §= Secretary: D= Divector, TR= Trustee; C = Chairman or Clerk; CECQ = Chief
Executive Officer; CF(Q = Chief Financial Officer. I an ofticerdireciar hodds more than one title, list the first leter of cach office held.
President. Treasurer, Director would be PTD. .

Changes showld be noted in the following manner  Currendy Join Doc is-listed as the PST und Mike Jones is lisied as the V. There is
o change. Mike Jones leaves the corporation, Sally Smiviv s named the Voand S. These shouwld he noted as John Doe, PT ax a Change.
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
XN Remove v Mike Jones
X Add SV Sally Smith
Twpe of Action Title Nanie Address

(Check One)

I} __ Change NP _an-\m‘n \O 1o \(t" 2713 \Sih s
X add Le\/\tq}\f\ Ncres
__ Remove Cl : 330\—‘\(9 .

) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

8) Chanye

Add

Remove




If amending or adding additional Articles, enter vhungels) buere

k.
(Re specific

{(Auach additional sheets, if necessans)

F. If an amendment provides for an exchange, reclassification, ur cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:

(/' nor applicable. indicate N/A)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: SEI \__L?, SR AY

ino more than 90 days after amendment file dare)

Note: [f the date insceried in this block does nol meet the applicable statntory filing requirements. this date will not be listed as the
document’s efiective date un the Department ol Swate’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬁ_'['hc amendment{s) was/were adopted by the meorporators, or board of directors without sharcholder action and shareholder
action was nut reguired.

O The amendment(s) was/were adopted by the sharchelders. The number of votes cast for the amendment(s})
by the sharcholders was/were sufficient for approval.

O The amendment(s) wus/were approved by she sharcholdees through voting groups. The following statemen:
must be separately provided for each vonng group entitled 10 vote separately on the amendmeni(s):

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

by

(voting group)

Dated OB! O l } ZQ/Z/‘

Signature :

. -, vy - - . e
(By a director, president or other olficer — i directors or officers have not been
selected, by an incorperator - if in the hands of a receiver. trustee, or other coun
appointed tiduciary by that fiduciary)

A\ A S (\DF,J‘Y—\\/\CO

(Tvped or printed name of person signing)

%

{Title of person signing)




