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COVER LETTER

TO: Amendment Section
Division of Corperations

NAME OF CORPORATION: 57’0‘)# c ?‘pf?(’ 7";' .I’JC )
DOCUMENT NUMBER: //?O 000 7404 3

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence coneerning this matter to the tollowing:

Vicroe:n WQHA

.{':lml.' of Contact Person

—Bootkegpfnq 5cr‘wc: by Vicktr Twe -
! |

Firm/ Cump;m_é

b%9% $a2 Aue 1

Address

/eﬂe/fa.s ﬁn"k FL 33757

City? State and Zip Code

ﬁxﬂr‘o- W.ctf (& C}mq,; [ com

E-matl address: (to be used forTuture annual report notification)

For further information coneerning tiis matter. please call:

Vieror/n VIC?»U'»Q s 737 5 %6-3797

Nume of Corfluct Person Arey Code & Daviime Telephone Number

Eoclosed is o cheek lur the lullowing amount made pavable w the Florida Depariment off Stae:

1 %35 Filing Fee ﬁSJS.?S Filing 'ev & (1%43.75 Filing Fee & Cigsa.50 Filing Fev
Cuertiticute of Satus Certilied Cupy Certificaie of Status
. Additional copy is Certilied Copy
)4/‘(8“50 o c/ (unclusudj " {Additional (IJ;)p_\'
FE S H/glo is enctosed)
ck 73y9
Mailing Address Street Addressy
Amendment section Amendment Scection
Division uof Corporations Division of Corporations
£.0. Box 6327 The Centre of Tallahassee
Tallulassee, 1°1. 323143 2415 N Monroe Street, Suile 310

Tallahassee, 1. 32303

Y



Articles of Amendment
1o
Articles of lncorporation

af
Srimnc /(ea./!rq Jwc

{Name of Corpurativn as currenfly filed with the Florida Dept. of State}

£ 19 povo?%o 43

(Locument Number of Corporation (it known)
ity Articles ol Incorporation;

Pursuant w the provisions of section 607.1000, Flurida Statutes, this Flerida Praofit Corporation adopts the following amendmentis) w
A. HHamending name, enter the new name of the corporation:
S7m AcC

el

Renery Iwe

aame miust be distinguishable and contain the Word “corpordation,” Ccompany, ' or “incorporated” or the abbreviation “Corp..”
or Co.,” or the designation “Corp, "

or "Co".

e
“chartered ' Uprafessional association, " or the abbreviation P

The

e
A professivnal corporation name must contain the word
B. Enter new principal office address, if applicable;

(Principal office uddress MUST BE A STREET ADDRESS )

B (==

=)
=T p— ““‘{"\‘

g Al
C. Enter new mailing address, if applicable: > "'_ o —_
(Muailing address MAY BE A POST QFIICE BOWXi :; r—-
A i

- -
_- ?" 1P,

<

.:-‘ - O

D. If amending the registered agent and/or registered office address in Florida, enter the mame of the _/ -

new revistered agent and/or the new registered office address: '
Nume of New Revistered Agent J /ﬂ

(Flurida sireet addresst
New Registered Office Address:

. Florida
{Cityy (Zip Code)
New Registered Apent's Signature if changing Registered Apgent:
[ hereby aveepnt the appoiniment s registered agent.

Fam famitive with and aecept the obligations of the pusition

Check il applicable

Signetture of New Registered Agent. if changing
O The amendment{s) isfare being tiled pursuant to 5. 6070120 (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 being added:
(Aticeeh additional sheets, if necessary}
Please note the officer/director title by the first letter of the office titfe:
P = President; 1'= Vice President: 7= Treasurer; 5= Secretary, D= Director; TR= Trustee; = Chairman or Clerk; CEO = Chief
Fxecutive Qfficer; CFQ = Chief Financial Officer If an officeridivecior holds more thew une title list the first letter of each office held.
President, Treasurer, Director wowld be PTD.
Changes shorld be nated in the following manner, Currently John Duoe is listed as the PST and Mike Jones is listed as the 1. There s
a change. Mike Jones leaves the corporation, Sally Smith is numed the 1 and 8. These should be noted as John Doe, PTas a Change,
AMike Jones, V us Remave. and Satly Smith, SV as an Adid
Example:

N Chunge PT

John Dov
XN Kemave v Mike Junes

_N Add SV Sallv Smith

Type ol Action il Nume Address
{Cheek One}

1) Chunge

Add

Remove ,() /ﬁ

) Change

Add

Remaove

3y _ Change
_ Al
Remove
4) __ Change
_ Addd

Remove

3y Change

Add

Remaove

a) Change

Add

Kemove




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specifics

F. Ifan amendment provides for an exchange, reclassification. or cancellation of issued shares
provisions for implementing the amendment il not contained in the amendment itself:

{if not appicable, indicate N/AA)

TP




The date of each amendment(s) adoption:

» il uther than the
daie this document was stgned.

Effective date if applicable: {/' /42 o

fno mrore than 90 days afier amendmen Jile dare)

Note: If the date inserted in this block does not meet the applicable Statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

ﬁ‘l'hc amendmeni(s) was/were adopted by the incorporators, or bourd of directors without shareholder action und shureholder
#ction wis not required.

L The amendment(s) was/were adopted by the shareholders. The number of vales cust for the amendment(s)
by the shareholders wasiwere sufficient for approval,

03 The amendment(s) wastwere approved by the sharcholders through voting groups. The following staremen
must be sepuretely provided for each voting group eniitfed to vuie separately on the amencdmeni(y):

“The number uf votes cast for the amendment(s) was/were sufficient for approvul

by

{voting group)

Dated AA? Y/'IOJ g

Signature %

By a director, president or other otficer - il directors or officers have not been
selected, by an incorporator — if in the hands of u receiver. trusiee, or other coun
appointed fiduciary by that tiduciary)

CHERYL STimmpe

(Typedhor printed name of person signing)
yp P £

FRES | ey T

{Title of person signing)




