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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: Z:_/V/O/L/-/[I/)Al _//(/md P/@DK AN,
n()cUMEN'rNU.\IBER:/P&Q()OOCM:5§7775

The enclosed Articles of Amendment and fee are submitted for siling.

Please return all correspondence coneerning this matter 1o the tollowing:

W\da Sanlam

Name of Contact Person

UO[quiOﬂ (1]’)(\& Uone Toac.

Firm/ Company

WA e\ Cheny pd

Address

Loees loour'r T DDA

City/ State and Zip Code

\f\SmwXGm\ A9 i\, net

-mail ads:rcxx (1o hcdad for ﬂf\ﬁrc annual report notification)

WEentamnd

For further information concerning this matter, please call:

g %cmm O RS- §34¢

Name of Congact Person Area Cade & Davume Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

&535 Filing Fee Os43.75 Filing Fee &  TIS43.75 Filing Fee & TIS32.50 Filing Fee
Certificate of Status Ceriificd Copy Certficate of Sgatus
tAdditionul copy s Certified Copy
enclosed) {Addisional Copy

s enclosed)

Mailing Address Strect Address

Amendment Seehon Amendment Section

Division of Corporations Division of Corporations

.0, Boy 6127 The Centre of Tallahassce
Tallahassee, FE 32314 24135 N, Monroe Street, Suite 810

Tallahussee, FIL 32303



Articles of Amendment - s
L
L[4} 'T
Articles of Incorporation
ol

CUdunan LOOO(Q, Llooyr mno-

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

NAOGOOOCRETR

{Document Number of Corporation (it known)

Pursuant o the provisions of section 6071006, Florida Stawates, this Florida Peafit Corporation adopts the following amendment(s)
s Articles of Incorporation:

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

The  new

neame must be distinguishable and contain the word “corporation,” “compamye, " or Cincorporated " or the abbreviation " Corp., ™
“Piel U er Col 7 or the designation " Corp, " Cne, " o CCo "0 A prafessional corporation] name sinst confain the wored

“chartered. " Cprafessional association, " or the abbreviation P

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

C. Enter new mailing address, if applicable:
(Muailing 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 resistered agent and/or the new repistered office address:

Nenne of New Reyisiered Ayent

tFloricda street addiressi

New Revistered Office Adidress: . Florida,
(Cliryy (2ip Code

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agemt. fam fumilive with and aeceps the abligations of the position.

Signature of Noew Registered Agem, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant o 5. 607.0820 (1) (e), F.S.



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

(Arach addivional sheets, if necessuryy

Please note the officer/director tide by the fiest leaer of the office title:

I = Presidens; 1= Viee President; T= Treasurer: 8= Secretary; D= Divector: TR= Trustee: C = Chairawor o Clerk: CEQ = Chicf
Fxecutive Officer; CFO = Chicf Financial Officer. I an officer/divector holds more than one tidle. list the firste feser of cach office held.
President, Treasurer, Director would be PTD.

Changes showdd bo noted in the following manner. Currently Jolor Dov is listed as the PST and Mike Jones is fiveed as the Vo There ds
« change, Mike Jones feaves the corporation, Suliv Smith is named the Voond S, These showld be noted as Jolue Doe, P av a Change,
Mike Jones, Voax Remenve, and Sally Smidh, ST as an Addd,

Example:

A _Change Pr John Doe
X Remove v Mike Jones
_X Add SV Sallv Smith
Tvpe of Action Title Name Address

{Check Oned

b Y Change N ;&\&ﬁ_ﬁm 14 G,j S

i MWS
X Remove

2) A Change _L E

S Lot g P 22693

— Remove
3) __ Change
_ Add

_ Remove
43 Change

Add

Remove

Sr_ Change
____Add
Remove
) Change
_Add

Remove



E. If amending or adding additional Articles, enter chan
(Auach additional sheen, i necessarv). (Be specifics

Add e duarde qi\xg;jmfn as ¥

Remoye X‘\\‘\&:\ Jnlang Qs UY

IF. If an amendment provides for an exchange, reclassilication, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
Cif net applivalde, indican: N7A)




The date of exch amendment(s) adoption: 5/66/&0'3‘20

date this document was signed.

Fffective date if applicable: 5@6 /55’(}/_;16

trio mere than 9 dave atter cmendment file datey

CiF other than the

Note: [f the date inseried 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)

’C&'['hc amendmentis) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of voues cast for the ameadmentis)
by the sharchuolders was/were sufficient for approvai.

O The amendment(s) wasfwere approved by the sharchaolders through voting groups. The following statement
mrist he separately provided for cach voting growy entitled 1o vole separately on the amendmentis):

“The number of votes cast for the amendmenits) was/were sufficient for approval

by

{veting yronp)

Dated 5/99 /&O& O

Signature

(By a dirc@RSr. president or other officer — if directors or officers have not been
selected, by an incorporator — i1 in the hands ot a receiver. trustee. or other court
appointed fiduciary by that Hiduciary)

XA‘ \\&Q %O/ﬂ‘\@ﬂc{

{Typed or printed name of person signing)

D

(Title of persan signing)




