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COVER LETTER

TO: Amendment Sceetion
Divizion ot Corporations

NAME OF CORPORATION: \PC”@UQ‘L/ Jerpicis {Zof Z2C
DOCUMENT NUMRER: ]2 000000 Y6 9/7'

The enclosed Articles of Amendment and fee are submined for filing,

Please return all correspondence concerning this matter to the following: h W{ r’

Nuame of Contact i uwn

cpé’@uo’)#cfc/wcw {20 7 Zc

e/ Company

6209 dest @ omyet é’/yo@/

Address

JamoraC 7L 35)7

City/ Stateand Zip Code

Z’-Zo-f w@ 29 &D:eum-iy L/ 2

F-mail address: (10 be used for futurcannual report notification)

For further information concerning this matter, please call:

/ZCZA, JX{A‘G&Ok/ at( ?'g ) %[ 62 ¢3

Name of Contact Person Area Code & Daytime Telephone Number

Xd 15 a cheek for the tollowing amount made pavable w the Florida Department of Staie:

S$33 Filing Fec (842,75 Filing Fee &  [TJS43.75 Fiting Fee & [J$52.50 Filing Fec
Certiticate of Staws Certificd Copy Certificate of Status
(Additonal copy is Cerutied Copy
enclosed) {(Additiomul Copy

15 enciosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Carporations Division ot Corporations

P.C. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N, Monroc Street, Suie 810

Tallahassee, F1L 32303



Articles of Amendment
tn
Articles of Incorporation
of

Seeprdy Sergpy 6227, #rC.

(Name ol furpm‘u(inn as currently filed with the Florida Dept. of State)

L 00000 o/4 ] 7

{Docament Number of Corporation (i known)
s Articles of Incorporation:

Purzuant w the provisions of scetion 607, 1006, Florida States, this Florida Profit Corporation adopts the following amendment(s) to
A, Ifamending name, enter the new name of the corporation:

The  new

' LA professionad corparation name must comiain the word
“chartered,” Uprofoessional association, " or the abhreviation P A,

name must be distinguishatle and contain the word “corporation,” “campany, " or “incarparated ™ or the abbreviation " Corp,’
el or Col 7 oor e designation “Corp, ™ “lne, " or “Co’

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

T =
e [ oupt-}
- . -2
C. Enter new mailing address, it applicable: . c:‘_ e
(Muailing address MAY BE A POST OFFICE BOX) S ;_
- -y —
[‘.'l "-—".‘
o N
) !' '
= J—
D. If amending the registered agent and/or registered office address in Florida, enter the name of the CJ
new registered avent and/or the new revistered office address: (o
Name of New Reeistered Avent
(Flarichs streel gddress)
New Revistered Oftice Address: . Florida
1)

(Zip Codel
New Revistered Agent’s Signature, if changing Registered Avent:

P hereby accept the appointment as registered agent. [ am familiar with and accepr the obliyations of the position.

Check if applicable

Signaiure of New Registered Agent. if ehanging

O The amendiment(s) isfare being filed pursuani to 5. 607.0120 (1) te), F.S.



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

colttach additionad sheeis, if necossary)

Please note the officeridivector titde by the first lever of the office nite:

= President; V= Viee Presidens; T= Treasurer: §= Secrewwy: D= Director: TR= Trustee: € = Chairman or Clerk: CEO = Chief
Execudive Officer: CFO = Chicf Financial Officer. If an officer/divecior holds mare than ene title, list the first letier of each office held,
President, Treasurer, Dircetor wordd be PTD.

Changes shoudd he noted in the follovwing manner. Currenddy John Doe i listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand S. These showld be noted as Johan Doe, PT ay a Change,
Mike Jones, Vs Remove, and Sallv Smith, 8V as an Add.

Fxample:
X Change PT John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Tide Nanw Address

(Check Oncey

1) ___ Change _"F_ ﬂ<Z£’ P00£ 620 4 M(f @MM&J

X e _L( araC.. 74
S P ikt i ,ﬁr s

N

Remove
M) Change

Add Shah \dP,L (r _AC 47_(‘9’1—(' /Zé ‘5/7

Add

Remove

+ Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove

£l



E. It amending or adding additional Articles, enter change(s) here:
{Auach wdditional shecss, if necessarvy. (Be specific)

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




The date of cach amendment(s) adoption: ?ﬁ/jﬁ-f/j{gﬁ it other than the

date this document was signed.

Etlective date if applicable:

{na mare than 90 davs after anendment file duse)

Note: (1 the date inserted in this block does not meet the applicable stututory filing requirements, this date will not be hsted as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

gk T'he amendment(s) wasfwere adopted by the incorporaiors, 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 votes cast tar the amendmeni(s)
by the sharcholders wasfwere sutticient for approval.

[ The amendment(sy was/were approved by the sharcholders through voting groups. The following staiement
must be separately provided for each voring group entitled 1o vote separately on the amendmentisy:

“The number of votes cast for the amendmentds) wasfwere sutticient for approval

by

{voring growp)

Dated [/ZZI/Z OZ@

Signarure

(By a dircctorggfestdent or other officer — if directors or officers have not been
selected, by an incorporator — if i the hands o a receiver, trustee, or other court

appeinted tiduciary by that fiduciary)

rez« S Aé\a/fa o

(Typed or printed name ni'pcr.\‘nnmgning)

Fre 85dan T

(Tich of person signing)




