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COVER LETTER

T Amendment Seetion
Division of Corporations

NAME OF CORPORATION: 6_4 F@QA/H}\_/AE\S %KUICES CO¥+F
DOCUMENT NUMBER: paZ_OQODOO 6. 46

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

Please return all correspondence concerning this matter to the following:

Mam\im Tortes

Name of Contacet Person

K Tonres fervivd CMO

Firny Company

(00 S (dernl H/uv sfe 207

Address

L\,w\,ﬁ&c( bh A 33

City/ State and /|p Code

Kiormes@  KAorres serviced -woh)

E-mail address: (1o be used tor future annual report notitication)}

For further information concerning this maner, please call:

iéafol Tonred W O3Y |, 380 07255

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amouni made payable 1w the Flonda Departmiens of Stiie:

CJ 833 Filing Fee m’SJS.?S Fiting Fee &  [LJ$43.75 Filing Fee & (J$52.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
envlosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Mivision of Corporations

P.0O. Box 6327 The Centre of Tullahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

(-0 Fewnandes Cerviad (or —

{Name pf Corporation as currently filed with the Florida De

Y 90000000644 6

(Dociment Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment{s) to

its Articles of Incorporaton:
If amending name, enter the new name of the corporation:
The  new

AL

or the designation “Corp.” “Inc.” or "Co'

e, or Co 7
Cchartered,” Cprofessional association,” ar the ahbreviation P A.

B. Eater new principal office address, if applicable:
(Principul affice address MUST BE A STREET ADDRESS )

name must be disiinguishable and cormain the word “corporation, ™ “company,” or “incorporated " ar the ehbreviation " Corp.,
A projessional corporation nume must comtuin the word

C. Enter new mailing address, if applicable:
(Mailing address MAY BEE A POST QOFFICE BOX)

If amending the registered agent and/or registered office address in Florida, enter the name of the

D.
new registered agent and/or the new registered office address:

Naume of New Registered Agent

tFlorida street addressy
. Florida
Zip Code)

Newe Resistered Office Address:
1Cinvy

New Registered Agent’s Signature, if chunging Registered Apent: :
! hereby aecept the appoiniment as registered agent. Lam familior with amd aceept the obligations of the posis
AR -

Signanee af New Registered Agent if changing

Check if applicable
[x The amendimeni(s) isfare being filed pursuant 1o 5. 6076120 (11) (). F.S.

0%:9 Wy 27 d3S gzpy



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

(Attuch additional sheets, if necessary)

Please nowe the officer/divector title by the fivs lewer of the office title.

P = President; V= Vice President: T= Treasurer: 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chiet Financial Officer. Ifan officer/divector holds more thar one vitle, lise the first letter of cach office held.
President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Doce is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8 These showdd be noted ax John Doe, PT ax a Change,
Miko Jones, Vas Remove, and Saliv Smith, 81 as an Adid.

Example:
X Change T John Doe
X Remove N Mike Junes
_N Add SV Sally Smith
Tvpe of Action Title Name Address

{Check Oney

o owe VP lesse M Gomed bandao 500 NW3YY o7
X aad E’P‘{' 218
_ Remove _fgé}_’mpaﬂﬂ_é(b@%q

2) Change

Add

Remowve
3 Change

Add

Remove

4) Change

Add

Remove

3 Change
_Add
_ Remuowve

6] Chanpe
. Add

Remove




E. Hamending or adding additional Articles, enter change(s) here:
(Anach additional sheets, i necessary). (Be specific)

F. I an amendment provides for an exchange, reclassifieation, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate Ni4)




The date of cach amendment(s) adoption:

. il uther than the
date this document was signed.

Fffective date if applicable;

o more than Y0 days atier amendment file date)

Note: I the date inserted o tdus block docs not meer the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

Adoption of Amendment(s) (CHECK ONE)

] The amendment(s) was/were adupted by the incorporators, or board of directors without sharcholder action and shatcholder
action wis not reguized.

O The amendmeni(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment¢s} was/werg approved by the sharchelders through vating groups. The fallenving starement
st be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the umendment(s) was/were sufticiem for approval

by

fenring group)

Dated Oq’/'{g /oéO.&O
Stunature fMJ/J‘,‘:ﬂ-——_—‘

By a director, president or other officer - it directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fidueciary by that dduciaryy

Glephson meida “rnamdes

(Typed or printed name of person signing)

Prevident

(Title of person signing)




