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COVER LETTER

TO: Amendment Seetion
Diviston of Corporations

NAME OF CORPORATION: /913’ GLL,ABD W 4p V] ol

DOCUMENT NUMBER: PZ OSSO 724

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter w the following:

/{ €5 ‘/3/&91:7——

Name of Comtact Person

= —
2725 Lufama” KiAvscs e .

Address

?ﬁ‘mj— Orawres FL-. 35,56~
City/ Siate afid Zip Code

E-mail address: (1o be used for future annual report notification)

For turther information concerning this maiter, please call:

at{ }

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Departiment of State:

(I §33 Filing Fee 84375 Filing Fee & (JS43.75 Filing Fee & £J852.50 Filing Fee
Certificate ol Status Certitied Copy Centificate of Stius
(Additional copy is Centified Copy
enclosed) {Additionul Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of I'allahassee
Tallahassee, L 32314 2415 N, Monroe Strect, Suite 810

Tallahassee. FI. 32303



Articles of Amendment
o
Articles of Incorporation

of
4 V é)Q,A—kJD ZAS

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

PZsooweo TLLS

{Pocument Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Stututes. this Florida Profit Corporotion adopts the following amendimenigsy to
is Articles of Incorporation:

A, Mamending mame, enter the new name of the corporation:

The  new
nunte nust be distinguishable and contain the word “corporation,” “compay, " or “incorporared” or the abbreviation “Corp.
e or Col U oor the desisnation "Corp, " Ulee.” ar "Co

A professional corporation name must contain the word
“chartered. ™ “professionul ussociation,” or the ubbreviation “P.4."

B. Enter new principal office address, if applicable:
{Principal office adidress MUST BE A NTREET ADDRIESS )

C.

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BON)

b ~>
S [ovars ]
1 =
—_—- [ Seant |
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b — L
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the c_'_’“)_ r‘
new revistered avent and/or the new registered office address: o
e < o
: . : - T ey
Nume of New Registerod Algei - —_ L
i -
i o
2 =
(Hloridu sirect address: -
New Registered Office Address: . Florida
iy (2ip Cadel

New Registered Agent’s Signature, if chunging Registered Apent:
{ herebv uceept the appointment as registered agent,

Fam familiar with and accepr the obligations of the position,

Signature of New Regisiered Agem. i chunging
Check if applicable

(3 Fhe amendment(s) is/are being filed pursvant to s. 607.0120 (11) {¢). F.8.



I amending the Officers and/or Directors, eater the title and name of cach officer/director being removed and citle, name, and

address of cach Officer und/or Director being added:

fAsrach wddivional shects, i necessary)
Pleuse note the afficer/director title by the first letter of the office title:
7= President: V= Viee Presidens; T= Treasurer: 5= Secrctary: D= Divector; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Lxcewsive Officer; CFOY = Chief Financial Officer. I an officer/director holds more than one titie, list the first letier of cach office held,
President, Treasurer, Divector would be PTD.
Changes should he noted in the following manner. Currently John Doe is 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 V and S. These should be noted as John Doe. 17 as o Change,

Mike Jones. Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_N Add

Ivpeof Action
(Check One)

3 ____ Change
i Add
Remove
1 Change
__Add

Remove
3) Chunge

_Add
Remove
Ay Change
_ Add
Remove
3} ___ Change
__Add
Remuove
6y Change
Add

Remove

John Doe

Mike Jones

Sallv Sinith

Name

/(c‘_-s Bﬁl

-
syl

Address

5728 Aprturna) Asars s

DT DpAeE 2 2%




E. Ifamending or adding additional Articles, enter change(s) here:
(Alach udditional sheets, if necessary).  (Be specificy

rEL #4 S¢ -4505077

F. HHunamendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ot applicable, indicate N




The date of each amendment{s) adoption: {/3/,/2" 23 it other than the
dute this document was signed.

Effective date if applicable:

{no maore than Y0 davs after amendment file datey

Note: I the date inserted in this block dees not meet the applicable statatory {iling requircments. this date will not be tisied as the
document’s efiective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

m;uncndmcm(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

1 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
b the shareholders was/were sufficiont for approval.

O The amendment(s) wasswere approved by the sharcholders through voting groups. The following siatement
must be sepuratel provided Jor cach voting graup emtided to vote separatel on the amendmenifs).

“The number of votes cast {or the amendment{s) was/were sutficient tor approval

by
fveofing grougy

Dated / / 7 /m
Signature <@ / 3/13()

(Bya dm_ sident or other officer — il directors or officers have not been
selected, by an incorporator — if in the hands of a recetver. trustee, or other count
appuinied fiduciary by that fiduciary)

£, e L £/

{Tvped or printed name of person signing)
vp P p gning

P55 0 5ue f
{]nlc of person signing)




