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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: -7//] £ )Q‘r} ‘4955'/(75’216-/5 /}r/@prs’lwpﬂ:rr{?
DOCUMENT NUMBER: D AXNCO0 (5CAT

The enclosed Ariicles of Amendment and fve are submitied for filing,

Please return all correspondence concerning this matter to the tollowing:

j L ﬂck,‘j(ﬂ'\a/r\ "/‘}{’4” num {.'Lf yh QE‘”LJ [ o

Name of Contact Persan

Firnv Company

7233 (o1 bspndem D

Address

rbsrpton T S2534/
City/ State and Zip Code

vonrix(Pamait:com

E-ghail address: (1o be uped tor future annual report notificaiion)

N

£
For further information concerning this matier, please cali;

Name of Contact Person

Sohathan  Herneudez ﬂo«HfO W%l ) B3R -27729

z e
L o
I'_'\_ [
o Py R VI
Area Code & Duytime Telephone Number 'li,‘-‘ =
Mo W
Enclosed is o check for the fullowing amount made pavable w the Florida Department of State: - -
E/ R
N
[J $33 Filing Fee ¥$43.75 Filing Fee & [JS43.75 Filing Fee & L1$52.50 Filing Fee
" Centiticaie of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address

Street Address
Amendment Section

Amendment Seciion

Division of Corporativns

The Centre of Fallahassee

2413 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Division of Carporations
.0, Box 6327
Talahassee, FL 32314
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Articles of Amendment
to
Articles of Incorporation

&Wske 0 G,‘rr@
Pap0066 15005

(Name of Corporatiun s currently filed with the Florida De pL. of State)

“The Pre fes58imetls

{Document Number of Corporation (if known)
s Articles ol Incorporation

Pursuant so the provisions of sectron 607. 1006, Flurida Statutes, this Morida Profit Corporation adopts the tollowing amendment(s) to

If amending name, enter the new name of the corporation

pame must be distinguishable and contn the ward “corporaiion,” “company, ™
“ine, " or Co, " oor the designation “Corp.” “ine " ar Co”
“ehartered,” Cprofessional assoctation

The  new
or “incorporated " or the ubbreviation “Corp "
A professional eorporation name must contain the word
" or the abbreviadon "PAT
B. Enter new principal office address if applicable:
{(Principal affice address MUST BE A STREET ADDRESS )

5732 (5 bhsemton Or
G‘bel"ﬂM’?

C.

7L 23534

Enter new mailing address, it applicable

£y a
4 I )
- 3
icable: (y / ' «‘-_J oy
(Mailing address MAY BE A POST OFFICE BOX) 2222 C¥0 5"3“7]\. \{56’-— ‘._ s
(b E?n o > 3’5 3 ‘J -
SRRy
1'?. "? 20 =)
. I"" L o
0. I amendine the registered agent andfor registered pifice address in Florida, enter the name of the . '___
new registered agent and/or the new repistered otfice nddress r‘-'z\ El"\
Name of New Registervd Agent SU “LLﬂ an A- Hp mﬂ/?'\/['{)z DO(L I D
2o Myndevill Vieic LUM

(Floridu strevt address)
NVew Reglstered Qffice Address: _K{j}ﬁflﬁ 56‘)

iy

. Florida 63{7 E

(Zip Codey
New Repistered Agent's Sipnature, it changing Registered Agent
I hereby wecept the appoiniment us registered agent

Faw jumitior with and accept the obligutions of the position
Donalhan Herrandes

.Sfx,'immre of New Regisiered Agent. if changing
Check it applicable

T3 The amendment{s) isfare being tiled pursvant w s, 607.0120 (11} (c)

,FS.



If amending the Officers and/or Dircetors. enter the title and name of ¢ach officer/director being removed and title, name, and
adtdress of cach Officer and/er Dirvetor being added:

tdttach additienal sheets, if necessary)

Please noie the officersdivector title by the jirst lewer of the office title:

P = President; 1'= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exvcutive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more thun one ditle, lise the first leter of each office held,
Prosidemt, Treasurer, Director would be PTEL

Changes should be noted in the following munner. Currenty John Doe i listed as the PST and Mike Jones is listed as the V. There iy
 vhange, Mike Jones leaves the corpuration. Sellv Sneth is named the V and S, These should be noted as John Doe. PT as o Change,
Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Example:
X Change PT John Doce
X Remove v Mike Jones
X Add sV Sally Smuth
Type ol Action Title Name Address

(Check One) ,
1) Change ?_ \'{qri |/ Qtﬁs SO'A’D AR fof»/t“& tl{UUt’ br‘
_Add Ruysin [FC 23576

XY Remove
0 Xowe 0T JTomdan b eveske im0 Mendeyitia fasy
_ Add Porhile K r‘w&) L 535 $77 . -

r“ e
)

e g Kia R Hemaler (526 Mo mlraibaj :
__KALM -1)"[‘)0”' lQl vﬁr*vswj 'FC-—»BBF_; / 3

- ]
e st
Remove (:-‘\r 1 o
'2 -"3_'; =
4) Change ¥ .r.‘.‘l o
Add

Remove

32 Change

Add

Remove

6) Change

Add

Kemove




E. If smending or adding additivnal Articles, enter change(s) here:
(Atach additional sheets, if necessarv).

{(Be specipic)

) _—
. s
T Tt
pag £
3
= <
T
Sk ‘—_E’K
. . . . . . . N ey
F. M an amendment provides for an exchange. reclassification. or cancellation of issued shares, r.,—; ¢ W
provisions {or implementing the amendment if not contained in the amendment itseli: :-n"" -
(i ot applicable, indicare N r‘z =
e




I'he date of ecach amendment(s) adoption:;
date this document was signed

Effective date if applicable:

. if other than the

o mare than 94 days atler amendment file datey
document’s

Note: Bt the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
effective date on the Deparnment of Stue’s records.
Adoption of Amendment(s)

{(CHECK ONE)

l-/hc amendment(s) was/were adopted by the incorperators. or board of direciors without shareholder action and sharchalde
action way not required.
Ihe umendment(sy was/were adopted by the sharcholders
by the sharcholders was/were sutticient tor approva!

The nember o votes cast for the amendment(s})

The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting grog eniitted w vore separately on the amendment(y)

“The number of votes cast for the amendment(s) was/were sufticient for approval
by

froting group)
Dated /9/5 /Q@a"/
Signature \0)%177’]0 n /\/(3[ ﬂ(M(/ e 7

=2
. =
SRR =
{By adirector, president or other officer - it directors or officers have not been l'rf ‘;?1 ",:
selected, by un incorporator - f inihe hands of a receiver, truste, ot other court = . faw’ v
appointed Nduciary by that fiduciary) ;.-':' 'C; -;. .
‘D T - TR
ket o
Tonathan b Hecoantoz Bt Mo 25 = =3
(Typed or printed name of person signing) ™ _1 @2
BAS
D eodent | Treasucer 5 =
e STACM rea 2 rer r
(Tite of person signing)




