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COVER LETTER

TO: Amendment Section
Division of Corporaiions

NAME OF CORPORATION: Z /345 T /M pa‘)ﬂ"f AN&/ZLQC ﬁ() 47[/?’7(0/{1%/‘ 5
DOCUMENT NUMBER: —;Q 023 LD/ 0[S 2D

The enclosed Arricles of Amendment and fec are submited for filing,

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

I BN 12 / < /‘]WH« <

Name of Contact I‘us(m

Lh1S_ 1 Ps T

Firm/ Company

5420 N 9B Are

Address

My e 38004

City/ State and Zip Code

1815 /GLO O //a//%,,/) Lo

-mail address: (1o be used for fulure annual report notificaudn)

For further information concerning this matier, please call:

fbmm/ @M/«,( A V241238

Name ol ¢ unmu Persun Arca Lmic & D.l\mm ]L]Lph(l[]t Number

Enclosed is # cheek for the following amount made payable to the Florida Department of Swate:

O 335 Filing Fee (843,75 Filing Fee & 1184375 Filing Fee & T1832.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Seetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tullahassee. F1. 32314 2415 N, Monroe Street. Suite 810

Tullahassee, FL 32303



Articles of Amendment
to
Articles of ]m orporation

L8318 mPoat pul /fyﬂﬂo/f FntenPr15e5S 14C

Nuame of (.urpur.!tmn as currently |l|t.'d with the Florida Dept. of State)

D20000018257

(Document Number of Corporation (if known)
its Articles ot Incorporation

Pursuani to the provisions of section 607. 1006, Florida Swates. this Forida Profit Corparation adopts the following umendment(s) o
A, amending name, enter the new name of the corporation:

. —

J RIS 1M il F HM&/Z//j‘z"/,ﬂ()ﬂ% A/ ren PR ISES
nene muest be distinguishable and contain the word “corporation,”

“hiel " or Col "

The
‘Company,
or the designation “Corp, ™ i, ” "Co”
“chartered. " Uprofessional association.” or the abhreviarion

new
incarporated T or the abbreviation - Corp.,”
A professional corporation name must contain the word
P
B. Enter new principal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

W A

IV

Ty

C.

Enter new mailing address, if applicable
(Muiling wddross MAY B

A POST OFFICE BON)

i g

-

D.

a=

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

New Regi Y / s
Nume of New Rooisiered Avent /
o ¥
tlioricda street uddressi
New Revisiered (Mfice Address . Florida
(Cinvi
New Reuistered Agent’s Sienatur

12ip Coded

it changing Registered A
I hereby aceept the appoinimeni us registered agent

ent.

fam familior with amnd aceept the obligations of the position

A

Signaiure of New Registered Agent, if chamring




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

{Arach additionul sheets, if necessary)

Please note the officerfdirector title by the first lesier of the office tie:

= Presideni: V= Viee President: U= Treasurer: §= Secrewnv: D= Divector: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Exventive Officer: CFO = Chief Financial Officer. If an officerfdivector holds more than one tide, st the jivst leter of each office held,
President, Treasurer, Director would he PTE.

Changes showld be noted in the jollowing manner. Curventlv Joln Dae is listed as the PST and Aike Jones is fiseed as the V. There is
« change, Mike Jones leaves the corporation, Salfy Smitly is named the Veand S, These should be nored as John Doe, PT as a Changse,
Mike Jones. Vs Remove, and Suflv Smith, SV as an Aded.

Example:
X Change PT John Doe
A Remove A Mike Jones
_X Add sV Sallv Smith
Type of Action Title Name Address

(Check Oney ,
i) Chunge M/4
7

Add

Remove

) Change

Add

Remaove
i) Chunge

Add

Remove

4) Change

Add

Remove

3i Change

Add

Remove

£ Change

Add

Remove




E. Hamending or adding additional Articles, enter chanve(s) here:
(Astach additional sheets, if necessarv).  (Be specifics

il

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(i uor applicable, indicate N/ /\/ ﬁ'




The date of each amendment(s) adoption: /Q ,;‘ é //D é . if other thun the
L

daie this document was siened

Effective date it applicable: f\Q /Zﬁ/q? /()

N L A N |
(Ao more rlnu(.‘fmm_\:\' afier amendment file duie)

Naote: 1f the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

Eé The amendmentis) was/were wdopted by the incorporators, or board of directors without sharcholder action and sharcholder
Aaction wias not required.

00 The amemndment{s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statenent
muest be separarely provided jor cuch voting group entitded 1o vote separately on the amendmensisi:

“The number of voles cast for the amendmentts) wasfwere sutficient for approval

by /‘{/ A

4

(voting group;

Dated___) /) /Z? 4 ;
Signiure m//V/MZ/

fR\ a direcior fﬁxcxfmm or oihefofTicer £if directors or officers have not been
selected. by an incorporatge it in the hands of o receiver, trusiee, or other court
appointed fiduciary by that fiduciury)

4(3/0/')7}// ;/r/r@m/é(

( I\pul ar pnmul name of person >|anu)

W/'a/Lc/ 7Z

(Title of person signing)




