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CONERLETTER

TO: Maeedment Secnon

v o of Corporations

NAME OF CORPORATION: éﬂ/:ma_ e

DUCLMENT NUMBER:  F, 20000/ 805Y

Tl e dased drricles of bmendmens and 1o are submuzicd for fling

Pleasecium sl correspondence coneering this matier o ihe foliow mg

M ciamy _Fernades.

Same of Comtaet Person

Tax wodd of S i7 tnc

Fitry Company

332¢ D 4060/&‘&&4;_9(&

At

City State and Zip Code

Tector _Sgiﬁ__e)_ﬁ_amm
F-ntl address: (1o be Us dda

+d tor tutere anddal report nouticaion

For turther mnzormution concernng this matter. pledse call:

_ sram  FReoanalez w239 5 4774827

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1w cheek for the following amount made payable w the Florida Department of State:

}5 S35 Filing Fee ~1843 75 Filing Fee & TI843.78 Filing Fee & (32,50 Filing Fec
Certtficate or Stus Cenitied Copy Certiticate of Siaius
CAdditionad copy s Certified Copy
enclosed) {Addiuenal Copy

is enclosed)

Mailing Address

Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre o Tallahassee
Tallahassee, FL 33314 2413 N Monroe Steeet, Suite 810

Tallahassee, FL 32303



Articies of Amendnent
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{Name of Corporation as currently tiled with the Florida Dept. of State) mc; i m
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s Astcles of Bcorporation:

A I smending name, enter the new name of the corporation:

WA

i o Gl T oo the desienation “Carp, T e, T e U
Cehastered U Cprogessional assoctanien.” or the abhbreviation 85

B. Lnter new principat office address, if applicable: "‘-)/A

e men
stz it be distinguishable and contain the word “corporatson.” “company. " or “incorporated  or the abbreviction Carp., "

A professtonal corporation name muse contain e word

(Principal office uddress MUST BE A STREET ADDRESN

€. Eaeer pen madline address. if applicable;
cMaiiing wddress MAY BE 4 POST OFFICE BOX) ) A

D1 amending the registered steent andfor registered office address in Florida, enter the nanme of the
new resistered agent and/or the new registered office address:

Nume o New Registered Aveni g—a///n:‘ _/?JC/ o
42 Abaras St

(Rl ida sirees addiress)

Mo Regsiercd Office Address: Z_&A{aA /4@{‘.?5 Florida_ 3 3 34

vy 1Zip Condeny

New Rewistered Agent's Signature. if changing Registered Apent:
Fherely aoecep the appoinimeni os regisiered asent. T an gamitiar with and accept the eblivations of the position.

Signature of New Registered Agenr, if changing

Check if applicable
U The amendment(s) isfare being filed pursuant 1o 5. 607.0120 (11 (¢). E.S.

a1 to the provisions of section 6071006, Florida Stiutes. ihis Floridu Profit Corporation adopis the foliowis® amendmentts) to



Liminesas the Ofticers andior Divectors, enier the Llic aud nane of cach ofticersdirector being remosed and title, aame. and
address ot e Oficer andror Divector being sdeded:

ot e aeed crona] shects B nes exsam

Flease o o opieerdirecior athe by e s dosior o o wnn o e,

{7 = Preveecnr V= Fee Prosident: T= Treasurers N= Secretars 1= Direenn: TR= Trustee: C = Chairman or Clert: CEG = Chior
Foocwin tevicer CFO 5 Chrep Fmancral Otticer 1oan ofticer direcror holds more Wi one Side. I the frst feiter o each ojpice el
Presecin e F pveer Precton seedd pe PTH

Chaeos cronid henstcd inhe polloworg manser . Crrecars Josa Daoe s Bisiod as the PST and Mike Joes 1 Bared ax the V. Thive 1
G i, Ve Jottes Teaves ihe corporation. Nall Sanil s mscd ie V and S, These shoudd be noted as John Doe. PT ay o Chunge,
Mike Jrwzes. U as Remaove, wnd Saifv Smith, SV as an Adi.

Exampte:
X Chanes PT John Do
X R Y Mike Jones
N Al SN Sally Smth
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bbb ausng ar wdding additional Articles, enter eduanvesd iere
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F. Ifanamendment provides for an exchange. reclassification, or cancellation of issted shares.
provisions for implementing the amendment if not contained in the amendment itself:
1.2 ot uppliceble, indicate N4
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e e s cach mmendmentiyy adopuon:

i 319019-/ .
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ttory fihing requiremients, ths date wiil not be histed as the
Aduphon ot Amenduents) (CHECK ONFE)
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Signaiure X
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By u director. president or other ofitcer ~ if directors or ofTicers have noi been
selected. by anincorporator -t in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

1
_ _Edito Retio
(Typed or proved name of person signing)

..___Z/:'J,Sl.d_t;af

i Tile of person signing




