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COVER LETTER

T Amendinent Section
Division of Corporations

Bobbers Under, Ing.
NAME OF CORPORATION: Sobbuts Under. Ine

P20 SO8T

DOCUMENT NUMBER:

The enclased Articles of Amendment and lee are submited For iling.

Please retumn all conespomdence concerning this miatter to the following:

Ryan J. Lucas

Name of Contict Person

Muoenliners Incorparaied

FFirm/ Company

3535 Sherwood Blvd

Address
Delray Beach, FL 33443

City/ Statc and Zip Code

sunsenseibellseuth.net

E-mail address: (10 be used tor future annual repart notification)

Fur further information concerning this matter, please call:

Andrea Lucas ( 4l ) 406-3494
ut

Name of Comlact Person Arca Code & Daytime Telephone Number

Enclused is 2 check for the following amount made pavable w the Florids Department of State:

W 333 Filing Fee Os43.75 Filing Fee & [J343.75 Filing Fee & (J$52 50 Filing Fee
Cenificate of Statug Centtied Copy Certiticate of Status
[ Additiona] copy s Certitied Copy
encloscd) tAdditional Copy

15 enclosed)

Mailing Addiress Street Address

Amendment Sectiun Amendment Section

Mvision of Carpurations Division of Carporations

POy Boa 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24153 N, Muonrue Streer. Suite $10

Tallahassee, FL 32303



Articles of Amendment
ta

Articles of lncorpor:ition
uf

[Babbers U nder. Ine.

(Name of Corporation as currently filed with the Florida Dept. of State?

PN snk7

thacument Namber of Carporation {1 known)

Prrsuant 1o e pronisions o section 607 1006, Flesida Sinwtes. this Flaride Profit Corporanion adopis the lollbwing mnendinentis) o
s Asticles of Incaipeanation:

A, Hamending name. enter the new wame of the corporation:

hounliners [nevrporaed :
e ey

netpne miust be divionguishable and conteor ifte sword “corporation,” Ccompany. T ar Uicorporaied U ar (e abbroviation T Corp

el e Col U or e designetion Corp, " Thee, T ar CCoT A prafessiunal corponaton: pame musi contein e ward
Ceherrtered, T Cprofessional aveocicaion, T o the chlirevietem TP 0T

- _ . . NA
B. Lot ; cipual office address, if applicable;
(Mancipal office address MUST BE A STREET ADDRESS )
C. Emey new muiling address, il applicable; NIA
(Mailing address MAY BE A POST OFFICE BOX) ]
~
=1
. ~o
Ix=
=
o
D, It amending the registered agent and/or registered office address in Florida, enter the name of the 1
new redistered acent and/or the new registered office address: w
o NAA I=
Name_od New Regpitered Avoem =
o
. - —_— .- =
sk et adidreaad —
. . . . NIA .
New Reeisicred Office Address: . Florida

il 128 Codes

New Registered Agent’s Signaare, if changing Registered Agent:

[ e by wecept the appointaieat gy registerod ayean. e fumidie site and aecept the odlipuazions ol the pusivion,

Steniafire of Now Beginderad sigent i changie

Check i applicable
0 The smendnzenteoss Bare bemg Oled prr<aant o< 007012001 el B 3

S

a3id



If atending the Officers andfor Directors, eater the titly and name of ecach officer/director bring removed and title, name. and
address of each OHicer andior Direcinr beinge added:

ieitrach addiional shevis i
Nease wote e opicor direcior tile in the fivsi lester of the aiftce il

1= Presifeni; Mo Viee Prevident: T= Treavurers 8= Seoretarv: D= Direeior: TR= Traseee: C = Chairman or Clerk: CEO = Chief’
Froecriive (O icer: CFO = Chicd Fimeraf Ofices 17 an offtceridirector holds more than one facle, Tisa the Jies; Jereer wf cuch ofiice held

regessaiyt

Prosidens, Treaverer, Diveciar would be PTD

Chumees vhondd be noied in the foliowing mamser Cuvvenily dofor Doe by livied as e ST amd Mike Jones ivlisted as te 37 There is
a change, Mike Jowes feaves the crepocaiion, Sath Smith iy vumed ihe U anag 8 Dhee shonid be goped as dohin Doe. P77 as Chaee,
Hike Joowen, Vas Remove, and Sallv Sneith, SV as an Adid.

Frxample:
X Chuaige Pl John Do
N Remuove v AMike Junes
_X Add sV Sullv Smith
Tvpe ol Acticn Tide Namy Adddress

1Cheek Omen

. NA N A
1) Change

Add

R

) Change

Add

m——

Remove

R Change

Add

_ Rumoe o

4 Change

Add

2o

A Change

Addd

Remove

1 Change

Add



F. If amending or adding additional Articles, enter changeis) here:
(Aunach vdditional sheots, if necessary). (Be specificl

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiuny fur implementing the amendment if not contained in the amendment diseil:
Ul net applicable. indicate NAA)

N/A




The date of each amendment(s) adoption: 01 l i I (?\ O X l . il uther than the
date this document was signed.

EMective date if applicable: ‘;* \ I | )\D —_ l

{ner more than W davs qfier ameadment file dare

Note: 11 ihe date inseried in this block docs not meet the applicable suuutory filing requirements, this date will not be listed as the
dacument’s eltecuve date on the Depariment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

B The amendmentis) was‘were adapted by the tncorpurators, or bourd of directors withoul sharcholder action and sharchalder
action was not required.

[ The amendment() was/were adopted by the sharcholders. The number of votes cast for the amendmentys)
by the sharchobders was/were sufficient for approval.

[Z1 The amendment(s) wasfwere approved by the sharcholders through voting groups. The gadlowimg statement
musi be separately provided por each voting group vatitied to vote separately on the amendmenis:

“The number o1 votes cast tor the amendmentys) was/were suttictent for approval

by

(VOdiny group)

Nated H’ ilo ‘ >0 2|

1 ditector, president § other atficer — if ditectors or atlicers have not been
selected, by anincorporatar - 1f in the hands of a receiver, trustee, or other count
appodnted fidouciary by that fiduciary)

Signature

Ryan J. Lucas

{Typed or printed name ot person signing)

President

(Title of person signings



