% 0000 U008

(Requestor's Mame)

(Address)

{Address)

(Ciy/StatefZip/Phone )

L__I PICK-UP [:] WAIT |:] MAIL

(Business Enlity Mame)

(Document Number)

Certiied Copies Certificates of Status

Special Instructions (o Filing Officer:

Otfice Use Only

(ARG

100434195131

e,
@ .l ~3 '
-7 2
> ) = ':U
-
I v &= —
T 3 G )
3 4
e 3 e N
™ H -
™ I Rl
- 3
- ] : n‘
~ 1 .
(= ¥ @ CJ H
Z-7 o i
o,
I N oo W
-

g 1 G v 0
(B I




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: f4 4— /J_/j é V2l r///(/{,J Y

fcg é,/ddﬁa’«’/d%

DOCUMENT NUMBER

The enclosed Articles of Amendntear and fee are submitted for tiling.

Picase return all correspondence concerning this matter 1o the following:

/(//_S 72,4»4/)—-&2—

ame of Contact Person
P A ) C enrreefon T3

(/n/(‘,ump.:m
//3/ e/ IR Loy
Address /

Sonw.c et T BT/

City/ State and Zip Code

E-mail address: (1o be used for future annual repont notificaiion)

For further information concerning this matter, please call:

at | }
Numie of Contaet Person Arca Code & Dayvtime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable to the Flurida Department of State:

L1 $35 Filing Fee L0$43.75 Filing Fee & (184375 Fiting Fee &  [1832.50 Fiting Fee
Ceriificate of Status Certificd Copy Certificate of Status
(Additional copy s Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mauiling Address Street Address

Amendment Section Amendment Seclion

Division of Corporations Division of Corparations

P.0. Rox 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL, 32303



Artictes of Amendment
to
Articles of Incorporation

fﬁ MZ é}% ﬁ;p/%y&/faﬂ__fz:c,—

;\nmc ufq:‘/rpo(a/tmn as currently filed with the Florida Bept. of State)

/O Dodooo R/ éaF”

{Document Number of Corporation (if known)

Pursuant to the provisions of scetion 607.1006, Florida Staiutes. this Florida Profir Corporation adopts the {ollowing amendmeni(s) 1o
its Articles of Incorporation;

A. If amending name, ¢nter the new name of the corporation:

The  new

name must be distinguishable and comain the sword “corporation.” “company, " or “incorporaied " or the abbreviation “Corp.,”
el or ol oor the designation: “Corp,™ “Ine.” or “Co™. A professional corporation name must contain the ward

“ehartered.” Uprofessional association, " or the abbreviation "P.A. =3
)
B. Enter new principal office address, il applicable: >
fPrincipal office address MUST BE A STREET ADDRESS ) 3
1,: Al
:"-
C. Enter new mailing address, if applicable: @2
(Muailing addresy MAY BE A POST QFFICE BOX) f‘
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new resistered office nddress:
Name of New Registered Aqenr
(Florida sireet address)
New Registered Office Adddress: . Flonde
{City) {7ip Codel

New Hegistered Agent's Signature, if changing Registered Avent:
! herehy accept the uppoimiment as regisiered agent. [ am famifiar with and uccept the ohligations of the pusition,

Signature of New Registeved Agent, if changing
8 £ b4 f Ling

Check if applicable
O The amendment(s) isfare being filed pursuant to s. 607.0120 (1 1) (). F.S.



(f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of cach Officer und/or Director being added:

{Attach additional sheeis. if necessary)

Please note the afficer/direcior title by the first letter of the office title:

P = President; V= Vice Presideat; T= Treasurer: 5= Secretary; D= Director; TR= Trustee: (' = Chairman or Clerk: CECQ = Chief
Lxecutive Officer: CFO = Chief Financial Officer. [ an officer/director holds more than one title, list the first letior of each office held,
President, Treasurer, Director would be PTD.

Changes should b noted in the following manner. Currcatly John Doe is listed ax the PST and Mike Jones is listed s the V. There is
o change, Mike Junes leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, $V ay an Add.

Example:

X Chanye I'T John Doe
X Remove v Mike Jones
_X Add MY Sally Smith
Tyvpe of Action Tile Name Addregs

{Check One)

1) ___ Change Z_ ﬂt/ﬁ’ﬂ/ P ldtavd 4 I3 WP aes s € u.f_/
L “ S speol —FL

32774

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Chunge

Add

Remove

3] Change

Add

Remove

4) Change

Add

Remave




. E. If amending or ndding additivnal Articles, enter change(s) here:

(Attach additional sheess, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd sharcs,
provisions for implementing the amendment il not contained in the amendment itself:
(if not applicable. indicate N/4)




. Vhe date of each amendment(s) adoption: , il other than the
daie this documen: was signed.

Effective date if applicable:

(o mare than 90 days after amendment jile date)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%hc amendmeni(s) was/were adopied by the incorporators, or board of dircetors without sharcholder action and shareholder
action wis not required.

CI The amendmient(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shurcholders wasfwere sufTicient for approval.

[ The amendmeni(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be sepurately provided for each voting Froup entitled 1o vote separately on the amendmeni(s).

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

{verting group)

Duied Og 1 D(_c / g.Ll

Signuture

{By a direcror. president or uther officer — in dircctors or officers have not been
selected, by an incorporator  if in the hands of a receiver, trustee. or other court
appoinicd fidueiary by that fiduciury)

%ﬂﬂﬂ@ ist Zam e . L—

rint€d name of person sigmng)

L /‘}‘Cr) r e%b-l-e O’\{
v (Title of pcrso@g\ /




