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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LJG}7§(S[M/ /2//‘7/9 VA //,fq ,,L ne.
DOCUMENT NUMBER: fyz;) /6?//‘00 234 9 7

The enclosed Articles of Amendment and fee are submiued for filing.

Please return ath correspondence concerning this matter to the following:

Lavira Bembly

wame of Contact Perstn

A g

Firnv »(,mnp;\m

J400 F.8 s Thern Loey

Address

/-/[/rndm)é' F& F LY D

an’ State anel Zip Code

E-mail address: (1o be used for fiture annual report notiheation)

For further information concerning this matter, please call:

Laura Bombfv at { ‘{7{?/@ A Y0 - S5p2
Name of Contact Persdn ‘Arca Cud; &k mnmc Telephone Number CW

Enclosed is a check for the following amount made payable to the Florida Department ot State: ; )
S Pt He

O $35 Filing Fec Ti543.75 Filing Fee & INS43.75 Filing tee & T1$52,50 Fiting Fee
Cutinicate of Status Certilied Copy Certificate of Status
{Addrtionad copy is Ceriified Copy
enclosed}) (Additionad Copy

i enclosed)

Mailing Address Strect Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

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

Tallahassee, F1L 32303



Articles of Amendment
10

Articles of Incorporation
of

Z—“”ZI&'/&M /P-{Pm1/ s fn L.

{Name of Corporation @% currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known}

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the tetlowing amendment(s) to
s Articles of incorporation:

A. If amending name, enter the new name of the corporation:

fl//}-)' The  new
nerme must be distinguishable and confain the word “corporation,” “company, " or “incorporated” or the abbreviation " Corp.,”
“hne, " or Co. " or the designation “Corp,” “Ine,” or "Co. o prafessional corpordiion numce must conluin e word
“ehartered,  Uprofessional association. " or the abbreviation P

B. Enter new principal office address, if applicable: n/l/ﬁ
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable: /
(Mailing address MAY BE A4 POST GFFICE BOX) ,VI A :

. If amending the registered agent andfor registered office address in Florida, enter the name of the =
new registered agent and/or the new registered office address:

M/n

Neame of New Registered Avent

tFloridu street address)

New Registered Office_Address: /1//#‘ . Florida
! (v} (“ip Codv)

New Revistered Agent's Signature, if changing Revistered Agent:
L herehy aceept the appointment as registered agent. Fam feomiliar with and accept the obligations of the position.

Y Piis

Signature of New Registered Agent, if’ changing

Check it applicable
3 The amendment(s) isfare being filed pursuant o s. 607.0126 (1) {c). F.5.



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

Anach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the affice title:

P = Pregident: V= Vice President; T= Treasurer; §= Secretany; D= Director; TR= Trugstee; = Chairman or Clerk; CEQO = Chief
Executive Officer: CFO = Chief Financial Gfficer. If un ojficeridirector holds more than one tide. list the first leiter of each office held.
Presidem, Treasurer, {Yrector would he PTH.

Changes showld be noted in the following manner. Currenily John Do iy listed as the PST and Mike Jones is listed as the V. There s
a chanyge, Mike Jones leaves the corporation, Sallv Smith is named the Viand 8, These shoudd be noted s John Doe, PT s a Change,
Mike Jores, V as Remove, and Sally Smith, 31V s an Add.

Example:
N Change BT John Doc
XN Remove Vv Mike Jones
_X Add SV Sally Spith
Type of Action Titte Namvu Address

{Check Oned

1y ____ Change _\/_ édg{d A Eém‘!z ’V /(/Kr’/) F 5‘\1 /‘/-'(f le)d 7 Lrﬂ(ﬂfa
_Add HJ‘(J 40 /é‘;. ﬁz..
X_ Remove ;7(]/ y?g--’

2) Change

Add -

Remove
3) Change

’-.

Add

Remove

4} Change

Add

Remove

5) Change

Add

Remiove

6} Change

Add

Remove



E. I amending or adding additional Articles. enter change(s) here:
(Auach additional sheets, if necessarvy. (e specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amend ment itself:
L not applicable, indicate NIA)




The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable: [,ﬂ//‘j';/,ﬂj

/(}70 more than 90 davs after amendment file date)

. if other than the

Note: 11 the date inseried in this block does not meet the applicable statutory filing requiremenis, this date wili not be listed as the
document’s effective date on the Departinent of Staie’s records.

Adoption of Amendment(s) (CHECK UNE)

& The amendment(s) was/were adopied by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

0O The amendimeny(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wastwere sufficient for approval,

3 The amendment(s) was/were approved by the sharchalders through voting groups. The following stutement
must be sepurately provided for each voling group entitled to vore separately on the antendmeni(s);

“The number of voles cast fur the amendment(s) was/were sulficient for approvid

by
fvoring group)

Dated /(.Q/‘//p{ )
Sign:umu J//,’\#WC///

(By'a directur. prcndml ur vther oThcer dn directors ur ollivers have nol been
selected, by an incerporator — iin the hands of a receiver, trustee, or uther court
appointed fiduciary by that fiduciary)

Laidra /V 7)7&‘#)15/:/ ' :

{Typed or printed name ol person signing)

//:‘C./ )p/_/cs;/‘hnf' o

(Title of person signing} ..




