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COVER LETTER

TO: Amendment Section
Division of Corporations

NAMFE OF CORPORATION: \q \ Qc_lsg\ <ol
DOCUMENT NUMBER: K?a OOOOOQLV‘{L{ &

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

Please rewurn all correspondence concerning this matter 10 the following:

Con_ Redet™o  O\exQ

Name of Contact Person

—lesln Soosel _IaR

Firm¢ Company

220 Oxbesd Qoce Vav

Address

Citv/ State and Zip Code

Losh — Dee0 @ ohos). com

E-mail address: (1o be used for tthure annual report notification)

For further information concerning this matter, please calk:

C<iSNo ENNSACOL at ( 9 4, 23\6 ‘6 \ 2‘6

Nanwe of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Depaniment of State:

[47$35 Filing Fec (843,75 Filing Fee &  [JS43.75 Filing Fee & [1$32.50 Filing Fee
Certificate of Status Certified Copy Certificate ot Status
{Addinona! copv s Certified Copy
enclosed) (Additienal Copy

15 enclosed)
Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Taliahassee, FiL 32514

Strect Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 8§10
Tallahassce. FL 32303



Articles of Amendment
1o
Articles of Incorporation

of

Losn - A0ooce  Xac
{Name of Cn\'p}}ratinn as currently filed with the Florida Dept. of State)

X Lo0cotdHdyY 4

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statuies. this Florida Profit Corporation adopts the following amendment(s) o
s Articles of Incorporanon:

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

The new
name must be distinguishalile and conmtain the word “corporation.” “company. " or “incorporated " or the abbreviation " Corp..”
“hee, " or Col, "o the designation "Corp,” “Ine, " or "Co 7

A professional corporation name pst contain the word
“chartered, " “professional association. " vr the abbreviation “P.A.7

B. Enter new principal office address. if applicable:

D0 Oxesd Rloce
(Principal office address MUST BE A STREET ADDRESS )
Vo ©

Nocor Yalon XL 233433

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

Qa0 ool

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

Fogyes J
Name of New Registered Agent

I
tllorida street addressy
New Reeistered Office Address:

. Florida -
ity

tZip Coder 7

New Registered Apent’s Signature, if changing Repistered Agent:

[ hereby uccept the appoinnment as registered agent.  fam jamiliar with and accepr the obligations of the posirion.

Signaiure of New Registered Ageny, if changing
Check if applicable

O The amendment(s) ts/are being filed pursuant 1o 5. 607.0120 (1) {e). F.S.



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

(Arrach additional shevets. if necessary)

Please note the officer/director title by the first letter of the oflice dtle:

P = President: I'= Vice President; 1= Treasurer: S= Secretarr; D= Director; TR= Trustee; O = Chairman or Clevk; CEC(Y = Chier’
Executive Officer: CFC) = Civef Financial Oicer. If an officerddirecior holds more than one title, list the first letior of each office held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the folfowing manner. Currentlyv John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change. Mike Jones leaves the corporation. Sally Smith is named the Voand S, These showld be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Adid.

Example:
X Change PT John Doc
X Remove N Mike Jones
X Add SV Sallv Smith
Type of Action Tiile Name Address

(Check Oney

b X Change & Gasdgo BeddeNo oleca. 33310 Ol Toce
A Day ©
_ Remove Deca Pedon, FL 33433

2) ___ Change N EAoo. Moo b M F Se
_ Add %(?m Teoch, L 33 Yab
X Remove ‘ -

3} ___ Change ) ’
_Add _
___Remove

4y _ Change
_ Add

Remove

5 Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:

(Alach additional sheets, if necessarvi.  (Be 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 amendment itself:
(if not applicable. indicate N/A)




The date of each amendment(s) adoption: . 1t other than the
date this document was signed.

Effective date if applicable: %!%/ Plee)

i . .
tno niove than 90 davs afier amendmeny file date)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
documenti’s eftective date on the Department of Stale’s records.

Adoption of Amendment(s) {CHECK ONE)

'Z"l'hc amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

™ The amendmentis) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

L The amendment(s) was/were approved by the shareholders through voting graups. The fallowing statememt
must he separately provided for cach voring group entivied 1o vate separarely on the amendimenies).

“The number of votes cast for the amendmem(s) was/were sufficient for approval

by

(voting group)

Dated

P —

I
{Bva diredior. prc!idem or other officer — if dircciors or officers have not been
selected, by an incorporator — it in the hands of a receiver. trustee, or other coun
appointed fiduciary by that fiduciary)

C<S o TotolioTo  OWwewo

(Typed or pninted name of person signing)

Ko Ao (1Y

{Titte of person signing)

Signature




