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TO: Amendment Scction
Division of Corpurations

_'— ]
NAME OF CORPORATION: A 6 \ O R

=
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DOCUMENT NUMBER: P Jv OOOC

A b e

DAS FA |

The enclosed strticles of Amendment and lec are submitted for L

Please return all correspondence concerning this matter to the ol

Cla wi 6el g

ng.

D\\-‘inﬁ

K%J Jalzatyg)

Name of(Q

antactPerson

Compliny

A2ure WaY

Loca RaidiV

Jdress | pL :))2(496

City/ Sutd

and Zp Code

92 (&) man - O

:lmﬁﬂk!ﬁ

E-man address: (1o be used for future

For further information concerning this matter, please call:

5%!%\66(,5“@( UQ Lﬁn.:}bf/\/ 8

hnnualreport notification}

A3, 2345509

N 1
Name of Contact Person

Unclosed s a chech for the following amount made payable to ghd

Y‘/SJS Filing Fee Os43.75 Filing Fee &  [1$23.73
Certiticute of Stalus Certitie

(Addit

enclose

= ]

g===

Mailing Address
Amendment Section

Ihvision of Corporations
P Box 6327
Tallshassee, FIL 32314

=

Agea Code & Daytime Telephone Number

Floridi Department of State:

hling Rbe & 532,30 Filing Fee
(Capy Certificate of Stalug
Bl copy s Certificd Copy

{ Additional Copy

is enclosed)

treet Address

Amendmeni Section

Division of Corporations

I'he Centre of Tallahassee

2415 N. Muonroe Street, Suite 810
atlahassey, FL 32303




Articlesii

Articles of
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(Name of Corporation as corrdntty filed with the Florida Dept. of State) P
H ’; L
Ppoogob 32 | /.
. K . ! e t L . 0
{Nocument Numpér of CBrporation (if knowny T
Pursuant W the provisions at section 6071006, Florida Statutes Il his Fldrida Profit Corporation adopis the following amendment(s) w
11s Arnticles of lncorporation:
A. If amending name, enter the new name of the corporation
l The  new
name must he distinguishable and contain the word “corporatios, "('r:mpam “or Vincorparated " or the abbreviation “Corp,. 7
“Inc., " or Co. " or the designation “Corp,” Ulne,” or “Call o Pnﬁ sxionad corporation name must coniain the word
“chartered. " “professional association,” or the abbreviation "PH. "

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

C.] Enter new mailing address, il applicable:

(Mailing sddress MAY BE A POST OFFICE BOX;

N. H amending the registercd apent andfor registered office ddres
ie“

new registered apent and/or the aew registered ofTice add

17—933“ V Lig (e, bW

Lo Ca RotonN

tL 224946,

(7923 Vil A Clug

Yy

go Ce QG+ON {

FL %2494

Name of New Revistered Agent

in Florida, enter the name of the

iFloridd sirectBddresy
New Repistered Office Address: . Florida
iy (Zip Conde}
New Registered Agent's Signuture, if changing Registered Appat:
f hereby accept the appointment as registered agent. [ am jamilitr with and aceept the ahligations of the position.

-

Signanere of Ne

Check if applicahle
(3 The amendment{s} isfare being filed pursuant to s, 6070120

2 Rl’g;

(el

tered Agent, if changing

e

e/
a(?(&lﬂ—a 151



If amending the Officers and/or Directors, enter the title and hame 6f cach officer/director heing removed and title, sume, and
address of ench Officer andfor Director being udded:
{Atiach additional shects, if necessary)

Please note the officer/director title by the first fetter of the officefitle:
P = President: V= Vice President: T= Treasurer: 8= Secretaryd D= Director; TR= Trustee: C = Chairman or Clerk; CEOQ = Chief
Exeeutive Officer; CFO = Chief Financial Officer. {fan officerfdirectoholds more than one titde, list the first letter of each office held.
President, Treasurer, Director would be PTH.
Changes should be noted in the following manner. Currently JoH Doclls listed ax the PST and Mike Jones is lisied as the V., There iy
w change, Mike Jones leaves the corporation, Sally Smith is naméd the Foand S, These should be noted as John Do, PT as a Change,
Mike Janes, V as Remove, and Safly Smith, SV as an Add.

Example:
X Change T John Boe
X Remove vV Mike Junes
_X Aadd SV ally Snuth
Type of Action Title Hamg Address
(Check One) ;
- ) P i
1 Chunge _D OLEK 961 )UD ™ ,/l J > Lf La e ;', Z,L( 24 VUG\./

X Rir 20 1 &N o o Rafon/ e
_ Remove g;l/f 96

2) Change

Add

Remove
3} Change

Add

Remove

4) Change

Add

Remose

5 Change

Add

Remove

&1 Change

Add

Remove




E. If amending or adding additional Articles, ente
(Attach additionaf sheets. if necessary).  (Be spbdific)

chanpe{s} here:

If an amendment provides lor an exchange, recls

sgifical

on, or cancellation of issued shures.

provisions for implementing the amendment if agl con

uined in the amendment itself:

(if nor applicable, indicale N.A)




0\

The date of each amendment{s) adoption: % / /2'| / O Z’D

date thix document was signed.

|
Effective date il applicable: 5 //2 /2)6 ?/D

+ - ”
(no more rhunr days after amendment filv datel

. it other than the

Note: [fthe daie inserted in this block does not meeit the apphopble st

wtory filing requirements, this date will not be listed as the
document’s effective date an the Depantment of State’s records,

Adoption of Amendmeni(s) (CHECK ONE)

b/'l'hc amendment{s) was/were adopted by the incorparutors, onbbird ofdirectars without shareholder action and sharcholder
aclion was not required.

3 The amendment{s) was/were adopted by the sharcholders. The pumbdr of v otes cast tor the amendrment(s)
by the sharcholders was’were sufficient for approval.

1 The amendment(s) was/were approved by the sharcholders thr
must he separately provided for each voting group entitled ot

b

eh voling groups. The follesving starement
te sepreicly on the amendments):

“The number of votes cast for the amendment(s) was/wergsufficient for approval

by

fvating group)

Dated gﬂe /l/ 2_0 21‘0

Signature

{By a dinfciof. president or sther offic el it di
selectedt byan incorporator — if in theghpnds o
appaointed tiduciary by that fiduciary)

Shmsdelsey  [alesk

{Typed or printed ndige of pérson signing)

|

(Tiile of person signm

ectors or officers have not been
f 0 receiver, trustee, or wther court

"




