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TO: Amendment Section
Division of Corporsations

NAME OF CORPORATION: _{ ' ) (f(_\,&g (:ﬂhshng&}(m # ASOC‘,];;&) {!mp

DOCUMENT NUMBER: pﬁl(‘)h D0 2(s 04

The enclosed Artlcies of Amendment and foe are submined for filing,

Please return all correspondence canceming this matter o the following:

O-'s.‘sq‘\s FQarliAeL

ame of Contact Person

Fimy Company

285 wm& Qf.
Migm Sprngs. FL 332Gl

" Cityf $#mte and Zip Code

otaeediliel @ amel. Com

E~-mai{ addsesa: {to be used for future ennual report notification)

For further information concerning this matter,. please call:

Q.S'w?& Arxinu. u18¢G 3 553-doyd

Name of Contact Person Area Code & Daytime Telephons Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O] 35 Filing Fee [J$43.75 Filing Fee & (J$43.75 Filng Fee &  [[J$52.50 Filing Fee
Certificate of Statua Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Addidonal Copy
is englosed)
Mailing Address Street Address
Amendment Section Amemdrent Section
Division of Corporations Division of Corpotations
P.O. Box 6327 The Centre of Tallahasses
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL. 32303
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Articics of Amendment
to
Articies of lacorporation
of
- h -y 'D
Name of Corporationt ay ¢urren with th
P2.n00 0026013
{Document Number of Corparation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporatlon adopts the following amendment(s) to
its Articles of lncorporation
ending name. enter

charter

napie muxt be distinguishable and contain the word "corporation,
“Inc.,” or Co.” or the designation “Corp,” “In,
- " ;

The new
comparry,” or “incorporated” or the abbreviation “Corp,
" or "Co". 4 professional corporation name musi contain the word
ofassional association, " or tha abbreviation “P.A."
B. Enter cf d i ﬁﬁ‘b “lgngaé, h]:.
{Principal office address MUST BE . QIBEETADQRE.S'.S‘) M . . .
14140
L o8 ma a le:
(Maﬂhg address MAY BE A POST OFFICE BOX) $ .
. ‘ . - L Q
D. ]f amending the registered agent and/or registered office adc -ddms in Florida, enter the name of the
pew registered agent or the new 0 d -2
, s B
Name of New Registered Agent —¢ oz Ty
TN (_:‘3: -
{Florlda street oddress) Y5k
i VTt
New Registered Office Address: Florida vy e
(City) @pcoty_, =
BN
S
ETca i =)
New tered Agent’s Signatnre. if changin igt t: v
I hereby accept the qppoiniment as registered agent. | am familiar with and accepi the obligations of the position.

Check if spplicable

Signature of New Registered Agent. if changing
O The amendment(s) isfare being filed pursuant to 3. 607.0120 (11) (e}, F.S

H20000349946 3
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If amending the Officers and/or Directors, enter the titie a0d name of each offices/director being removed aed title, neme, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the gfficer/director title by the first letter of the office title:

P = President; ¥= Vice Presidant; T Treasurer; $= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than ona title, list the first letier of each office held
President, Treasurer, Director would be PTD.

Changes should be noled in the foflowing manner. Currenily John Doe Iy (isted as the PST and Mike Jones &5 listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted s John Doe, PT as a Change,
Mike Jones, V ar Remove, and Sally Smith, SV as an Add

Example:
X Change ET  JohnDoc
X Remave ¥ Mikelones
X Add SV SellvSmith
Lo Jitle Name Address
1) __ Change _L e pa o <J. Uose N H LN
__Add : 1om| L V1L
A Remove
p_ome P Soecher lizan 3 383 Weshedd By
X add Miami S‘;(ig.g, £
5y Counte S Q‘_AI_AGT Mariaao Sotely
__ Add o oo Mu (0% Lanke
X Remove Migmi, Fr_33112
4) __ Change -
__Add
___ Remowe
) __ Change  ____
_Ad
__ Remowve
6) ___ Change _
__Add
Remove

HZ20000349946 3
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E. I amending or adding additional Articles, enter change(s) here:

{Attach additional sheets, if necessary).  {Be specific)

N\Ik

F. I{an amendment provides for ag exchange : gflati
isiona fo menting th nd amendment itself:
(if not applicable, indicate N/A)

N|a
!

H20000349846 3
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The date of each amendment(s) edoption; , if other than the
date this document was signed. :
Effective date jf apnlicable:.

{no more than 90 days after amendmiént file date)

Note: if the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed es the
document's effective daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONEY

{J The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
ection was pot required.

E/T‘he amendmont(s) was/were edopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendruent(s) was/were approved by the sharcholders through voting groups. The fodlowing siarement
must be xeparately provided for each voting group ontitled to vote separately on the amendment(s):

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

by "
{voting group)
Dated___ q \rm &10 20
7
Signatare
(By a directar, prea — if directors or officers have not been

selected, by an incorporator — if in the hands of e receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

Pala\c; J Q@Afﬁ

(Typed or printed name of persdn signing)

pra_s‘{lan\—

(Title of person signing}

H20000349946 3



