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COVER LETTER

TO: Amendment Section
Division of Corporations

; N . ‘ ) - 7
NAME OF CORPORATION: S e / ﬂ N7 / /ﬂl N e E("‘r‘z/f (LD /e):’r/p
DOCUMENT NUMBER: [ Qoo 397§

The enclosed Articles of Amendment and tee are submitted for Hling.

Please return all correspondence concerning this maiter 1o the {ollowing:

'/w'c) icnde)

amc_‘t{l Coniact I’czxnn

/‘2(”4‘/ :Dm«/ Prime Seaioes ﬂwf/’

Firm/ Company

é / 7 /64'/}/'}0((/£/ —a) ’/.},1/&

Address

%/}’) ///{J %Z',—zbaﬂf:(’ﬁjr(ﬁ

Citw/ Statefnd Zip Code

N <ir lene Clran e o4é @ /f(lt_jf)ad. ey

E-mail address: (1o be used Tor furdre annual report ot hication)

For i'ut'lhcr information concermng this matter, please call:

I/VIO o /(-/c.vlm'z(a /72( a0 F13  £45 8350

Name of Contact Person Area C mk & Davitime Telephone Number

Enclosed is a check for the following amount made pavable to the Florda Department ot State:

;ﬁ 535 Filing Fee (Js43.75 Filing Fee &  [1843.75 Filing Fee &  L1$52.50 Filing Fee
Certificate of Status Ceruified Copy Certificaie of Status
{Additional copy i3 Certitied Copy
enclosed) (Additional Copy

158 enclosed)

Mailing Address Strect Address

Ameadment Section Amendment Seetion

Division of Corporations Division of Corporations

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

Tallahassee, FIL 32303



Articles of Amendment
to

Articles of Incorporation
of

/?ta(( / _DK)C(/ /O/“l./))e gp,ﬂ‘/,df,g ()Z)/--/C_‘

(Name of Corpoeration as currently filed with the Florida Dept. of State)

PRO0OCOO 3]33 7

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Florida Staiutes, ithis Flerida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation;

AL I amending name, enter the new mame of the corporation:

The  new

neme must be distinguishable and contain the word “corporation,” “company, " ar “incorporated " or the abbreviation " Corp..”
“Inc, T oor Col 7 or the designation “Corp.” Clac. T ar "Co " A professional corporation name mus? contain the woird

“chartered,” “professionad association,” or the abbreviation "PALT

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

| o ]
N o
r ~2
. ihs - - =
C. Enter new mailing address, if applicable: - = —
(Muailing address MAY BE A PONT QFFICE BOX) :’: ! ]
N - o
o 1
= il
._’ =
-!- , ?? & i
D. Hamending the registered agent and/or registered office address in Florida, enier the name of the -
o

new registered avent and/or the new registered office address:

Name of New Registered Ageat

(Florida street addressy

. Florida

New Reeistered Office Address:

() (7ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ herebv accept the appointment as registered agent. Tam fumifiar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing

Cheek if applicable
O The amendmeni(s) isfare being filed pursuant 1o . 6O7.0120 (11) (o). .5,



13 umc_-nd‘ing the Officers and/or Directors, enter the title and name of each vificer/director being removed and title, name, and
address of ench Officer and/or Director being added:

(Auach addiional sheets, i necessary)

Please nowe the officerddivecior ritle by rhe first lener of the office vilde:
P = President: V= Viee Presidenr; T= Treasurer, 5= Secretwry: D= Divecior: TR= Trusice: C = Chairman or Clerk;, CEQ = Chief
Executive Qfficer: CFO = Chicf Financial Qfficer. It an officer/director holds more than one title, list the first letier of each office held.
President, Treasurer, Direcior would be PTD.
Changes should he noied in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smidh is named the Voand 8. These should be noted as John Doe, PT as o Change,
Mike Jones. Vas Remave, and Sally Smith, SV s an Add.

Example:
X Change

X Remove

_X Add

Twpe of Action
{Check One)

1} Change
U7 Add
Remomee

2) Change

v Add

Remove

3) __ Change
__Add
__ Remove

4) __ Change

Add

Remove

3) ____ Change
. Add

Remaove

6y Change
—___Add

Remove

BT John Dac

v Mike ones
sV Sallv Smith
Title Name

vV Mﬁf/ﬁwe /}[mv&(z

_-1 %Ws&, 1. Q‘: e - Mooz

Address

(17 Bannocitbucw Bre,
CV::?’)P[“‘ %rmﬂ,ﬁ!;gél7

C 1D Puoneg £ Lae i 1Dy

- o
g fe feMee £ 77007




F. If amending or adding additional Articles, enter change(s) here:
{Atiach additional sheets, if necessary).  (Be specific)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
{if noi applicable, indicare N/A)




The date of cach amendment(s) adoption: . if ather than the
date this document was signed.

Effective date if applicahle:

(res move then 90 duvs after amendmeni file deate)

Note: 1 the date inserted in this block does not meet the applicabic statutory filing requirements. this date will not be Listed as the
documeni’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L3 The ameadment(s) wasiwere adopted by the incorposators, or board of directors without sharcholder action and sharcholder
acilon was not required.

& The amendment(s) was/were adopted by the sharcholders. The number of voues cast for the amendmeni{s)
by the sharcholders was/were sufficient for approvat.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
miust he separatedy provided for cach voring group entitled 10 vore separately on the amendmeni(s).

“The number of voies cast for the amendment(s) was/were sufficiem for approval

by

(voling groun)

.

;
- Yo
Dated 2 Y -77\ U.\
“ /t K N
N - lIl \
\ -
. e 3 ALY L}
Signature * SV L \‘f\\\\\ N
= TR IR LI N I A .
(Byv a disector, president or umT\:)fﬁccr — if directors or officers have not been
selected, by an incarporator — if ka the hands of a receiver, trustee, or other court

appoinied fiduciary by that fiduciary)
v

F; v st
N [v.Q /—/ /Lty
(Tvped or printed namc(tf{'p{:rson signing)

-7 )
j//.'"r’sfn/pn‘/’

{Title of person sigzning)




