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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (\lfﬂﬁlﬂff‘” U\r\ UJ\M l/bU@ (.}J
DOCUMENT NUMRER: P /OOO 0 % 2 O’Q‘KBZ

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

Please return all correspondence concerning this matter to the tollowing:

M\ b, 1o s

x\.tmt ol Contact Person

[7& Loy [ oS EEH’\ L Cf:ﬂg
Firm/ Cormpany
Loco ¢ federed Tty ke 207

Address

U\\WUL fi (el L 324491

City/ State and Zip Code

{ . .
KAorees (B kdvmossoriics wnt

-l address: (to be used for future annual report noticatton)

For further,information concerning this matter, please call:

\Zamb ICVY ¢ LAy T30 0750

Nane of Contact Pesson Arca Code & Dayvtame Telephone Number

Envlosed is a cheek for the following amoeunt made payable W the Florida Depannient of Stare:

1 $35 Filing Fee ,Z}fsuﬁ Filing Fee & Y\ [3$43.75 Filing Fee & [J$52.50 Fiting Fee
' Centificate of Status Certified Copy Certificate of Status
K (Additional copy is Certified Copy
o . enclosed) (Additonal Copy
T = is enclosed)
Matiling Address Street Address
Amendment Seetnon Amendment Section
Division of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 8i0

Tallahassee, FI1, 32303



Articles of Amendment
o

Articles of Incorporation
ol

Utﬂ hi N& LW LOiH’\ Love (of

(N:i’me uf()urlmraliun as currently filed with the Florida Dept. of State)

F 20000032 (28

(Docament Number of Carporatton (if known)

N

Pursuant (o the provisions of section 6071006, Florida Staunes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

A [famending name, enter the new name ol the corporation:

The new

neame must he distingreishable and comain the word “corporation,” “company, " or Vincarporated " or the abbreviation “Corp..”
“tnc, e Col " or the designadion “Corp.” “tac. ™ or “Co " A projessional corporation neme must contuin the waord
Celtartered, " Cprofessional associaiion, " ar the abbreviation "PAT

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

-2
C. Enter new mailing address, if applicable: :
(Mailing address MAY BE A POST OFFICE BOX) "'
)]
)

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:

Name of New Registered Avent KTU YTCJS -S{I’\ﬂ((,ﬂ (.«C[/r
L00 S Tederad Wy ke 207

tFlorida soreet address)

New Registered Office Address: )(}/\ ‘/] (/Q.LL QLLL(’L'L . Florida j.’j-}k} \', }

(it 1Zip Code)

New Registered Agent’s Signature, if changing Rc;_istcred Agpgent:

! herebv gecept the appoinmieni as registered agent. ai n Sanitiar sith and aecept the obligations of the position.

915::1:”:{11 ur Vow Re s:hhnf! Ayeni, if changing

Check if applicable
00 The amwendiment(s} isfare being tiled pursaant o s, 6070120 ¢11) (e) F.S,



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

(Attach udditional sheers, it necessary)

Please note the officerddivector e by the first leter af the office itle;

P = President; V= Viee President: T= Treasurer: 8= Secretary; D= Divector; TR= Trusice: C = Chairman or Clerk:, CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. IFan officer/director holds more than one title, list the first letier of cach affice eld,
Presidemi. Treasuwrer, Divector would he PTID.

Changes showdd he moted i the fallenwing manner. Carrenthy John Pae is lsted as the PST and Mike Jones s listed as the Vo There ds
a change, Mike Janes leaves the corporation, Sally Smith is named the Vand 8. These showld be noted as John Doe. PT us o Change,
Mike Jones, Voas Remove, and Saliy Smith, SV as an Add,

Example:
X Change PT Jubhn Duoe
X Remove Vv Mike Jones
_N Addd SV Sallv Snuth

Title Name Address

1Y _ Change g MLM/ C@ml [Et S'CC“ACA 5 I')C&O f\.}L\J 7L‘[[hFL
Ak & Cumove ety 4 (one) WW ot 20N

X Remoe Gled 2 wniries for 0ME PACN (oot Dude A 32013556
TN RrTevr. :

Type of Action
{Check One)

ar—

2y Changy
_ Add

Remove

3y _ Change
_Add

Remuave

4 Change

Add

Remove

Ji Change

Add

Remowe

6) Change

Add

Remove




E. If amendine or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessarv).  (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:
(i nat applicahle, indicare N4y

g




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

Effective date if applicable:

(e more than W davs after amendment fite dote)

Note: [f the date inserted in this block does not meet the applicable statwtory fiking requitements. this date will not be bisted as the
document’s etfective date on the Department of Staie’s records,

Adoption of Amendment(s) {CHECK ONE)

ﬁ The amendimeni(s) was/were adopted by the incorporators, or hoard of directors without sharcholder action and sharcholder
action wis not required.

O The amendment{s} was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufticient tfor approval.

O The amendment(s) wisfwere approved by the sharcholders through voting groups. The fallowing statement
must be separaiel provided for each voring prony entitled 1o vote separately on the amendmeniis),

"The number of votes cast for the amendment(sh was/were sufficient for approval

by

fvoting groupy

D
/

Signaware A ,—-,/4 o
Iva dirccmr.\i(rcsidcm or other ofticer — if directors or officers have not been
sclected. by an incoiporator — if in the hands ol a recciver, trustee, or uther courl
appointed fiduciary by that fiduciary)

Pndlre, Gorvairo Scares

{Typed or printed name of person signing)

)
v dr_’ﬂ}’

(Title of person signming)

Dated Oq / Q’]

T




