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COVER LETTER

TO: Amendment Section
Division of Corporations

———

NAMFE OF CORPORATION: \L\Q&W\r\’\ D\r’()\"Yt’:Hc"S QO\"’;‘D
DOCUMENT NUMBER: ;PQ\ OO0 H 327D

The enclosed Arficles of Amendmeni and lee are submitted for diling.

Please return all correspondence concerning this matter to the following:

Q \/\ YOS ONe :SD\’\C S

" Nume of Contact Person
Gcamm Podedey  Cor i
Fiemv/ Cm\lpany
B Twuee ?)C\\I —D"/
Address

kk)é%\cu\ Clvcad . By 33505

Cirv/ State and Zip Code

CKC\ I @ 'J"C\CCL t’Y\v’\’\"D ch A e . ¢ Y

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

For further inturimation concerning this master, please call:

sy Dhe — JoncS LA KA -H94 %

Name of Contact Person Arca Code & Davtime Telephone Number

Lnclosed 1s a check for the following amount made pavable to the Florida Department of State:

D’g Filing Fee (J843.75 Filing Fee & [J$43.75 Filing Fee &  £J$52.50 Filing Fee
Centificaie of Status Certified Copy Certificate of Status
(Additional copy 15 Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corpuorations Division of Corporaiions
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N Monroe Street. Suite 8§10

Tallahassee. FL 32303



Articles of Amendment
to )

Articles of Incorporation _:1 N
of .o

Geamon  Propemmes Lo TR

(Name nanrnural‘non as currenthy filed with the Florida Dept. of State)

Y DODOD 3373 1))

hd - . .
{Doecument Number of Corporation (if' known)

e
J==
-

2

S
f4¥al
¢

Pursuant to the provisions of scction 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} 10
its Articles of [ncorporation:

A. Ifamending name, enter the new name of the corporation:

The  new
name musi be distinguishable and comtain the word “corporation,” “company, ™ or “incorporated " or the ahbreviation "Corp..”
Che, " or Col T oar the designation “Caorp.” “ine " or CCo” A professional corporation name must comain the word

“chartered,” “professional association.” or the abbreviation “PA7

B. Enter new principal office address, if applicable: K\ \’\ Y’\%\l\ﬁd’t v R \(ﬁ\’]f‘ 3
(Principal office address MUST BE ASTREET ADDRESS ) . ' - - , . s
e 21331 Weskey Chapel Bvd S \o31

Wy Clhg gt 6 33544

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 5\_\% —\1\ vHe l’&u_,t‘ \D\F
Weseu Coaget 1 3345

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

Name of New Registered Ayent Q V\ \a \‘}')‘D D\r\c v \S Cr\('i)
st wakey Choopel Bl Dre. (024

(1 aridd stroet adedress)

New Rewisrered Office Addresy: \_\_\Qc)\c\,\‘ Q\qC\ \(Y-\ . Florida ;::\ %5‘34(-{

(Cirdy i7ip Codo

New Registered Agent’s Sivnature, if changing Registered Apent:

§ hereby accept the appaintment as regisiered agest. T am finiliar with and aceepr the obligations of the position,

I - . . .
?{S{HUHH'G of New Registered Agent. if changing

Check if applicable
0 The amendment(s) isfare betng {iled pursuant o 5. 607.0120 (1) (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 additional sheers, if necessary

Please note the officer/director title by the fivst leiier of the office title:

o= Presidens: V= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Gfficer; CFO = Chicf Financial Officer. If an officer/director holds more than one title. list the first teiter of cach office held
President, Treasurer. Director wonld be PTD.

Changes shondd be noted in the foltowing manner. Curventdy John Doe is tisted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones teaves the corporation, Sallv Smith is named the V and S, These should be noted ax fodm Doe. T as a Change,
Mike Jones, Voas Remove, and Sallyv Smith, SV us an Add,

Example:

X Change T John Boe

X Remove v Mike Jones

_X Add SV Sallv Smith

Type of Action Title Name Address

{Check One)

1) ___ Change L N4 et Doo.’ S A5 Coanot (* ol ez
_Add L\Jﬁ\c'u] Chagel S A35y
A Remove

2y _ Change Q_ K\ \’\\"\3)‘)9-\@‘ i \BO\’\L_S S L&)(S\CLi‘ (‘]'\(\g’\ b\"d
o add DR AOA
__ Remove W) Sy Cyaoe r\:l 3544

3) ____ Change
_ Add
_ Remowe

1) Change
_ Add

Remove

5) __ Change

_Add
Remove

6) ___ Change

. Add

Remove




E. If amending or adding additional Articles. ¢nter change(s) here:
{Anach additional sheers, if necessary).  (Be specific)

F. Ifan amendment provides lor 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/4)




The date of cach amend ment(s} adoption: ] I‘Jj
date this document was signed.

e .
2 . if other than the

Effective date if applicable:

(o more than 90 davs afier amendmem file date}

Note: it the date insenied in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

m amendment(s) wasfwere adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not required,

0 The amendment(s) was/were adopted by the shareholders. The nuinber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separatele provided for each voring group entitfed o vote separatel on the amendmeni(s):

“The number of votes cast for the amendment(s} wasfwere suffrcient for approval

by

fvoting growgy)

[Dated -'_j |rj\ 2 1]
Signature CL\; (&\\ 1D (G\ Rerg // AT 4 ~

{By a direcior, preﬂdx}nl or other ufticer — if directors or officers have not bicn
selected. by an incorporator - if in the hands of # receiver, trustee, or olhcr court
appointed fiduciary by that fiduciary)

Paeye Dans e pier SJoWS

{Typed o printed name of person signing)

\(Dfn\gr 'P(E‘*\,\(Lm* MW D@%mdm‘\'

(Title of person signing)




