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COVER LETTER

TO: Amendment Section
Division of Corporations

——— (13 Bro%ers J ﬂr% JA Immpor#
e 20000020,

The enclosed Articles af Amendment and fee are submitied tor Aling.

Please return all correspondence an.cam_ this matter o the )llomm_h

A ML ServIce 5
1100 WSt hor' Sheet Sl ¢

Wiakah, ¥U 3300
OVQJHDO@ Nheo. o

E-mail address: (10 be used for Fulurt. n wal rehort notification)

DOCUMENT NUMBER:

I° shc.r mfnmnuon cficeming this m.amr please call;
f“.
\ DC d 30‘3 ¥§2-123F
_ at{ )
Name of Contact Person Arca Code & Daytuime Telephone Number

Enclosed s a check for the following amount made payable to the Florida Deparniment of Staie:

$35 Filing Fee [1843.75 Filing Fee & 84375 Filing Fee & [J$52.50 Filing Fee
Cervficate of Status Certified Copy Centificate of Stus
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O, Box 6327 The Centre of Tallahassee
Tallnhassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303



Articles nl' Amendment {— i i p—

\rnclcs ] lncorpnrnlmn

the Bnthers JATTA T Pj;»#h&) -
P Qwo Om)rmmmum“ "“"‘ fited with the Florida DEpt.of Stats

(IS ATT A 1 e t‘:
Pursuant to the provisions of section 607.1006, Florida Statwes, this Flovida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

{Name

{DOL‘LUIIIIEIH Number of Corporation (il known)

A, Hfamending name, enter the new name of the corporation;

The  new

name st he distinguishable and conain the word “corpaoration,” "compuny.” or “incorporated  or the abbreviation “Corp..”
“Inc, T o Col 7 o the designation “Corp, ™ “lae, " o "Co'. A prafessional corporation gume must comtain the word
“chartered. " Uprofessional association,” or the abbrevioion “PA

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

. Enter new mailing address_if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new regisierced avent and/or the new registered office address:

Name of New Revistered Agont

(Floridu strecr address)

New Revisiered Office Address: . Florida
fCity) (7ip Codey

rRegistered Agent’s Signature, if changing Registered Agent:
ey aceepr the appointment ax regisiered agent.  Tam fumiliar with gmd accept the obligations of the position.

Signature of New Registercd Agent, if changing

¢ il applicable
> amendment(s) isfare being filed pursuant o 5. 607.0120 (11} (e). IF.S.



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

{Atach addirional sheets, if necessar)

Please note the officerddivecior title by the first leter of the ojfice tide:

= Presiden; V= Viee President: T= Treaswrer; §= Secrciwary: D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chigt
Executive Officer; CFO = Chief Financiaf Officer. If an officer/divector holds more than one title, list the first letter of cack office held.
President. Treasurer, Dirvetor wonld be PTD.

Changes should be noted in the following manner. Currendy John Doc is listed as the PST and Mike Jones s livted ay the V. There is
a chunge, Mike Junes {eaves the corporation, Sallv Smith is named the Voand S. These shonld he noted us John Doe, PT us a Change,
AMike Jones. Voas Remove, and Saflv Smith, SV as an Add,

Example;
X Change T John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Nuane Address

L Edward i 020 0/ St W
A Cervan+€ mlﬁm// pf 33/93

b P Edwards Ruiz Mmicm FL 2393

__ Change
Add Cgrydlo k‘j

Remove
) Change

fD<

Add

Remove

Change

Add

Remove

Change

___Add

Remove

_ Change

_Add

_ Remove

7

“d



F. If amending or adding additional Articles, enter change(s) here:
{Atwach additional sheeis, if necessarvi.  (Be specific)

If an amendment provides for an exchange, reclassilication, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate NiA)




The dteof cach amendment(s) adoption: __, @// 9 é . il other than the
date thas document was signed. / /
Effective date if applicable: // 6_ 9‘0

{ner thore than 90 devs afier amendment file date)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requiremicnis. this date will not be listed as the
document’s effective dase on the Department of Stk s records.

Adoption of Amendment(s} {(CHECK ONE)

The amendment(s) wasfwere adopted by the incorporatoss. or board of directors without shareholder action and sharcholder
-tion was not required.

O The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

L1 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group eatitled 1o vore separately: an the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sulficient for approval

by

fveting gpougs)

> /) /20
Signatur, %\

{13y a dircctor. prusi(rcnl or other officer — if directors or oflicers have not been
sclected. by an incorperator — if in the hands of @ receiver, trustee, or other cournt

appoinied fiduciary by that 132;;/ d{f /?L// Z (’g /4 yjf)”ég

l"\ cd or printed name of pe rxnn steaing)

)< Eafa)ar < Bz (brimbs

(Title of person signing)

OU)D&// p/égl Cl/é’f)'/'




