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COVER LETTER

TO: Anendment Sceetion -
Division of Corporations

NAME OF CORPORATION: /Z////f'w( /{ év% / ' -
DOCUMENT NUMBER: 000@57‘“{7

The enelosed AAreicles of Amendmens and fee are submined for {iling.

Please return all correspondence concerning this matter to the following:

__//4;7« f Sttt

Name of Cantact Pmnn

Firm/ Company

/969 Se) 69K Dy

Address
Gamesulle A 32607
City/ Ste and Zip Code

///i"/‘(jod/&f&ﬂ:( éZ CIC‘).’LLA: ( < o

l -zl address: (1o by used for future annwad report notidjeation)

For turther information concerning this matter. please call:

///M / ét)fz%i ;sl(_}jl ) /7?2—" _3%0‘5

Name of Contaet Person Area Code & Davtume Telephone Number

Enclosed 1x a cheek tor the following amount made payable we the Florda Pepartment of State:

E(n Filing Fec 2182375 Filing Fee & [1843.75 Filing Fee & L1852.50 Filing Fee
Certificate of St Certitied Copy Certitivate of Status
{Addiional copy s Certified Copy
enclosed) {Additional Copy

s enclosed)

Muailing Address Street Address
Amendment Seetion Amendment Section

Division ol Corpoerations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810
Talluhassee, FLL 32303



Arvticles of Amendment
to
Articles of Incorporation

/M///M /‘f %J%»/;A-m:[ Yo

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

P2 e00c0370 <7

{Docuniem Number ol Corporation (it known)

Pursuant to e provisions of seciion 607, 1006, Florida Statutes, wis Florida Profit Corporation adopts the following amendmentis) to
its Articles of fncorporation:

AL

H umending mame, enter the new name of the corparation:

.
5 (lpol) Etectes ral.
neme must be distinguishahle and contain the word “eorporation.” Ccompany, "o incosparared T or te abbreviaiion "l

ol or Color the desicnarion: "Corp,” e, o “C0” 0 profossional corporation name musi contain e word
“chartered, " Uprofessional association,” or the abbreviation P AT

THe  new

. Enter new principal olfice address_ il applicable: >
(Principal affice address MUST BE A STREET ADDRESS ) \\_':_—,
C‘}'-J
C. Enter new mailine gddress, if applicable: f—
fMailing address MAY BE A POST OFFICE BOX) e

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

Numie of New Registered Aot

(i torida streer address)

New Revistered Office Address: . Florida

iy (Zip Code)

New Revistered Acent’s Siemiture, if chanving Registered Avent:
I hereby aceept the appointiient as registered waent,

Fant jamilicr with and aceepi the obligations of the position,

Stwnature of New Registered Ageni, i clianging
Check ifapplicable

1 The amendment(s) isfare being liled pursuant o s 6070120 (17) (o). F.5



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

fttach additional sheces, i necessary)

Please note the afffcerédiveeror tide be the fiesi Lerer of the office tide:

o= Presidens. V= Vice Presidons; T= Treasurer, 8= Scerciary: D= Director: TR= Trasee; C = Chairman or Clerk; CEO = Chict
Excentive Officer: CFO = Chicf Financial Officer. Ifan officer/divector holds more thar one tide. Liste the fivselener of cach office held,
Presideni, Treasurer, Direcior wanld be DT,

Changes showld be noted in the following mavneer. Cureently dofn Doc s listed as the PST and Mike Jones 5 fisted as the V.o There s
a change. Mike Jones leaves the corporaiion, Sally Smith is named the 1 and S, These should be noted as Jolnr Do, PT as a Change.
Mike Jones, U as Remove, and Sallyv Smith, SV as ai ddd,

Exumple:
X Change BT John oo
N Remove Y Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1) Chanee

Add

Remove

) Change

Add

Remove
) Change

Add

Remove

4y Change
_Add
Remove
3) _ Change
Add

Remove

0} Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(AUach additionad sheets, if necessary). (Be specitics

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the amendment itsell:
{if ior applicable, indicate NiAy




The date of cach amendment(s) adaption:
dute this document was signed.

Fifective date il applicable:

. i1 uther than the

(e mene than Y0 davs afier amendmoent fife date)

Note: 11 the daie inserted in this hlock does not meet the applicable stiutory tiling requirements, this date will not be listed as the
document’s cifective date on the Department of State™s records,

W Amendment(s) {CHECK ONE)

1 The amendment(s) wasfwere adopted by the incorporators. or haard o directors without sharcholder action and sharcholder

action was nol required.

1 The amendmentys) was/were adopted by the sharcholders.

by the sharcholders was/were sulficrent for approval.

(21 The ameadment(st was/were approved by the sharcholders through voting groups.

“The number of votes casi for the amendiment(sy was/were sutlicient for approval

by

The number of votes

cast tor the amendmenty =)

The following siaiemien!
must he separatcly provided for cach voting groug entisfod o vate separately on the amendmentis):

(voring gronup)

Dated A‘? ) ‘?[ 01-0 l:C)

i dil‘LLlUr ;71L-I[1LIH or offier officer - i directors or officers have not been
w!ulcd by an incorporaker — it in the hands of 4 receiver, trustee. or other court

appointed tiduciary by that fiduciary)

*L(/L//AA A 5077“/”/"1&

(‘Fvped or printed name of person signing)

DOAC_L.

'P

(Title ol person signing)

]



