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, ’ COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L{J‘f)(’,p rapopot 10l

T

DOCUMENT SUMBER: P 200000 3 4

The enclosed Artictes of Amendment and fee are submitted tor tiling.

Please return 8l correspondence concermng this matter to the following:

Broae! /‘Pl‘%v'l aokay

I~
Name of Contidct Peeson

Finn! Company

5345 Llapésion D0

— ~“ Address —
lompa- FL 33619

Cityd State and Zip Code

E-mail addiess: (1o be used Tor future annual report notifteation)

For further information coneerning this matter, please call:

Anatac ) Qﬂ&&aﬂg% a )

Nume of Contact Pemson Area Code & Daytime Uelephone Kumber

Fnclosed is a check for the tollowing ameunt made payable 1o the Florida Depaniment of Sate:

(01 $33 Filing Fee (184375 Filing Fee & [JIS43.75 Filing Fee & CI$52.50 Fiting Fev
Certificate of Status Centitied Copy Certificate of Status
{Additional copy is Centified Copy
enclused} tAddinunal Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Mivision of Corpuritiuns Mivision of Corporations
P.0». Box 6337 The Centre of Tallahassee
Tallahaswee. FIL 32314 2413 N. Monroe Streel, Suite 810

Tallahissee, FL 32303



Articles of Amendment
LEU]
Articles of Incorporation
ol

Noese | Ty O i
{Nume of Corporalion as currently filed with the Florids Deptdof Stite) o

PR2OCCCC2YYTY

{Ducument Nember of Corporation (il known} of . ,)
gV,

Pussuant 10 the provisions of section 607, 1006, Florida Statules, this Flerida Profit Corporation adopts the tullowing amendmeniés) o
1 Articles of Incorpocition:

A, Hamending namg, gnier the ngw namy

The new
“rampany. " or Cincorporaned o the abbieviation “Corp

e st be distinguishahle and contain the woed “corporation,”
“Iac " or Co 7 ae the designatinn "Corp, " Cine " ar TCo T b professiongd covparation wime it contain the word
“ohortened, T Umofesvional association, " or the el eviation PAT

(Frincipal office address MUST BE A ST

C. Enter new mailing address, if applicably:
tMuailing address MAY RE A POST QFEICE BOX,

1). It amending the registered agent andfur repistered offiee address in Flovida, enter the name of the
new regisiered agent and/or the new registered office address:

Nenre of New Begisiered Agomt

tHlaridi virect adidress)

dow Regispered (Hlice Addresy: . Florida
UL 4

1Ciney (71 Codes

Npw Hegistercd Agent’s Signature, i chunging Registered Agent;
Fherehy aveept the appaintment e regastered aeent. Fam fumilior with and wecept the obligations of e positien.

Sigmadure of New Registered Asrent, if changing

Check il applicuble
[Z e amendment(s) wsvare being tiled pursuant < 6070020 (18 (o) F.5,



If amending the OFfficers and/or Directors, enter the title and name of each officer/director being remosed and title, nume, and
* uddress of each Officer and/or Director heing ndded:

tAttach additional vheess, if necessary)
Plowse note the officer divectar tithe e the firg letter ot the affice ntle:
P = President; V= Viee President; F= Treasurer; 5= Seceetery: D= Divecior: TR~ Prustee, C = Chairman or Clerk; CEQ = Chief
Veecutive Otficer: CFQ = Chiof Fineaelal Otficer, I an officerdivecior holds more than une tiide, (st the fess letter aof cach office fold,
Presideni, Preasurer, Director wouald be D,
Chunges showld be noied in the following mannee. Curerenidy Jokn Doe i listed as the PST and Mike Sones is listed as the 1 There i
« change. Mike Jones leaves the corparation, Sullv Smith is named the Voand 5. Thexe should be moted ey John D, PT as a Change,
Mike Junes, Vs Remove, aned Soflv Smich, ST as an Add.
Example:

N Uhange PT Juhit Doe

X Remine v Mike Jurwy

N Add Y Sally Smith

braads st

1Check One)

1) _ _ hange P Qﬂ(\bﬂ,o 7“&97“%1’ 6(9)“6 {Oﬂqﬁ’}un ‘Dr-‘

Add T&]\HE?CI -FL 55@9

X Remore
D e ¢ Yool (nnzgles 549 (angsico DC

X aad T(T](VPO" F wq '

Remove
3 Change

Arld

Remuove

4

B Change

Add

Roemowve

5 Chimge

Add

Remuose

o) Change

l\dd

Remowe




E. amending of addipg addijtionn i'ctclﬁ enler chanpe(s) here:
(At additional sheets, i necessaery) (Be specifics

(hcmc;e. Achcle v, Fevove  Cinhe ¢ '?w%a_g}(q,
ard ~ add _Yozel Gwof;zalc’%

F. Ifan nmondmom providey for an exchonpe, roclamfcatmn or c.mcoll.itmn of issued shares,

(i not apprircable, indicate NiA)




»
‘The date of each amendment(s) adoption: . i1 ether than the
*date this document was signed.

fiffective date if ppplicable:

trer praec than 90 davs atter amendment file daie)

Nate: 11 the date inserted i this block does nul meet the applicable statutory [iling requirements, 1his date will nat be Jisted us the
ducument's effective date on the Departiment of State's records,

Adaption of A mendment(s) [CHECK DNE)

& The wmendmenty sy wasiwere adopted by U incorporators, ur buard of directors withow <harcholder action and sharcholder
ACUON Wis Nol Teyuired,

[23 The amendment;s) wasfw ere adopted by the sharcholders, The number of sotes cust for the amendmenttst
by 1he shareholders wistwere sutlicient for approval.

D 'Fhe amendmenies) wasiwere approved by the shurcholders through voting graups. The falloweng stuicnent
must be separaiele provided jor cach vanng group entitled to vove separately an the amendmentits).

“The aumber of voles cast Tor the amendmemt( ) was' were sufticient e approval

by
fvating wroup)

Erated é -2 JQJCQ P

f[%}}g!ircf:{n. president or other officer — it direetors or officers have not been
———=eltcted, by an incorporator — it'in the hands of a receiver, trustee, or other cours
appointed fidociary by that fiducianyy

/Qnaéc’( )?—wéa,ol/d, - pné/llcjc/’fl_

{Tvped or primed name ol person signing)

)

rhead deer/
{Tule of peron signmg)




