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COVER LETTER

TO: Amendment Section
i Yivision of Corporations

NAME OF CORPORATION: {_u_r_ NS & Co_as.tr:y.afJ_-Qm__ﬂL
DOCUMENT NUMBER: P,ZC?/_)OQ" qi{20

The enclosed Arricles of Amendment wid tee are subminted ior (iling.

Please return all conrgspomdence concerming this matter to the following:

DPE’ -Mé)t r-glwman
Name of Contact Person

_;Iugﬂ%édnéfrzw‘f W ine

Firm/ Company

50 Perkyus S

Address

Lazhorg  FL___29775

Cityd State and Zip Code

t_u_::ndjg(c on ruafmm:m@ cmat! < Com

mail ad to be used Tor tuture anmual report noticash)

For further information concerning this marter, please call:

_ [ /idam/l e w352 4995565

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek tor the following amount made payable w the Floridza Department ol State:

[J $35 Filing Fee (I842.75 Filing Fee & [J843 75 Filing Fee & TI$32.50 Fiking liee
Certificate of Status Certitied Copy Certificate of Status
tAddwional copy is Certified Copy
enclosed) (Additional Copy

13 enclosed)

Maiting Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviswon of Corparations

P.O. Box 6327 The Cenwre of Tallahassec
Talluhassee, F1L 32312 2413 N, Moworoe Street, Surte 810

Tallahassee, F1. 32303



Articles ol Amendment
(o

Artictes of Incorporation
of

— . —
—{U_E_}Q_CL/CjC__CﬁQStLLZCf_'b{ . Lne.
{(Name of Corpoeration sy currently filed with the Fiorida Dept. of State)

P200700 41120

{ Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the fullowing amendment(s) to
its Articles of Incorporation

A. If amending name. enter the new name of the corporation:

N/B

The new
name must be Ji.wmguixhuhfe and comiain the word “corporation.” “company, " or “mcarporated ” or the abbreviation “Corp.,
“tel '

or Co. " or the designagon "Cormn. ™ “iwe, " ar "Co”

. prafessicnal corporation name must contafEphe word
“chartered, " “professional associaiton, " or ihe ahbreviagon P

L =
B. Enter new principal office address, il applicable; _A//A (:.'3
(Principal office address MUST BE A STREET ADDRESS ) c‘;‘

-

C. Enter new muiling address, if applicable: e

(Muiling address MAY BE 4 POST OFFICE BOX) /V / H ©

. ITamending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agenl and/or the new registered office address:

Name of New Registered Agent /\// ﬂ

flitorida sireet address)

New Revistered Office Adidress A/ / [&
f

. Florida

1ty {Zip Conder

New Registered Apent's Signature, if changing Registered Asent:

! herehy accept the appoinsment as registered agent. [ am familiar with and accept the obligations of the position.

i

Signature of Now Registered Agent. if changing
Check if applicable

O The amendmentis) isfare being fited pursuant to 5. 607 0120011 (ey, F.S,



If amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being sdded:

{Anach additional sheeis. if necessarv

Please note the officeridivecror title by the firse letter of the office utle;

P = Preswlent; V= Vice Presudent: T= Treasurer: 5= Secretary: D= Director: TR= Trustee: O = Chairman or Clerk: CEOQ = Chief
Execurive Officer; CFO = Chief Financial Officer. If un officer/direcior holds more thaw one title, fist the first lenier of each office held.
President, Treasurer, Director would be PTI.

Changes should be notwed in the following manner. Currently John Doe s listed as the PST and Mike Jones is listed as the V. There i
a change. Mike Jones leaves the corporation. Solfy Smith is named the 1V oand 5. These should be noted as Jon Doe. PT as u Change.
Mike Jones, I ax Remove, ad Safly Soelr, 81 as an Add.

Example:
N Chanae PT John Doy
N Kemuowve v Mike lones
N OAdd Y Sultv Smith
Type of Actipn Title Name Address

{Check Oned

i Change \ .icﬁ‘@GL_Q&.L’I:(/_(_TM negc
X Add 507 Ferking 1.
_ Remowe Lmslgm;g Fi. 329778

2) Change

Add

Remove
kN Change

:\dd

Remove

4 Change

Add

Remove

3) Change

Add

Remove

) Chanpe

Add

Remove




E. Hamending or adding additional Articles, enter change(s) here:
iAttach addinonal sheets, if necessary).  (Be specific)

s

I. Il an amendment provides Tor an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contnined in the amend ment itself:
{if not applicably, indican: N2

YN (£ =

o Dee  Marshman= 490

ash u_a.wbﬁmr:)_aﬁ_e = | O




The date of each amendment(s) adoption:

- 1f other than the
date this document was signed,

Effective date if applicable:

tno maore thun 90 days after amendmen file datey

Note: [ the date inserted in this block does not meet the applicable stutwtory Giling requiremients, this date will not be listed as the
document’s effective date on ithe Department ot State's records.

Adoption of Amendment{s) (CHECK ONE)

[Eﬂ'hc amendment(s) wasfwere adopled by the incorporors. or board of direetors without sharcholder action and shareholder
action was not required.

F The amendment(s) wasfwere adopted by the shareholders, The number of votes cast for the aniwendment(s)
by the shareholders was/were sufticient for approval.

T The amendment(s) wasfwere approved by the sharcholders through voting groups  The following statement
must be separately provided for each voung group entitled 1o vote separately on the amendment(sy:

“The number of vetes cast for the amendmentts) was/were sufficient lor approval

bv

fronny group)

N

Q / _
£/ & { s
Signature LQ" i /L_”_'
(By a dirdesée, president or other officer - ifdirectors or olficers have not been

selected, by an incorporatar — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that tiduciary)

’Dm \ecdnpren

CFvped of printed name of person signing)

.—‘\>rc S\E&D Vol

{Title of person signing)

Dated ,_-/




