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COVER LETTER

T
.

TO: Amendment Section
Division of Corporations

/}//97/4' é’/ﬂmé/& e

2 ppooe P T7FC

The enclosed Articles of Amendment and fee are submiued for filing.

NAME OF CORPORATION:

DOCUMENT NUMBER:

Please return afl correspondenee concerning this matier to the following:

Lo JEIPmrires
Namwe ol Contact Person

— .
/9._@5 / 4#/?1&4/4/55 peir Al

Firm/ Company

o WA, /;//xm//@ e

Address

/.gwg/%w/r —¢ 23707

Ciry/ Stute und Zip Code

/044 /3.&57%%/7%/ “G_g eSO

E-mail address: (1o be used tor future annwal report notifcation)

For further intormatiun concerning this maiter, please call:

,ZV/_.C 2%'*""1

al (_W ) 57)' - &C?(/é

Name of Contasct Person Arca Code & Daytime Telephone Number

Enclosed s a cheek for the following amount made payable to the Florida Departiment of State:

m Fee

(184373 Filing Fee &

Cerificate of Slatus Certitied Copy

(Additonal copy is

cenclosed)

Mailing Address
Amendment Section
Iivision of Corporations
P.O. Box 6327
Tullahassee, FLL 32314

L18§43.75 Filing Fee &

(183250 Filing Fee
Certificate of Status
Cerutied Copy
(Additional Copy
is enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroc Street, Suite 810
Tulluhassee, FLL 32303



Articles of Amendment
to
Articles of Incorporation

Dwhs Eloithe Tie

(Name of Corporation as currentiy tiled with the Florida Dept. of Stale)

AP 00002 Y2 3¢

{Document Number of Corporation (i1 known)

Pursuant 1o the provisions of seetion 607.1006. Flovida Stawues, this Florida Profir Carporation udopts the tollowing amendmeni(s) to
its Articles of [ncomorution:

A amending name, enter the new name of the corporation:

The new

neme must be distinguishuble and contain the word “corporation,” Ccompany, or Cincarporated " or the abhreviation "Corp,, "
‘el or Col 7 or the designatin CCorp, " Uhie” or UCot A professional corporation name must contain the word
“chartered,” “professional assuciation, " or the ubbreviation P4,

B. Enter new principal office address, if applicable: -
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

D. W amending the repistered apent and/or revistered office address in Florida, enter the name of the
new registered apgent and/or the new repistered office sddress:

Name of New Registered Agent Zuée o /}497//} /g"/ ons &S
H2L0 Qraold =T

(Floride streel address)

New Registered Office Address: ,Qe' w S 4'01/4 . Florida 3-1 S‘%
ity tZin Code}

New Registered Apent's Signature if chunging Revistered Asent:
[ herehy accept the appointment us regisiored agent. Lam fumitior with and aceept the abligations of the position,

Staaure of New Registered Agent, if changing
& d : . ol LA

Check if applicable
<1 The amendment(s) isfare being fiied pursuant te s, 6070120 (1 1) (¢), E.5.



If amending the Ofticers and/or Directors, enter the title and name of ench officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Atrach additional sheets, i necessary)

Please note the officeridivector title Dy the first letter of the uffice tle:
P = President: V= Vice President; T= Treasurer: 5= Secretary; D= Director: TR= Truviee: C = Chairman or Clork: CEO = Chief
Fxecurive Officer: CFQ = Chief Finuncial Qfficer. I an officer/director hnlds more than one title, list the fivst letter of cach office held,
President, Treasurer, Director would be PTH,
Changes should be noted in the following manner. Currendly Joha Dae is listed ax the PST and Mike Joney is livted as the V. Thera ix
a change, Mike Junes leaves the corpavation, Sally Smith is named the Voand S, These showld he noted as Joha Doe. PT ax a C hange,
Alike Jones, Vs Remove, and Sally Smith, 8Y s an Add.

Example:
X Change

X Remove
_N Add

Type of Action
(Check One)

1) _ Change
Add

_Acmuvc

2y . Change
7 Add

Remove
) Change

_ Add
Remove
41 Change
o Add
— Remowe
50 Change
__Add
Remove
£y ___ Chunge

Add

Remove

Lo

John Doc
Mike Jones

Sally Smith

Nume

ASN o y A er/ sy /Jr%n‘}

,:’2%_‘-,4—“‘) /77‘)/4 S rrasme

Address

P20l grae/d<]

e v e al e L
22927

P e W /4#,«/.9/6/4[

_£J e ,fa//" 7&}_2&_0/




E. M amending or adding additionul Articles, enter change(s) here:
(Astach addfitional shevts, if necessary),  (Re specific)

F. It an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the smendment il not contained in the amendment itselt:
(if nor applicable, indicate N/A)




The dute of each amendment(s) adoption; .1t other than the
date 1kis document was signed.

Fffective date if applicable:

(i more thean 90 davs after amendmeni file date)

Note: i the date inseried in this block docs not meet the applicable statutory {iling requirements. this date will not be lisicd a5 the
document’s ¢ffective date on the Departmens of Stake”’s records.

Adoption of Amendment(s) (CHECK ONE)

Mmcm(s,l was/were adopted by the ineorporators, or hoard of dircetors without shareholder action and sharcholder

action wus noi reguired.

i The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approvil,

L1 The amendmeni(s) wasfwere approved by the sharchoiders theough voting groups. The follenwing sttement
must be separately provided jor each voting group entitled to vote separatel: on the amendment(sy:

“The number ol votes cast for the amendment(s) wasfwere suificient for approval

by

fvating grow)

Dated i 67/’ - ;

Signature m

4
- . - . -
(B(**.(dlrccmr, president or other officer it directors or officers have not been

selected, by an incorporator - if in the hands of a receiver, trustee, ur other court
appoimted fiduciary by thut Niduciary)

7"/%;)41/ Nt Borr owod

(Typed or printed name of person signing)

Foi & o """’7

(Titte of person signing)




