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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AMA LM Dw 4 %@ﬂ(dw U/UQ/
DOCUMENT NUMBER ?2@@@@ ‘LLI O\ ? g

The enclosed Articles of Amendment and fee are submutted tor filing.

Please return all correspondence concerming this miatter o the following:

 Fads UA Hmmﬁtf\«

Najne of Conlact I’Lr\nn

R IANTE O %ﬁ«b@/

Firm/ Cyinpany
B4 Sewpu Saok. We

%QQ&_QJ&@L EELL&% 2y

City/ State and Zip Code

Oundi @ o dedioha - unc . (0o

E-manl address: (1o be used Tor iulu@nnual reporl notification)

For further information concerning this matter, please call:

Pondli Uagn Sl A5-T 9T

Numwe of Cotlld(. Arca Code & Davtime Telephone Number

Faclosed is a check for the Tollowing amount made payable to the Florida Department of Staie:

(1 835 Filing Fee 11_%4.75 Filing Fee & [J$43.75 Filing Fee & [1$52.50 Filmg Fee
Certificate of Status Cernfivd Copy Certificate of Suatus
(Additional copy is Certitied Copy
enclosed} (Additivnal Copy

is enclosed)

Muiling Address Strect Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Talluhassee, F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1, 32303



Articles of Amendment
to
Articles of lnu)rpura{iun

/}ch\ LQQ hmtqif\ (bSQOC{Ck\LPS I/’)/

{(Namc¢ uf(,urpornlmn 35, ;_}lrn.mlw filed with the Florida Dept. of State)

V2000070 B A6

{ Document Number of Corporation (if known)

Pursuint to the provisions of section 6071006, Florida States. this Flerida Profit Corporativn adopts the following amendment(s) to

ils Attickes of Tncorporation:

A. [Tamending name, enter the new name of the corporation:
The

FHETW

name must be distinguishable and contain the word “corporation.” “company.” or “incorporated " or the ubbreviation “Corp., "
professionad corparation neme must contain the word

“Inel U oor Col " or the designation “Corp,” “ine,” or "Co”

“chartered, " Cprofessional association, " ov the abbreviation DA

B. Fnter new principal office address, if applicable:
Principal office address MUST Bl A STREET ADDRESS )

(.. Enter new mailing address, if applicable: N /-A(
/

{Mailing address MAY BE A POST OFFICE BOX)

. Il amending the registered agent and/or repistered office address in Florida, enter the name of the - E
new registered agent and/or the new registered office addreyy; :
=

*PW\QU g Hud i B =

Name of New Registered Agent
1(3% T4 Sleeouy ‘?Jmc,(( \Scu / o Jf
(Florida \}n rel adfdreas) l S i
New Registered Office Address: &lg éi Qm’\ : N loridy 27 Zg
ity T2 r?;,n C CT){”

O

New Registered Ageat’s Signature, if changing Registered Apent
! hereby aceept the appoiatment as registered ageat | Nam famifior with end accept the obligations of the position.

of New Regiftered Agens. if changiny

Jk-Tapplicable
" The amendmenm(s) isfare being filed pursuant to s, 607.0M0 (F1)42). F.8S




If amending the (Mficers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
addruess of cach (Mficer and/or Director being added:

(Attach wdditional shecis, i necessary)

Please note the officer/divector title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretury: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exceutive Qfficer: CFO = Chief Financial Officer. It un officer/director holds mare than ane titde, list the first letter of cach office held.
President, Treasurer, Divector would he PTD.

Chunges should be noted in the following manner. Currently John Doe (s lisied as the PST and Mike Jones is listed as the V. There is
a chamge, Mike Jones leaves the carporation, Sally Smith is named the Vand 5. These should be noted as John Doe, PT as o Change,
Mike Jones, Vous Remove, and Sullv Smith, SV as an Add,

Faample:

X Change rr John Doc
X Remove ¥ Mike Jones
N Add hAY Sally Smith M —A
LTvpe vl Acthion Title Nune Address
{Cheek Oney
19 Change
_ Add
Remove
2y Change
_ Add
— Remowve
3) ___ Change
__Add
Remove
4) __ Change
_ Add

Remove

3y Change
_Add

Remove

#) __ Change
_Add

Remove




E. Il amending or adding additional Articles, enter change(s) here:
(Attach additivnal sheeis, if necessaryi.  (Be specific)

f

e/ A

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif not applicable. indicate N/4)

/
r\\// A




The date of ¢ach amendment(s) adoption: 4 ( 1] 1 Q’O j—’\ . if other than the

date this document was signed.

Effective date if applicable:

fno more than 90 davs after amendment file daie)

Note: It the date inserted in this block does not meet the appheable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECHK ONE)

fZ(hcamundmcm(s) was/were adopted by the incorporators, or board of dircctors without shareholder action and sharcholder
action was nol required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sutficient tor approval.

{7 The amendment(s) wus/were approved by the sharcholders through voting groups. The joflowing statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The number of voles cust tor the amendment(s) was/were sufficient for approval

by

{voring grig)

Dated 41 2 (Q—O%/f”\'_\

4 — il direclors or oilicers have not been
" hands of @ receiver, trustee. ar other court

M\OQ ’\QJL 's'lIZUJWLLU\-’

{Typed or printed name ofp&rmn signing)

OO D / CnIeN / {)V Q@i(cé,bd”

(Title uf[}crsun signjhip)




