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COVER LETTER

TO: Amendment Section *
Division of Corporations

NAME OF CORPORATION: (,Q LAY Q\\{’,\Q_ ( 01 Qﬂf[r\)ti SO\\)X\Q*’\(\ Awnl.
DOCUMENT NUMBER: Q’Y,DQDQQ U 5\'\ Q_)\Q

The enclosed Articles of Amendment and tee are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

(hoeXomo Ao Ol o

Name of Contact Persun

(‘_,,W\ Q\G& C a¢0p0aYe SoW S Tac,

Firm/ C(!mp;‘*l_\'

NSH S S e x

Address

[\!\\Q\W\-\ ?L ﬂb%\ﬁb

City/ State and Zip Code

WAL LCSY Y RAma) . Lem

E-matl addrad: (1o be used for future anfiual report notitication)

For further information concerning this matter, please call:

(’)‘&&\c\\no Nammdiao w205 §iv-blag

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amoumt made pavable o the Florida Department uf State:

E(sss Filing Fee [7$43.75 Filing Fee &  [L1$43.75 Filing Fee & [I$52.30 Filing Fee
Centificate of Status Cenitied Copy Certificate of Status
(Additional copy is Certfied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Bivision of Corporations IYvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroce Street. Suite 810

Tallihassee, FI. 32303



New Registered A

Check if applicable

Articles of Amendment
o
Articles of Incurporminn

(Jqu\Q\?, Cof 0%0{‘\\6 So\u% any IWNC.

{Name of Chrporation as currently filed with the Florida Dept. of Statc)
¥ 2.06000 Y544k

(Document Number ot Corporation (it known)

its Articles of [ncorporation

Pursuant to the provisions ot seciion 607.1006. Florida Statwtes. this Florida Profit Corporation adopts the following amendment(s) to
AL

If amending name. enter the new name of the corporation

name must be distinguishable and contain the word “corporation
Clhe, " ar Col T oor the designation
“churtered.

‘professional asseciation

U tcompany, o U
Ceorp, "

e, ar o’
“or the abbreviation ”

B. Enter new principal office address, if applicable
{Principal office address MUST BE A STREE

The  new
incorporated ™ ar the abbroeviation " Ceorp., "

U professional corporation name must contain the word
AT

ET ADDRESS )

V23D Su \SEndSAree (oe )
Muawm, T 2577

C. FEnter new mailing address, if applicable:
(Muiling address MAY B A POST OFFICE BOX)

A

|

[ )
-
P
—
If amending the registered agent and/or registered office address in Florida, enter the name of the -
new registered agent and/or the new registered office address: =0
Neme of New Registered Avent N l A <
T T "__.)
[an)
fllarida streer uddress
ew Registered Office Address . Florida
ey

Zip Coded

sent’s Signature, if changing Registered Agent:
f hereby aceept the appaintient as registered ageni

Lam frmiliar with ond aceept the obligations

N/A

Sivnearure of New Registered Agen, if chungimyg

5 (f the position.

T'he amendment(s) isfare being tiled pursuant 1o s. 607.0120 (11} (e). F.8



-

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

CAttach additional sheers, if necessary)

Please noite the officer/director tite by the first letter of the office title:

P = President: V= Vice Presidemt: T= Treasurer: S= Secretury: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an aofficer/director holds more than one title, list the first lener of cach affice held.
Prosident. Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones by listed as the Vo There is
a change, Mike Jones leaves the corporaiion, Sulh: Smith is named the Voand S, These shoutd be noted as John Doe. PT as a Change,
Mike Jones, Voas Remove, and Satly Smith, SV as an Add,

Example:
X Change il John Doe
X Remove v Mike Jones
_X Add Y Sally Smith
Tvpe of Aclion Title Namie Address

{Check One) _
Iy Change Q bO\Q:\'O\“O N\O\W\W\ U\IL\O \\S%‘ St\” . Iq%)m C‘l.(
K add AVam, $C 35) i\’

Remuove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

0} Change

Add

Remove




E. If amending or adding additional Articles, enter change{s) here:

{Atach additional sheets, if necessaryy.  (Be specific) l A

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(i not upplicable, indicate N/A) N) A
|




a{\sl
The date of each amendment(s) adoption: \ \S ZD Lc . if other than the
date this document was signed.

Effective date if applicable: \':\ \ \zj \/ﬂC 10

o maore Hie 90 davs aficr amendmaen fite duatey

Note: If the dale inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

=

7 The amendment(s) wasfwere adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

{0 The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendmenti(s)
by the sharcholders wus/were sutficient for approvul.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The following statemen
must he separately provided for cach voting group entitled o vote separately on the amendmeni(s):

“The number ol votes cast tor the amendment(s) was/were sufficient tor approval

bv

voling group)

Dated 0\]15\?,0[,0
(
Signature -~ \\})\“}-\ y o~

(13w a director, president or other officer — il directors or officers have not been
selected. by an incorporator ~ if in the hands of a receiver. trustee. or other court
appoiited fiduciary by that fiduciary)

(heeXonn Mamm 1o

{Tvped or printed name of person signing)

Y465 dent

(Title of person signing)




