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AMMENDMENTS
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COVER LETTER

TO: Amendinent Section
Division of Comoranons

NAME OF CORPORATION: ‘\/a,l C"v(__lﬂ_ﬂ_. L
DOCUMENT NUMBER: ?ZOO 00043174

The enclosed Articles af Amendment and fee are submitied for filing.

] iy s . . .
Please return all conespondence concering this matter to the following:

@fol‘\ﬂ“" Mof}tmw S

Name of Contact Person

— \/o.‘ COJ ‘ﬁt o

Firmv Comnpany

6Lo e Lo @)ogq ve

Address
L onyueed  Fr 32779

\J City/ State and Zip Cosle

'-.Ia' (.;.le R Gc:-'mm/ Loa

E-mait address: (10 be m;cd\l!br future annual repurt notification)

For further information concerning this matter, please call;

é!()i’(ﬁ‘mr‘; Mdrf'l{\f"b al(bze ){’7‘:751' ?"-)

Namwe of Contact Person Arca Code & Daviume Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[2/535 Filing Fee [)$43.75 Filng Fee &  (1$43.75 Fiting Fee & {J852.50 Filing Fee
Certificate of Status Certified Copy Ceniificate of Status
(Additional copy is Certified Copy
enclosed) {Addional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amcadment Section
Division of Comorations Division of Corporahons
P.O Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monrog Street. Suite 810

Tallahassce, FL 32303



Articles of Amendment .

10 ;I"" 5 .’ '-T:.— D
Articles of Incorporation -
of

'\J YR
_ o Nellel \!‘L ) e e

(Name of Carporatign s currently filed with the Florida Depl. ol St

FLOoouoifal 7Y

(Document Number of Corporation (il known)

Pursuant o the provisions ol section 607.1006, Florida Statwtes, (his Florida Profit Corporation adopts the fullowing amendmeni(s) o
its Anticles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new

e must be distinguishable and contain the word “corporation, ™ “company, ~ or “incarporated” or the abbreviation “Corp.,
“Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co™. A professional corporation e must contain the word
“chariered,” “professional assuciation, " or the abbreviation "P.A."

B. Enoter new principal office addreess, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Fnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. if amending the registered agent and/or_regisiered office address in Florida, enter the name of the
new _registerced agent and/or the new revisiered office address:

Name of New Registered Agent

(Florida strect address)

New Registered Office Address: . Florida o
(i) (Zip (Codel

New Registered Apent’s Signature, il changine Repistercd Apent:
[ hereby accept the appointnent as registered agent. I am familior with and accept the obligations of the position,

Signature of New Registered Agemt, if changing

Cheek if applicable
3 The amendment{s) isfare being filed pursuant to s, 607.0120 (1 Yy (c) 1.5



. Stle. name., and
1P amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. in
address of each Officer and/for Directar being added:
el additional sheets, if neeessary)

Mease note the 4gﬂi:‘vr‘/tl’irn‘mr tile J'{l.' l'hc_ﬁ!'.\'[ ferter l?j‘”ll.’ Hfﬁ:‘l’ tithe ) » . L York: CEC) = Chicf
P Prosidenr: ¥= Vice Presidens; T= Treasurer: 8= Seerctary, e Dircctor, TR= Trusiee: l(.hmrr‘mm nr Cle v ; }, P
Exectinve Otiieer; CFO - Chief Financial Officer I an officer/director holds more than one title_ lisg the first fetter of cach office
frrosident, Treasweer, Divector weuldd he PTD . b 17 e iy
Clernges shoidd be nated in the foltowing manner  Currently John Doe is listed as the PST and Mike Jones is !t.r.rcd: t‘;,;_"" l: g;::’:;::s
a change, Mike Jones Teaves the corporation, Sallv Snuth s named the V and § These should be noted as John Due. us i L
Mike Jones ¥ as Remove, and Sally Smith, SV ax an Adid.

Example:
N Change PT John Dov
X Remove v Mike Joues
N Add SV Sally Smith
Type of Aclion Title Name Address

{Check Oped

1y ___ Change S My_llem Mﬁl(*l‘nf‘b 320 D LD gd‘ﬁ' S
X __ Add Lor\.:.,l.-vﬂ'J FL L3179

Remove

3 Change

CAdd

_ _ Remove
31 _ _ Change

Add

Remave

4y __ Change

Add

Remove

5p _ _ Change

_Add

__ _ Remove

1 . Change

Add

Remave




E. 1L amending or adding additional Articles, enter change(s) here’
(Aach additional sheers, i necessarv) (Be spectfic)

___Mﬂl_-ija /Ulcd\!:qca ')L-UIJ tece st _zé/ "-'-"l"";hrf ‘TF UO'IC_E:'_"-

lae. .

If an amendment provides for an exchange, reclassification, or cancellation of issued shnres.
provisions for implementing the amendment if not contgined in the amendment itself:
{if mot applicalle, indicate N/A)

F.




I'he ||:|.u- of each amendment(s) adoption:  Fother than the
daie this document was sygned.

Effective date if applicable:

(e mence than 90 davs aficr amendment file daic)

Note: 1 the date inserted in this block does not meet the appheable stalutery Tiling requarcmuents, this date will not be listed a the
document’s effecuve date on the Department of State's records,

Adaoption of Amendment(s) {CHECK ONE)

E‘-ﬁ{c amendment(s) was/were adopted by the incorporators. or buard of directors without sharcholder actian and sharcholder
action was not required.

0O The amendment(s) was/were adopted by the shareholders. The number of votes cast far the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The folfowing stedement
ntust be separately provided for each voting group entitled to vore separately on the amendment(s).

“The number of votes cast for the amendment(s) washvere sufficient for approval

by

{voting group)

Dated 5_5'_’ {) 4 L.-,L of Zi’{ 702l
//
Signature /’7"/’_\3

| "l B -
Bya fﬂrcclpr. president or other afficer - if dyr"émr.\' or officers have aot been
selected, by@n incorporator - it'in‘i‘hgb_._'mda of a recerver. trustee, or other cournt
appointed fiduciary by that fiductacy)

élo!anm .).({Mt'!.

(Tvped or printed name of person signing)

Z— _—
(Title of peryénsigning) l’/_\)

-

e



