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COVER LETTER

TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION: /L\ N KO I)ROR‘WZ Ties I G
DOCUMENT NUMBER: rfj A OCI)O('JCJ s/ 9/

The enclosed Articles of Amendment and fee are submitted Tor filing.

Please return abl correspundence concemning this matter o the tollowing:

v A
/‘f 0i3cr ] ShASha/ )4

Name of Contact Person

ANLO [ Ko e Ties il

Fied Cammnes
Fremad Company

AASD 3 A S

Address
Jeno _SBeach ¢ 3AJeR

City/ State and Zip Code

Ao b5 hasha TS B Svmmt- Com

E-man! address: (10 be used for fufurdannueal report notification)

For turther mformation concerning this matter, please call:

APl ShasssTy a I1E ) Gld RePY

' L. L - N . s .
Name ol Contact Person Area Code & Davume Telephone Number

Enclosed is o cheek for the following ameunt made pavable w the Florida Departiment of State;

l-:[l/.335 Filing Fee 184375 Filing Fee &  LI$43.78 Filing Fee & (T1$52.50 Filing Fee
Certificate ol Status Certified Copy Certiticate of Stutus
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

.03, Box 6327 The Cenire of Tallahassce
Talluhassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

8]
Articles of Incorporation FreotEo. ™
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of : 4 . E_;-‘

ANRO RO ]IEs L~ M9 o~

| ] Diis
(Name of Corperation as currently fled with the Florida Dept, u‘tuS"lullt!}‘ i 2T Y

FRO0000579 4/ STCRLL L. YT ayans

{Document Number of Corporation {if known) 3

. 1
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A NP

Pursuant w the provisions of seetion 6071006, Florida Statutes. this Florida Profit Corporation adopis the following amendmentis) 1o
s Articles of Incorporation:

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

N/A T}h‘
nume must he distinguishable and contain the word “corporation,” “company, " or Cincorporated " or the abbreviation " Corpr, "
el or Col U oor the designation "Corp. " Tine, " or TCo U A professional corporation name must contan the word
Cehartered,” Cprofessionad cssociaiion, " or the abbreviation P4

Hew

B. Enter new principal office address, if applicable: /""//?
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) »//9

D. [ amending the registered agent and/or registered office address in Florida, enter the mame of the
new registervd agent and/or the new registered office address:

Noume af New Revistered Avent ~ 73

(Florida strect addyess)

New Registered Yfice dddress: /‘///?' . Florida

(it (ipr Cady

New Registered Agent’s Sienature, il changing Registered Apent:
[ herehy qecept the appolitment as registered agent. Dam pamifiar with and aecept the obligations of the pasition.

/A

Signutre of New Registered Agent, if changing

Check if applicable
X The amendments) isfare being tiled pursuant to 8. 6070120 (1 1) {e). F.5.



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

fAteh additional sheets, if necessurny

Please note die afficerddivector tithe by the fivst lener of the affice tite:
P = President; V= Viee President: 7= Treasurer; §= Secretary: D= Director, TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive (ificer; CFO = Chicf Financial Officer. If an officer/director holds more than one dtle, list the firstleaer of cach office hefd.
President, Treasurer, Director wonld he 1PTD.
Changes shenedd e nored in the following manner. Currently John Doe is Histed as the PST and Mike Jones is Uisted as the V. There is
u change, Mike Jones feaves the carporarion, Salth Suiith is nomed the Voand S0 These should be noted as Jol Doe, PT as o Change,
Afike Jones, I as Remove, and Sally Smith, SV as an ddd.

Example:
N Change

X Remove
_NAdd

Tvpe ot Action
{Check Cne)

N Change
_‘)<_ Add
Remove
2y __ Change
A

Remove
K| Change

_Add
Remove
4y Change
Add
_ Remowve
5) __ Change
_Add
Remove
A} Chunge
o Add

Remove

Mike Junes

Sallv Sonth

Nuame

- [
[AJARID [Tk b

Address

225 30d Pl Sed

Vee  Beweh

3A 962




E. Ifamending or adding additional Articles, enter change(s) here:
(Atach audditional sheets, i necessary). (Be specific)

AA

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(i aot applicable, indicate NiAY

~IA




The date of cach amendment(s) adoption; ”“//A . if uther than the
date this document was signed.

Effective date if applicable:

(o more than 90 davs atter amendment file duie)

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

Adoption of Amendment(s) (CHECK ONE)

E/fhu amendment{s) wasfwere adopiled by the incorporators, or board of dircetors without sharcholder action and sharcholder

action was not requited.

O The mnendment(s) was/were adoepled by the sharchalders. The number of votes cast fur the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment{s) was/were approved by the sharcholders through voting groups. The jollowing statement
muxt he separatehy: provided jor cach voting group entitfed to vote sepuarately on the antendmentis):

“The number of votes cast fur the amendment(s) was/were sutticient for approval

by
{VOIING wrotp

Dated /‘3“/\5’/ Lo/

Signature /(7 M

(By a director. president or other officer — if directors or officers have not been
selected, by an incorporator — ifin the hands ol o recetver, trustee, or other court
appuinted fiduciany by that fiduciary)

AcBenT _ShasheTy

{Typed or printed name of person signing)

/7/((.{,- (/r-,./';’_-’

{1Titie of person signing)




