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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: W/C/?-&// /é 7?’?&5 / /710{/ /fr)
DOCUMENT NUMBER: \71/100000 6_9[&

The enclosed Anicles of Amendment and fee are submitted for filing.

Please return alf correspondence concerning this mauer to the foltowing:

Mdé{,/& / bones

Name of Contact Person

/%8 /ocmjﬁ Sf{r/t/
cﬂ/da/_zﬁfam /'7/ £A43

Cltyf State and le Code

For further information concerning this marer, please call:

[iehelle . Tonss .94, TA0-19%

Name of Contact Person Arca Code & Daytime Telephone Number

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

[0 $35 Filing Fee [1843.75 Filing Fee &  [3543.75 Filing Fee & )@]’552.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Maiting Addresy Street Addreps
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasser
Tallahassee. FL 32314 2415 N. Monroe Street, Suire 810

Tallahassec, FL 32303



Articles of Ameudmem

Articles nfln:orporal

ﬂZ'n/u//z /22.(71).65 /ém/%of iﬂﬁf

20000 .5 4%n

{Dotument Number ofCGrpomlinn {if known)
Pursuant to the provisions of section 607.1006, Florids Statutes. this Florida Profit Carporation adopts the following amendmeni(s) to
its Articles of Incorporation:
A If» ing pa ntey th L] h

0
(L2l e / VAN & A
name sy be distinguishahle and contain the word mrporunan

“Ine." or Co.,” or the designation “Corp.” “ine,” er "Co".
“churtered.” “professional essociatiun. "

The new
“rampany, " or “incorporsted” or the abbreviation * “Corp., ™

A professional corperation name must contain the word
or the abbreviation "P.A."

B. Enter new prinsipal office address, if applicabls; ﬂ-;/f"

(Principal office nddress MUSY BE A STREET ADDRESS )

C. Ent litng /
(Maiting WM‘WLLCEEQM A’) R
D. Ing the reglyi ) da, ¢nter I a h
1 T A H
Name of New Regisiered Agent ;;S H
L I ¥
{Flonda sireer addreas)
New Registered Office dddress: . Florida
(Cuny)

(Zip Code)

N t 1z

i
ny” n. (M ]} n H /
1 hereby accepn the appoiniment ax regustered agent. | am familiar with dnd' aceept the obligations of the position

Signature of New Regisiered Agent. if changing
Check if applicable
The amendment(s) is/are being filed pursuant to «. 607.0§20 (V1) {¢). F.S.

Cer
[



Il amending thd O{Tlcers and/or Directots, enter the titk and anme of each officer/director being removed rod vitde, pame, and
address of exch Officer and/er Director being added:

(Attack additional sheets, if necessary)

Please note the officersdirectar title by the firt letter of the office litle:

P = President; V= Vice President; T= Treasurer; $= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CED = Chief”
Execuiive Officer; CFQ = Chief Financial Officer, if an afficer/direcior holds more than one tile. lisi the first letier of each office held.
President, Treasurer, Director would be FTD.

Chunges should be pated in the following manner Currently Joha Doe is lisied as the PST and Mike Jones is listed as the ¥, There is
da change. Mike Jones leaves the corporation. Sally Smith 15 aamed the V and 5. These should be avred us John Doe, PT as a Change,
Mike Jones, V" as Remove, and Sailv Smith, SV as an Add.

Example:

& Change iy lghn Doe

X Remaove Y Mike Jones (
X Akd SV SellySmuh /J_
Tyoe of Actign il Namg Address
{Check Onc)

1} Change

Add

Remaove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remave

$) __ Change

Add

Remove

Change

Add

Retmove




E- 1f amendingor adding adiitional Articles, enter change(s) bere:
(Atach odditional sheets, i necessary).  (Be specific} A

F. 1(an amendment proyides for mp exchange, reclassification, or cancellation of [ssped sharcs,
provislons for implementing the amendment If not contained in the amendment jeself;

ndm i
{(if not applicable, indicate N/A) \X l L\

-t




"I"he date hrl;m.mdmuuts) adoption: _ﬂ(‘? - /?Z _‘{}-ﬂ_ﬂ 4‘70 . if other than the

date this document was signed.

Effective date 1f applicable: 0 5 - 4‘( ¢ - /)Z ﬂ/ 0

{ha more than 9 days ;{ﬁer amendment file date)

Note: If the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
dacument's effective date an the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

The smendment{s) was/were adopted by the incorparators, or bourd of directors without shareholder nction and sharcholder
action was not required.

1 The amendment(s) wasfwere edopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficicnt for approval,

T The amemdmeni(s) was/were approved by the sharcholders through voling groups. The jollowing statement
must be sepurately provided for each voting group entitled 1o vote separately on the amendment(s):

"The number of voies cast for the amendmentys) wav'were sufficient for approval

by -
(voting group}

oL AL AD
e D0tdtlle K ori s

(By n director. president or ather officer ~ if directo ufficers have not been
selected, by an incorporator - if in the hands of & 1ver, trustee, or other coun
appeinted fiduciary by that figuciary)

iballe o Topes

(Typed or prinfed name of 0 signin,

A4S din

{Tille of person signing)




