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COVER LLETTER

TO: Amendment Section
Division of Corporitions

NAME OF CORPORATION: Z) a//é’ _/—EZS /QUI/CJ:'D @w Amym
DOCUMENT NUMBER: ID?_\_OODOD St

The enclosed Artictes of imendment and fee are submitted for Hiling,

Please return all correspondence concerning this mateer 1o the tallowing:

Uhelo Buslvy

Name of Contact Person

Litdle Tods ﬂu,/a/pz, Blocks Neadbry

7
Firmy Cump my

812 Mayde)) phuwt

.»\ddlu.\

/)ﬁm@] FPlprioln  381/9

Citw/ Suute and Zip Code

Shosadw a0 Caprai )L v

=il address: (to be used 1or tulmu dlll]lld| report notification)

For further mlormation concerning this matter, please call;

\“lmv_ ol Contact P an Area Code & Bavtime Telephone Number

Enclosed is a cheek tor the follewing smount made pavable 1o the Florida Department of State:

SJ/S.;S Filing Fec CISa3.73 Filing Fee & 843,73 Filing Fee & LIS32.30 Filing Fee
Cerningeite of Staus Cerittied Copy Certificate vl Status
{Addithnal copy is Certitied Copy
enclosed) tAddinonal Cops

s enclosedy

Sureet Address

Amendment Seetion

Division of Corporitions

The Centre of Tallahassec

2405 N Monree Strect. Suite 8110

Taliahassee, 1L 32503

Mailine Address
Amendinent Sceetion
Phvision of Corporations
PO, Bos 6327

Fidlabiassee, FLL 32304



Articles of Ameadment
Lo
Articles of Illt'm'pur'lliml

L iAdble 7548 SR o ng_ B/baﬁd Ataderny Tl

{Name of Corporation as cuefently fited with the Florida Dept. uf State)

PLooowswz@ﬁt

{Document Nunther of Corporation (it known)

Porsuant to the provisions of seetion 607. 10006, Florida Sttates. this Morida Profit Corporation adopts the tollowing amendment(s) 1o

iis Articles of Incorporation:

[famending name, enter the new name of the corporation
The  mew

AL

Ceomprany. T or Cincorporated o the abbreviaiion "Corp.,
toprofossional corporation name miust contain the word

nanie must be distinguishable and contain the word “corporation
Chic, T er Cel, T oor the designation "Caorp, " Cine, T or 007
“chartered, " Uprojessional association, " ar the abbroviation 14T

Enter new principal office address, if applicable;
LSTREET ADDRENN )

B.
(Principal office addresy MUST BE -

Enter new mailing address, if applicable: @D ; gqu 4/
- D [hot &

C.
{Muailing uddress MAY BE A POST OFFICE BOX)
" 0
THamea, fl 33189
D. IFamending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address

Neme of New Regisiered Agent

ff otk sorovs e

. Florida

125 Cledved

Now Revistered (Office Address:
o

New Registered Avent’s Signature, if changing Recistered Auvent
fam ganlive veitly and weecp the obdivations of the position

Fherehy acoopi the appointment as regastered airent.

b

—
LARVEY
Stgrnniire of New Registered Agemt (5 clunging .

Cheek it applicable ]
T3 Phe amenadmenys) isfare heing liled pursuant o < GUZ.01200 1 Ly e FS Bt
(Y
on



T amending the Officers and/or Dircctors, enter the tide and name ol each officer/dicector being removed and fitle, nane, and
address uf each Officer and/or Director being added:

(Atiach additienal shocrs, it necessaryd

Please note ihe ogticer-director e by ihe pivse feaer of the ofiice ville,

1= Proswde: Ve Vice Prosiden: 10 Treasurer, S- Seereiarnyy 1= Divector TR= Trsiee: O = Chalroran or Clerk; (FO - Chicp
Exeontive Oyfieer: CHO = Chiep Financwad Oftieer. I an ofjicersdivecror holds more than one vitte, lise the jirse lesier of cach office held.
President, Treasurer, Divector wondd he P11,

Changes showddd be noted in the geltoscing mearnmer. Curremidy dolns Doe i isted ax the PN and Mike Jenies i lisied av the Vo There i
a chuange. Mike dones feaves the corparation, Saffv Smith is named the Uaad 5 These showdd be nored as Jodur Doel P71 as o Change,
Mike Jones, UVas Renrove, and Sallv Smith, SV as an Add,

Example:

X Change Ir Julin oo
X Remove AY Mike Jones
N Add hY sally Smith
Tyvpe of Action Title Nume Address

(Check One)

b ___ Change v Mithael Wtkoms 5e 341 Comuta 04
Add m’)ﬁ‘}ﬂ)] /:’/ 3_31_065
A Remove

3 Chunge NP Jé'A\/bdQ/—r-’ s I3 N Ma.n 3t
. Add Li ovey, VA 2453~

)( Remove X . .
3 Change Dir. Mekin b-kvvin TER N HALA S

" Hprpn, B Llovey, YA 24534
L Remove I

4) Change

Add

Remove

3 Chanyge

Add

Remowvye

0) Change

Add

Remove




I BCamendime or addive additionad Articles, enter chaneefs) here:

CARch enddivicnal shects, i necessarvs. (Be speciticr

i, IFanamendment provides for sin exchanoe, reclussification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itseif:
Uit nor upplicahle, indicane N




i ather than the

The date ol each amendmentis) adaption:

daie thas document was signed.

I flective date if applicable:
faey miere thony U6 dluvs agter amemdiment file date

Note: 1 the date inserted in this block doees not mect the applicable stuory fling requirements, this date will not be listed s the
document™s elfective date on the Departime of Sinie’s reconds,

Adoption of Amendment(s) (CHECK ONE)

J'I'hu wnendmeni(s) wasfwere adoptled by the incorporators. or hoard of dircetors withowt sharchalder action and shureholde

action wias not required.

T The wnendment(s) wasfwere adopted by the sharcholders. The number ol votes cast for the amendment(s)

by e sharcholders was/were sufticient tor upproval.

O The amendment(s) was/were approved by the sharchalders through voting gronps, The following staienent
must be separately provided for cach voring group entitled 1o vote separately on the amendment(s)

“The number of votes cast for the amendiment(=) was/were sutficient for approval

by
fvoting grotg)

Nohhor (b 2000

[ated

Sigdture
directors or otficers have not been

(By adifectar, president or other oftider
trustee. or other court

selecied. by an incorporator = it in thd hands of a receiver,
appuinted Nduciary by that Hidueciary)

dh Lo ‘}UQ\UH

(Tyvped or prmlul name ol g\uwn signing}

(5.

{Title of person signing)




