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COVER LETTER
!

TO: Amendment Section -
Division of Cnrpornlions

NAME OF CORPORATION: | 1NV V/r} 2 /}1/&‘/ \(’/{18 (// /—/&Y////J LI
DOCUMENT NUMBER: pg&éfé)[6 /7()(/

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence eoneerning this matter 16 the following:

Lo Frazier

Name ol Contact Person

Y e A !%{Qé//fare. ol Ivis Tre

Firm/ Compuny
SS9 'ﬂv{(“/m%‘ ok D
Address

/émnm = 1ot ioka. 330047

City/ State and Zip Code

h oot 4-henllheo sl e

E-mail address: (to be used for Tuture annual report noticdtion)

For further information concerning this matter, please call:

Name of Contuct Person Arca Code & Daytime Telephone Number

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

8/535 Filing Fee C1$43.75 Filing Fee &  [J$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Stumus Cerufied Copy Cenificate of Status
{Addional copv s Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division ot Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroe Street, Suile 810

Tallahassce, FIL 32303



Articles of Amendment
{73

Articles of Incorparation
of

__7:h (\CV(’H‘(Q{ 4’}4@ },-H\cam 09’ g/fr//]g), e

{Name of Corporation as currently filed with the Florida Dept. of State)

PRo0ccn»8 799

{Documen: Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If amending nase, vnter the new name of the corporation:

The new
rame must be distingrishable and contain the yord “carporation,” “company, " or Tincorporated " or the abbreviation "Corp. "
“lne, " or Col U or the designation " Corp, ™ "hee,” e Cao L professional corparation wasiie must comtain the word
“chartered, " “professional ussociation, " or the abbreviation “F.A7

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

C. Enter new majling address, if applicable: )
(}2:;.-';:: ad:.::c:x:l.-lw: Y BE 4 POST OFFICE BOX) gﬂ(){ /’) 1_//‘ ] 7/C / P L DHV
lan\m Cisida 33047

D, 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:

Nume of New Revistered Agent

(I-lorida street address)

New Registered Office Address: . Flarida
rCin Zip Code)

New Registered Apent’s Signature, if changing Registered Apent:
! herehy accept the appoiniment ax registercd ageat. [ am familiar with and accept the obligations of the position.

Stenature of New Registered Agem, if chunging

b
é

0

. L.'{

Check if applicable
he amendment(s} is/are being {iled pursuant to s. 607.13120 (11) (), F.S.

-

v



If ameonding the Officers and/ar Directors, enter the title and name of each otficer/director being removed and title. name. and
address of cach Officer and/or Director being added:

{itach additional sheers, if necessury)

Please note the officersdivector titde by the first letter of the office title:

P = President; V= Fice Prosident: T= Treasurer; $— Secretarv: D= Divecior; TR— Trastee; C = Chairman or Clerk: CEOQ = Chief
Executive Officer: CFO = Chief Financial Officer. it an officeridivector holds more than one tite, fist the jivst letier of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Carrenily John Doe is listed as the PST and Mike Jones is listed a5 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These showdd be noted as Juhn Doe, PT uy a Chunge.
Mike Jones, Voas Remove, und Sally Smith, SV ay an Add.

Example:
X Change PT Juohn Doe
X Remove v Mike Junes
_N Add SV Sally Smitt
Tyvpe of Action itlg Name Address

{Check Oac)

b

1y _ Change Jhml‘é LLb_L:Jgg 36 .’_h, . 2
Add Lea)a = RYYD

_LXRcmuvc
2) XC‘I1angc '% |f1:@ Z/\/KL{\& gg&) A) i ’7'}:1{-\ Q})j)

A &@Mﬁ—/@g
T Shazn Ardlecon, —r2me—ttkely
X i Thmypy, F1- 337

(lbionee Pee U 2adl17 2 Ave
Lusts Jbudg 39y

Wy

’_é

4 Change

Add
QS Remve

3) Change

Add

Remove

é) Change

Add

Remove




E. Iif anlendi'ng or adding additional Articles. enter chanpe(s) here:
(Attach additional sheets, if necessarvl. (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseif:
{if not applicable, fndicare N2




The date of each amendment(s) adoption: &Dﬁ ” ™\ '){ ' 23 M& . if other than the

date this document wus sipned.

Effective date if applicable: \,Y Dzéa‘s\ 714 J:g JC%

um more than 90 davs after umendment )}7;’ datei

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

Adeption af Amendment(s) {CHECK ONE)

Dﬂamcndmcm(s) wasfwere adopied by the incorporators, or board ol directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders, The nomber of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment{s) was/were approved by the sharcholders through voting groups. The following statement
must be separaiely provided for cach voting group eatitled to vote separately on the amendmentis):

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

by Wﬂ . %’o@f

{voting _leaip)

Dated Q /-; 3 /LQZ:&O
Signature ‘7</ £ &d % 4; A /r_{'))

{By d?hﬂ“éﬁf pruldum ar ather officer - 'cl@n.uur; or officers have not been
selected, by an incorporator — if in the hands’of a receiver. trustee. or other courl
appointed Gduciary by that fiduciary)

Lida SHazer

(Typed or printed name of person signing)

_?rég MZ ent

(Title of person signing)




