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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L u&_\ﬂ_\{_l.(p_LLSf_HOL- SLP Slb@‘(rm‘;

DOCUMENT NUMBE R?BGDOODCD 0Lg f

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

Please return all correspondence concerning this matter to the following:

Oiana_ Hevnandez

Name of Contact Person

-TQC{upriq \{pupIJSSr;‘a, Sy Sabor Hig's

Firny Company

Blo1dy Meevs Sheet

Address

Rivenaw AL 335796

City/ State and Z,lp Code

Wernande 2. 77a H492 c@amcu . cor

E-matl address: (10 be used for future annual repod notilication)

For further information concerning this matter. picase call:

Dicna Herandez. JBIB, HBI- LayT

Name of Contact Person Arca Lodt. & Daytime Telephone Number

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

% Filing Fec UJ$43.75 Filing Fee & TI$43.75 Filing Fee & (J$52.50 Filing Fee
Certificate of Status Cerafied Copy Certificate uf Status
(Additional copy is Catified Copy
enclosed) tAddinonal Copy
15 enclosed)
Mailing Address Strevt Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Streel, Suite 210

Tallahassee. FIL 32303



Articles of Amendment
o

Articles of Incorporation
of

Tﬁquer\a \/ PIADLL&L@LA Sober Tne

(Namc oi’(_m!uor'mmn as currentiv filed with the Florida Dept. of State)

9200000 (0p 1% |

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the fullowing amendment(s) to
its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:

The new
name musit be disiinguishable and contain the word “corporvation,” “company, " or “incenporated " or the abbreviation “Corp., ™
“ine, " or Col U ar the designation “Corp, " Clne, " o "Co”d professional corporation name must contuin the werd
“chartered, " Uprofessionul associution,” or the abbreviation P17

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

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

Ny £~

L [}

b =5
. - (¥} —yy
If amending the registered agent and/or registered office address in Florida, enter the name of lh M i
new repistered agent and/or the new registered office address: Jo 3 r——
I  m—

, cno o T

Nume of New Regisiered Agemt ‘1) P
. Ty f [ ]

- =
: L in D

fFlaridu sireer address) T -

i ' F

. ST

New Registered Office Address: . Florida
(Cryy (Zipp Codvs

New Registered Agent’s Signature, if changing Registered Agent;
[ herehy accept the appoimiment as vegistered agent. {am familiar with and accept the vhligations of the position,

Signanre of New Registered Agent, if changing
I ) g K l Sy

Check if applicable
U] The amendment(s) is‘are heing filed pursuant to 5. 607.0120 (11) (c). F.S.



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

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presidens: V= Vice President: T= Treasurer: S= Secretary: D= Dircctor: TR= Trustee: C = Chairmun or Clerk: CEOQ = Chivf’
Execurive Qfficer: CFQ = Chief Finuncial Officer. {f an oflicer/divectnr holds mare than one title, list the first letter of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following imanner. Currently John Doe is listed ax the PST and Mike Jones is lisied as the V. There is
g change, Mike Jones leaves the corporation, Sally Snvith is named the V and S, These should be noted as John Doc. PT as a Change,
Mike Jones, V as Remove. and Sally Smith. SV as an Add.

Example:
X Change PT John Doce
X Remove v Mike Junes
XN Add SV Sally Smith
[ype of Acijon (jt]e Name Addyess

(Check Onz)y

1Y __ Change ] AMW C, H’é’(ﬂandea ?(.Q j 9\ m@e k% 5#—6('{'
_ Add Q\\\)ef \A2\) ;ﬁzgss-?g
_ZRL’HIUVC

D Change

Add

Remove
KR! Change

Add

Remove

1 Change

Add

Remuove

3) Change

Add

Remove

6) ____ Change

Add

____ Remove




E. If amending or adding additional Articles. enter change{s} here:
(Attach additional skects, if necessarv).  (Be specificy

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(i not applicable, indicate N/A)




The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

(ro more than 90 duys ufter amendment fife darel

Nofe: If the date inseried o this bluek does not mect the applicable statntory filing requirements. this dute will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(sy was/were adopied by the incorporators, or board of direetors without sharcholder action and sharcholder
action was not required.

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

] The amendment(s) was/were approved by the sharcholders through voting groups. The following statemen:
must he separately pravided for cach voting group entitled to vore separaiely on the amendmoeni(s):

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

by

(voting group)

Dated (}4’-‘!/33!3 o)

Signature '_Ql_\f\}\dla &twwkm

{By a dircctor. president or other officer — if directors or officers have not been
selected. by an incorporator — i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

fobiola  Herran dez_.

(Typed or printed name of person signing)

Prosidant-

(Title of person sigmng)




