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COVERLETTER.

TO: Amendment Scection
Division of Corporations

NAME OF CORPORATION: L/((d?’f)f Ca/u/cz/\ [)0:’/3 -
DOCUMENT NUMBER: pZQOOOO 6526

The enclosed Ariicles af Amerdment and fee are submatted tor fling.

Please return all correspondence concerning this mater o the tollowing:

ﬁcz?’a)@w QMI&S

Nae nf( antact Person

Rpomen ﬁe L5 Aawxxff?ﬁ?, THC. .

Fdr! Company

%’_gl'm 4 ve

Address

traloan, £ 33002

City/ State and Zip Code

m/;) LaTzrNNE Q. r>?

TR anddress: (85 he used for Tutire a lld| port notiication

For further information concerning this matter, please cull:

ﬁ?a’ﬁ?m ﬁu/ts a 30§_) 922" ﬂéég

Name of ContactPerson Area Code & Dayitme Telephone Number

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

M $33 Filing Fee 084373 Filing Fee & [I843.75 Fiting Fee & 185250 Filing Fee
Certificate of Status Certitied Copy Curtiticate of Siatus
{Additiona) copy is Certified Copy
enclosed) (Additional Copy

i endlosed)

Muailine Address Sureet Address

Amendinent Scection Ameadment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cemire of Tallahassee
Tallahassee, FL 32314 2415 N, Maonroe Street. Sunte 810

Tallahassee, FIL 32303



Articles of Amendment APl
to T2
Articles of Incorporation
of
i ammi /’//u/tlr @7’% : .
(Name of Corporation as currently tiled with the Florida Dept. of State) i
7

V20000062526 "

(Document Number of Corporation (if kiown)

Pursuant to the provistons of seetion 6071006, Florida Stxiutes, this Flerida Profit Corporation adopts the following amendmeniis) to
its Articles of Incorporation:

AL [Eamendinge name, enter the new name of the corporation:

The  new

sranie must be distineuishable and contain the word “corporation.” “comparme, ™ or Cncorporated  or the abbreviation " Corp., ™
“hic, " or Col " or the designarion “Corp.” “lne. " or "o A professional corporation name must confain the word

“chartered, " Cprofessional associatien, " o the abbrevicdion C1 A

~ p—
1. Enter new privcipal oftice address, it applicabhe: 5?6?) SZ/(-) ‘YC/ =/

(Principal office address MUST BEE A STREET ADDRESS y /4 ?

M’am/' %}7’/4 23/¢3

. Enter new madling address, ifapplicable;
(Mailing address MAY BE A PONT OFFICE BOX)

D, I wmending the registered agent and/or registered ofhce address in Florvida, enter the naane of the
new repistered aoent and/or the new registered office addiress:

Nume aof New Revistervd Agent

FEV__ w0 T Al 207

e lortcde street addresy)

New Revivrered Ofice Addresy: M@)’??I . Florida 55/;/3

(i 120 Code)

New Resistered Avent’™s Sienature, if changing Registered Apent:
Dhereby ueeept the appointment as registered agent. L am familice with and aecept the obligations of the position.

Ot f*//(/

Signanre of New Regiciered Agend if changing

Check ifupplicabli
1 The wmendment(s) isfare being filed pursuant to <. 6070120 (1) {0), F.8.



It amending the Offcers and/or Directers, enter the tide and name of each otficer/dicector being removed and title, name, and
address of each (M icer ancd/or Director being added:

(Atach additional shects, if necessaryy

Plewse none the officerddivector ttle by the fivst fetter of the office ditle:

Po= President: V= Fiee President; 1= Treasurer! 5= Secretary = Divector; TR= Trustee, C = Clairman or Clerk; CEQ = Chief
Executive Officer: CFOY = Chicf Financial Officer. IFan officerddivector holds more than anee title, st the fiese fenrer of each office hetd,
President, Treasurer, Divector would be PTI.

Changes shoudd be noved in the folfowing manner. Currently John Doe is listed as dre PST and Mike Jones is fisted as the V. There is
a change. Mike Junes feaves the corporation, Sallv Smidd is named the Vand S, These should be notod as Jodm Doe, PT as a Change,
Mike Jones, Vav Remove, and Sellv Smith, SV as an Add.

Fvumple:
N Change [N John Doe
X Remowve v aike Jones
N Add hY Sully Smith

~

Lype ol Action
{Cheek Oney

Nilmne Address

1y Change
_Add

Rumowe

Ty Change
_Add

Remove
) Change

Add

Remove

41 Change

Add

Remove

3 Change

Ackd

Remove

) Change

Add

Remove




E. I amending or adding additional Articles, enter change(s) here:
LALch welditional sheets if necessarv). (Be specific

I, I an amend ment provides foran exchanse, reclassification, or cancellation of issued shares,
provisisns for implementing the amendment if not contained in the anendment ifself;
(it ner upplicable, indicete N2AY




. 1f other than the

o _ =/
Ihe date of each amendment(s) adoption: ?f/ .// ‘9‘1)2‘0

date this docuiment was sighed.

Afective date il applicable: Q{/@{//%w

frrer more than V0 duvs after amendment file dute)

Note: It the date inserted in this block does not meet the applicable statuiory ting requiremends, this date will not be listed as the
doctument’s effective date on the Depictment of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

A The amendment(s) wasiwere adopted by the incorporatars, or board of directors without sharcholder action and sharcholder
action was pot reguered.

0 The amendment(s) was/were sdopied by the sharcholders. The number of votes cast for the amemdment(s)
by the sharcholders was/were suflicient for approval.

1 The wmendment(s) wasfwere approved by the sharchalders through voting groups. The foellowing statement
must de separately provided for vach voting growp entitded w0 vote separately on the amendmeni(s).

“The number of voles cast Tor the amendmentds) was/were suflicient for approval

by .

fveting groip)

ot /29020
Simature 4{&/2‘0/ // /C/

{By « director, president or other officer — if directors o5 ofticers have not been
selected, by un ncorparator — if it the hunds of a receiver, trusiee. or oiher count
appuinted fduciary by that hducury)

fodee 1/ tHibas

(Typed or printed name of person signing)

Cieyidont

{ile of parson signing)




