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COVER LETFER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: _ ) PO EKQ(O{\S AYa'U
DOCUMENT NeMBER: P Z OO 48

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

Mease return all correspondence coneerning this matter to the following:

\Jonessa Tados

Name of Contact Person

O P en e s (1C

Firm/ Company

EEOA MO AN S0

Address

T AGEA E\ DN\

Ciy/ State and Zip Code

G-l address: (to be used lor future annual report notitication)

For lurther information concersing this mater. please call:

_Lhm Tl m(_aDB__l_SD\qrﬂ\‘

Name of Contact Person Arca Code & Daxytime Telephone Nwmber

Enclosed is a cheek tor the following amount made payable w the Florida Departiment of Stare:

%{ 35 Filing Fee T1843.75 Filing Fee & (Js43.75 Filing Fee &  LIS52.50 Filing Few
Certificate of Status Certified Copy Certificale of Status
(Additional copy is Certified Copy
enclosed) (Additionat Copy

is enclosed?

Mailing Address Street Address

Amendment Section Amendment Section

Nivision of Corporations Bivision of Corpormions

P.O. Box 6327 The Centre of Taltahassee
Tallahussee, FLL 32314 2415 N. Monroe Street. Suite $10

-

Tallahassee. Fi. 32303

b, T80 Ina Ty
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Articles of Amendment
ta
Articles of Incarporation
ol E"']ﬂ: S A

SAS Fyowoss TQ.

(Nume of Corporation as carvently filed with the Florida Dept. of State)

V7er0aIH 0%

(Document Number of Carporation (if known)

Pursuant 1o the provisions ol section 6071006, Florkdy Statutes. this Florida Profit Corporation adupts the {ollowing amendmenys) o

Hs Articles of Incorporatinn:

A, Ifamending name. enter the new mme of the corpuration:

The  nes

s st b distinguishable and comain the ward “corporaion.” “compeny. T or “incorporated " or the abbreviction “Corp "
chie T e Col o the desigiation “Corp, ™ e, o "Ca T professional corporation name st contain i waord

“chariered,” profossional axsoviation. " or (e abbreviating 711

B. Enter new principal office address. it applicable: LD’\ E‘\%Qj{s- QID
(Principal office address MUST BE A STRELT A DDRESS )
_Relidn @ 200

. Enter new mailing address, il applicable:

(Mailing adidress MAV BE A POST OFFICE BOX) N E2330x (BN
AANTATAT Sl T

D Ifamending the registered agentindfor registered office address in Flarida, enter the name of the
new registered agent and/or the gew registered office anddress:

Nume af New Revivered cleont MQ{ MO 5 (“7;‘::( (GBS
(0N €£30¢ G

il lenicer atrect aiddresss

New Regisiered Office ddidress: u\g\&a\(‘\ _ Florida 3 ;{ L8]

Wiy P4 Cinde)

New Registered Agent’s Signature, if changing Registered Agent:
§ herehv aceept the appaintmen as registered asend. e fermilio wish und vevepr the obligaiions of the posioon,

A

. . B . > . .
Signatnre rMu' Ruegistered .-l.m:ikm_mn_u

Chieek it applicable
‘f\ The amendment(s isfre being liled pursuant o s 6070120 (1 e 'S,



If amending the Officers amd/or Directors. enter the title and mume of cuch officerfdirector being removed and title. name. and
adddress of each Officer anddar Director being added:

¢ Auterch uddditional sheets, i necessan

Plocse sote the offiver diveciar tithe By the fivs letrer of the office Hitle g

P President: 1 Vice Presidew; T Treasurer: N Secreiary: 13 Divector: TR 'i'm.\*ri.'ﬁ.l.{ ' :{‘l’ﬂruiffrrgdgl!ry' Glork: CRO et
Fyecative Ogficer: CFO - Chief Financial Officer, {1 enr officer direcior holds mare than one diife, ist the tivst bener of cach office held
President, Treasurer, Director weild bo 17113

Chonges showld be noted in the following niaimer. Curremily o Dow ix fisied as the PST aond Mike Jones is fisted ax the 1V There s
w chresiee, Mike Jones leaves the corporalion. Selhv Swiith is vemed the 1 amd S, Pheese showdd e noted as John Doe, PT us a Chanee,
Mihe Jones. 1 s Renwene, and Sally Soith, 51 as an Lded.

Example:

N Change Pr Jahn e
N Remove A Mike Jones
N Add SV Salby Smith
Fype of Activn Title Name Address

1Chweek One)

1 L('I\:lngu U O ’L\)Gm Q &JO&(O?. Q ) 555223 &D
Add \-E“f\A\g_r AR ’550_!_()

Remove

2 Change O’Y MO( Qﬂdl'ﬁ C\"‘:-f [N W(ED_EDEQIQ_QQ__—-
B A PralsanEL 2o

Remove
1y Change

Add

Hemove

4y _ Change
_ Add
Remove
31 Change
. Add

Remuove

fil Change

Add

Remove




E. Ifamending or adding additional Articles, enter change(s) here:
tAnach additional sheens, if necessarv). (Be specific)

-
=
LA
[

F. 1 an amendment provides for an exchange. reclassilication. or cancelbation of issued shiares,
provisions for implementing the amnendment il not contained in the amendment itself:
G o applivahio, idicate N )




The ¢chate of cach amendmentds) adoption: 1O \ Z.O\ 207

date this document was signed.

il other than the

Fifeetive date if applicable: lO\ 10y \’ZLQ"LQ

coer mrowre e 90 davs aficr amendmoent fife dared 21

=
PR

R

o !: - b
Note: 10 the date inserted in this block does not et the applicable statmory liling reguirenents. this date will not be Lisied as the
document’s efTective date on the Department of Stxe’s records,

Adoption of Amendment(s) {(CHECK ONE)

Z The amendmenti s wasswere adopted by the incarporators, or board of dircetors without sharehalder action and sharchoider
action was not required.

TR The amendments) wasswere adopted by the sharcholders. The number of votes ¢ast for the amendmeni(s)
by the sharcholders wasfwere suflicienm for approval,

T The amendmeni(s) wasiwere approved by the sharcholders through voting groups. Fine fisllonving siciement
st e separatefv provided for cach voting group eintiiled 1o vote separeted on e anicimdieninsg:

“The number of vates cast Tor the amendiment(s) wasfwere sutficieat for approval

by

(Ve g wrongs)

Dated \0\7 (‘YI?O?.D

Sign:“‘”u W

(By a dircetor, president or ather offictAT directars or aflicers have not been

selected. by anincorpurater — iCin the hands of a receiver, trustee. or other court
appointed fiduciary by that Hiduciaryt

MO(QQ«(\EQB (xcsche

(Typed or printed name of person signing)

0

{(Thilc of |)cr¥nn signing)




