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COVER LETTER

TO: Amendment Section
Diviston of Corpontions
NAME OF CORPORATION: \/? c2at. { e VN (L
DOCUMENT NUMBER: 49 200000677433
The enclosed AArticles of mendment and fee are submitied for filing.
Please retum all correspondence concerning this matter 10 the following:
Name of Contict Person
Verzatde e
Firnv Compiny
Address
Mt 5 CL‘ 3 2154
City/ State and Zip Code
E-mant address: (1o be used for Tnnwre annaal report volilication)
For further information concerning this matier. please call:
at( )
Name of Contact Persou Arca Code & Daviime Telephone Ninuber
Enclosed is a check Toi the Tollowing amount nide pavible o the Florida Departinent ol Staee:
L1 833 Filing Fee UJ$43.73 Filing Fee & TJ$43.75 Filing Fee & %.SU Filing Fec
Cenificate of Status Certified Copy Cenificate of Status
(Additional copy is Certificd Copy
vnelosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendnient Section Amendment Section
Division of Corporations Divtsion of Corporittions
P.(). Box 6327 The Centre of Tallahassce
Tallahagsee, FIL 32314 2415 N Monroe Street. Suite 810

Tullahassee. FL 32303



Articles of Amendment
to
. . . WITFER -
Articles of Incorporation I2FEB - |
of

\/ef? arle. Thc e

{(Name of Corporation as currently fited with the Florida Dept, of Srate)

Dflooo 00LIH3IY

(Document Number of Corporation (if known)

Puistint to il provisions of section 607 1006, Florida Statwtes, \his Florida Profit Corporation adopts the following antendment(s) 1o
its Auticles of Incorporation:

A Wamending name, enter the new name of the CoIporation:

The  new
e iHH\.’J’h lhwmmmhuhll enred contenn the word ‘corporation, " Ccompany, T or Cincerporated T or the abhreviation (¢ .,

el T or Col T oo the desiviation CCorp, T Ui er 0 L professional corporation name st contain e word
(.'l:m'h fmﬁ ;n'n_ji*,\'.\’.":mw’ assacigiton, " or the ahbravianon "2,

B. Enter new principal office address. if applicable:
{Principad office uddress MUST BE A STREFT ADDRESS }

C. Enternew mailine add ress, applicable:
(Muailing adidress MAY BE A POST OFFICE BOX)

DI amending the reoistered agent and/or registered office addeess in Florid; 1, enter the name of the
new registered agent and/or the new reeistered office address:

Neme op New Regisrered dvent

- loricka sereer edibreas

New Revisiered Otlice ddress: FFlarda
i (2ip Cexdv}

New Registered Agent’s Sivnatove, if ciinging Repistered Agent;
Phrereby aceept the appoinnment as re istered agent, | am familior with ond accepi e oblivations of the position.

Signatire of New Reyistered Agent i chansing

Check if applicabile
I The mnendnentys) isfare being filed pursvant 1o s. 607.0120 (1) (¢). F.S.



If amending the Officers and/or Directors, enter the tite and name of cach officer/director being remaved and titte, name, and
address of each Officer and/or Director heing added:

fAitach additional sheers if necessaryy

Please noie the officer divector il by the first leter of the ufiice tide:

0 Presideni 1 iee President: T Treasurer; S Necrciary: £ Director: TR Trusice: © Chadrorenr ar Clevk: CEQ Cluey
Lxecunve Officer: CFQ Chiof Financiol Qyficer. I an ajjicer diretor holeds more thair one title, list the jirst letier of each ofjice held.
President, Treasurer, Divector wanld be PTD,

Changes should he noted in the ollowing manier. Carrentle John Doe is listed as the PST and Mike Jones is listed as the 1 There is
a cliange, Mike Jones leaves the corparation, Sallv Smith is named the 1 and 5. These should be noted as Jobr Doe, PT as a Change,
Mike Jones, VT as Hemove, cid Satfv Siith, ST as an e,

Exampie:
N Change PT John Doe
N Remove v Mike Jones
N Add SV Sally Swmith
Type af Action Tl A Addregs

{Check One)

1) _/C.‘lumgc “? Vv ™\ b\"\x-\,ﬂ,k —SOHLS 27(05 Lie 5 HuJCa.* Cvritle

_Add Mam s L 32754

Remov ¢

2y Change ?)-flg KGW\\\C&Y] Cl Q(Lﬁ 3002 Topuwltn £d ST
\/ Add PCle eﬂ\!. FL qu{-ﬁ

Remove
R} Change

- Add

Remove

4 Clainge

Add

Kenmove

3 Change

Add

Remove

) Change

Add

Remove




B f

E. Hamending or addine additional Articles, enter chanvel(s) here:
(Avach additional shevts, if neeessary).  (Be specific}

F. Han amendment provides foran exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment ff notcontained in the amendment itself:
(i nor applicable, indicate N




The date of cach amendment(s) adoption: i other than the

date this documem was signed.

Effective date if applicable: l]l:;'

Note: 1f the dme insened in this block does not meet 1he applicable stawory filing requiremennts, this date will not be listed as the
document’s effective date an the Departimet of Sta1¢°s secords.

/;m more than 36 deavs apier amendmeni sile duie)

Adoption of Ameadment(x) (CHECK ONE)

?{m amendment{s) was/were adopted by the incorporators. or board of directors without sharchalder action and sharcholder
acuon was not reguired.

< The amendimeniesy wasiwere adoplted by the sharcholders. The number of votes cast for the amendmentis)
by the sivireholders wus/were sufficiem for approval,

JThe amendimeni(sy wasiwere approved by the sharcholders thraugh soting groups. fhe folfowing statemei
must Be separatele provided jor eacl voting group eniitled 10 vore separaiely on e amendinentes,:

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

by

(Verting groupj

Dmcd_il_');bl_l_ _

Signature 7 "
{Byva dircctor, |}TCSi(]L“I’ll or gther olficer — if direetors or ofTicers have not been
sclected. by an incorporator — if in the hands of u recciver. trustee. or other coun
appoinied Nhduciary by that fiduciany)

M char [ Sones

{Tvped or prinned name of person signing)

Vice chjla/M«L

(Title of persoh signing



