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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Ofav&)b")& Eh*ﬁ@'ﬂlx\S{S e
DOCUMENT NUMBER: ?;1 00000 \o A043

The enclased Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Denise Yulleyy

e of Contact Puson

Cmbb«'v\,& wi@ﬂ—p st 5 —\’V]Q

\lrmn' &ump.m\

K50 56_ o lerne ’)?mol

Address

Stwd R auear

Cuy/ State and Zip Code

Cm5b6 OU\S\'CV)? thsf,h.tom

E-mail adc rus {10 bc uscd for fnture gglual reflgR notitication)

For further information concerning this matter, please cull:

Dﬁh‘\s&‘?u“w\ LN, B0 0L

Name of Contact Persand Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department uf Stute:

}335 Filing Fee (184375 Filing Fee & (384375 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Ceriificuic of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetiun

Division of Corpurations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroc Street. Suie 810

Tallahassee. FL 32303



Articles of Amendment
tu
Articles of Incorporation

34

iz "m
Live v ITand
&

Crabby, CCn‘FLvD nses e

(Name of Corpumrfon as currently fildd with the l’loridu'/ﬁutﬁljf-‘s&) PRI ZU
PD-O 0000 lt’clb\"% T

(Document Number of Corporation (ifknown) 7415 Aisoal

PN

Pursuant o the provisions of section 607.10006, Florida Swwtes. this Forida Profit Corporation adopts the tollowing amendment(s) to
its Artcles of Incorporation:

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

/ The new

Lo - . “ . o e s e o v .
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.,
“lne, " or Col " oor the designation "Corp.” “Inc.” ur "Co™. A professivnal carporation name must contain the word
“chartered. " “professional association, " or the abbreviation “PA."

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

/

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

~

D. M amending the registered agent and/or registered office address in Florida, enter the name of the
new registered aygent and/or the new registered office address:

~

(FloridgrSireer address)

Name of New Registered Agent

New Reglsiered Olice Addresy: . Flonida
tCingy (Zip Code)

New Registered Agent's Signatuere, if changing Registered Agent:
D hereby accept the appointment as registered agent. 1 am familiar with and accepi the obligations of the position.

_~

Signanire of New Registered Ageni, if changing

Check if applicable
0 The amendment(s) is/are being fited pursuant to 5. 607.0120(11) (¢), F.S.



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

(Anach additiona! sheets. if necessary)

Please note the officerddivector title by the first letter of the office tile:

£ = President; V= Viee President; T= Treasurer; 5= Secretury; D= Direcror; TR= Trusiee; C = Chuirman or Clevk; CEQ = Chief
Execunive Officer; CFOY = Chief Financind Officer. If an officersdirector holds more tivan one titfe, list the fivst lener of cach office held.
President. Treaswrer. Director would be PTD.

Changes should be noted in the following manner. Currendy John Doc is lisied as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These showdd be noted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Salty Smith, SV as an Add.

Example:
X Change T John Dog
X Remove v Mike Jones
_X Add NAY Sally Smith
Tvpe of Action Title Name Address

{Check One) .
1) __ Change T— ?&U\ M%mn‘\' kX 5\.&_) CQV‘)-\\‘D AV'Q.

Vors S%. Lued e FL
Remove N 3 L“q 6;3
Change S ) 'D'va\‘ ﬂ? U\ \-GL‘ 2004 N(’_M]a\%&%
A - :jerﬂﬂf\ %&Lh ) FL

Remove 21457

3) Change

Add

RN

Add

_ Remove

4} Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) herc:
(Attach additional sheets, if necessary).  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicare N/a)

~

/

e

-




The date of cach amendment(s) adoption: /] {20 % Cif other than the
date this document was signed.

Effective date il applicable:

fno more than $0 davs after amendment file date}

Nate: It the date inserted in this block does not meet the applicable statutory filing requireimenis, this date will not be histed as the
document’s effective date on the Departiment of State’s records,

Adoption of Amendment{s) (CHECK ONE)

The amendment{s} was/were adopted by the incorporators, or board of divectors without sharcholder action and sharcholder

action was not required.

[ The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

(I The amendment(s) wasfwere approved by the shareholders throngh voting groups. The following starement
musi e separately provided Jor each voring group entitied 1o vore sepacarelys on the amendmenesy:

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

by

(voting group)

Dated /’ D/D ZO'L‘

Signaturc § E‘U\AQ&%}\(

(By a director, president or other officer - dm(«{lm or officers have not been
sefected. by an incorporator - if i the hLUlle of u receiver, trustes. or other count
appointed fiduciary by that tiduciary)

Dfhise Dy \ek\

(Tvped or printed nume of person lean)

S

{Title of person signing)




