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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: Qvabh.\s ‘E\’\'\'ﬂ/pl/k&’f% Ine.
DOCUMENT NUMBER: DI 00060 wAo ui?)

The enclosed Articles of Amendment and fee are submined for nling,

Please return all correspondence concerning this matter 10 the toHowing:

Danise, Yolley

Name of Contact Person

sz)oh)\s EVT\E)/() 583 e

Firny C (m]pdll\’

izt 3¢ Salevie Rad

Address

SAYM L 24991

Lm/ State and Zip Code

denis @ o,vab‘Do\s sustey oo yRsen Lom

E-mail address: (10 be used for futufe annual report notification)

For turther information concerning this matier, please call:

- =y ¥ - - -pa
Nume of Contact Pazsbn Area Code & Davtime Telephone Number

Enclosed is o cheek for the fullowing amount made payable o the Florida Department of State:

KSBS Filing Fec L$43.75 Filing Fee & (354375 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certitied Copy
enclused) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendmen Section Amendment Section

Division of Corporations Bivision of Corporanons

0. Box 6327 The Centre of Tallahassec
Tallahassee, FILL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, F1. 32303



Articles of Amendment

to F
Articles of Incurpnratiun /L o

Sy
Q,Y&bbu\b M&pmse_sm ?@]SE Pos ’

(Name of Corporation as currently filed with the Florida Dent uf.S[dtc 1]'”/, 39
P L 00600 L4 3 A ae

{Document Number of Corporation (if known)

Pursuant to the provisions ol scction 607.1006, Floridu Statutes., this Floridy Profit Corporation adopts the {ollowing umendment(s) o
its Articles of ncorporation:

A. Ifamending name, enter the new name of the corporation:

/ The  new

name must be distinguishable and contain the sword “copforation, “eompany. " or “incorporated " or the abhreviation “Corp.

“hel T or Cal T or the designution “Corp.” TIne™ or "Co” A professional Corgaralion rame mMust conlain the word
chartered.” “professional association,” or the abbreviation " PAL"

B. Enter new principal office address. if applicable: .

(Principal office address MUST BE A STREET ADDRESS ) /

C. Enter new mailing address, il applicable:
(Muiling address MAY BE A POST OFFICE BOX)

~
~

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

a1 (JIM'("(’I address)

New Reviviered Office Adidress: . Florida
fCiry) t74p Code)

Name of New Revistered Agenr

New Registered Agent’s Signalure, it changing Registered Agent:
fhereby accept the appointment as registered agens. T am famitiar with and accept the obligations of the position.

L4 - .
Signature of Neve Registered Agent if changing

Check if applicable
O The wmendment{s) isfure being filed purseant 1w s, 607.0120 (11) (). .8,



It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
* address of each Officer and/or Dircctor being added:

(Attach additional sheets. if necessarvy

Please note the officer/divector title by the girst leaer of the oflice title:

P = President; V= Vice Presidens: T= Treasurer: S§= Secretun D= Director, TR= Trustee: C = Chairman or Clevk: CEO = Clief
Lxeeutive Officer: CFO = Chicf Financial Officer. {fan officerédivector holds more than one title, list the first letter of each office held.
President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Curventhe John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones feaves the carporation. Saltv Smith is named the Vand S, These should be noted as John Doe, PTas u Change,
AMike Jones. Vas Remove. and Saliv Smith, SV as an Add,

Ex

ample:

N Change

X Remove

N Add

Tyvpe of Action
(Check One)

1)

2)

3)

4

3

a)

Change

Add

K

Remove
Change
Add

Remove
Change

_Add
Remove
. Change
_Add
Remove
__ Change
___Add
Remaove
__ hange
_Add

Remove

John Doc
Mike Jones
Sally Smith

Name Address

Unvistopher Oline 2321 SE JacksenSt.
Stwt | 3us




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

F. If an 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/d)




The ;iutulnl'cuch amendment(s) adoption: b% Ibo .%u

. T
+ date this document was stgned,

. it other thun the

Effective date it applicable:

(o more than 90 days after amendment file dare)

Note: 11 the date inserted in this block docs not meet the applicable stantory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stawe’s records.

Adoption of Amendment(s) (CHECK ONE)

.D('I‘hc umendmentys) was/were adopied by the mcorpurators, or board of directors without shurcholder action and shurcholder
action was nut required.

0 The amendment(s) wusfwere adopted by the shareholders. The number of votes cast for the amendinent(s)
by the shareholders was/were sufficient for approval,

7 The amendment(s) was/were approved by the sharcholders through voting groups.

The follswing statement
must he separately provided for cach voting eroup entirted 1o vare sc

parately on the amendment(s):
“The number of votes cast for the amendment(s) was/were sofficient for approval

by

(voting arotpy)

Dated q h({ l%?x\

Sionature MSD@U \\\(
= LY

(Ry a dircetor, president or other officer — if ditectors or officers huve not been
selected. by an incorporator — if'in the hands of a receiver, trustee. or uther court
appointed fiduciary by that fiduciary)

D—flﬂ'\’;&t‘?u\\ﬂ\

{(Typed or printed name of person signing)

S

(Titde of person signing)




