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COVER LETTER

T Amendment Sceclion
Division of Corporations

NAME OF CORPORATION: {Q\@}OJJ Wd(/[@[ UQCQZZ@’) @0/_
DOCUMENT NUMBER: P 200000 3/ 9/

The enclased Artictes of Amendment md fee are submitted tor filing,

Pleise retumn all correspondence coneerning this matler to the following:

Vaniea Tonl

Name of Contact Person

Firm Company

& WelT 33 ST

Acddress

Uales b, F¢ 33012

Ciy’ State and Zip Code

\{FOF\T@_L@FV'CJ mum&czfufces - O o

E-mianl address: (ur be used Tor future anneel 1eport notilcation)

For further mformation concerning this matter, please call:

\.W“\QO\ fon T 39T 200, yolel

Name of Contact Person Arci Code & Dayume Telephone Number

Enclosed s check tor the following amount made pavable w the Flovida Department of State:

J

L 833 Filng Foe Elsa375 Filing fee & LISI3 73 Filing Fee & (385250 Filing Fee
tertilicate ol Stalos Cerliticd Copy Certificate of Status
tAddinonal copy s Certitiod Copy
vnclosed) {Additional Copy

i enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Ihvision of Corporations Division ot Corporations

P oy 0327 The Centre ol Tallabassed
Tadlahassee, FL 32314 25 NS Monroe Street, Suite 814

Tallhassee, FILL 32303



Articles of Amendment
10

Articles of Incorporation
of

| Aopd Tre Voo Cod

1 Name of Corparation as currently fited with the Florida Dept. of Stiie)

Y200 00037/ 9/¢

tDocument Number of Corporation (f known)

Pursuant to the provisions ol section 607, 1006, Florida Stututes, this Florida Profit Corporation adopts the following amendment{zi to
it Articles of Incorporation;

A Hamending mime, enter the new mame of the corporgtion:

the new

neane st he disunguishabde and conein the vord “corporaiion.” “companr, " or “incorporated " ar the abbveviciion " Corp.”
Chuel T o Col T o the desigrarion CCorp, " e, ue Y07 professional corparation name siust comtain e word
“chartered, " Cprofessional associaiion, " ar the abhreviagion 1A

B. Euter acw principal office address, it applicable: l l 6{ WQSLWQW}ZS_L____
(Principal affice address MUST BE A STREET ADDRESY ) 4_‘[ . l [/l
allaly, FC RAI017 -

. Enter new mailing address, il applicable:

(Mailing address MAY BRE A POST OFFICE BOX) \ I gl , [/U@T 8 } ST
Hialezh £ 33010 -

’
B Hamendiny the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registpred office address:

Nawie af New Hegisterced e _QQLEQ '&—Oﬂ |

WBLw 23 ST

thersd streer addressy

New Registervd Office Addioss: H_l a«[.@a____t) . Flu:'id;l_BﬂZ

(i (20 Coded

New Registered Agent™s Siomature, it changing Revistered Avent:
Pherehy aecept the appodiniment as vegistered agent. am fgmifiar e

md aceepr the oblications of the pasition,

Siznaturd of New Registered Agene, i changing

Check it applicable
2 The wnendmentesy is are being lled pursiant wos, 0070020 (EHie), FS.



I amending the Officers and/or Directors, enter the tide and name of cach officer/director eing removed and title, name, and
address of each Officer and/or Director heinge added:

(Atrech additionul sheets, i necessary)

Please note the qﬂl_.'1'1'/‘(4’1)'1'('!!1!' title fl_l.' I].'('_ﬁf'.\'! letter r{fh'u' ')”l:l'i’ fitle:

= Prosidens; U= Fice Prosidens: T= Treasurer: S= Seeretary: D= Divector: TR= Truswee: O = Chairman or Clevk: CEO = Chiefl
Executive Ofticer: CFO = Chief Financiad Oticer. fan oificersdivector holds more thao one title, list the fivst letter of each offive held

President, Treasurer, Director would be PTD,

Changes should he noted in the following nwanner. Curvently Joho Doe s listed as the PST and Mike Jones i fisted as the Vo There is

o change, Mike Joues feaves the corporadion, Saflv Swiich is named the Y and SC These shodd be noted as John Doe PT as a Chunge,

Mike Jenes, Thas Remaove, and Saliv Snith, SV as an Add.

Ixample:

N Change I'r John Doe
& Remove v Aike Jones
SN A haY Sally Sinith
Type of Activi Title N Address

(Check Oned

1) ' Change i __\ Q \I‘ {Zg "_‘ /r Jl %? LU%T '33_%7__
_Add H[MQAL@ /K:_(/ 50)0?2.-
_\(_ Remove

2y Change _,_f_____, _\ O.V]!rCO( %//’T 1 E Ql WQ&T 3 i ;S'
i St Hialety \FC 33012

Remuove

]

) Change

Add

Removy

-4 Chimge

Add

Remowe

RY Change

Add

Kenmove

) Change

Add

Remoe




I. It amending ue adding additional Articles, enter change{s) here:
cAach addivional sheers, i necessaryy, (Be specitic

E. Hanamendment provides for an exchange, reclassification, or cancellution of issued shures.
provisions for implementing the amendment if not contained in the amendment itself:
(it ot applicable, indicate NG




The date of cach amendment(s) adoption: l(-9/2 ] ZL/ .

date this document was signed,

Eitective date it applicable: [O Z‘i /2 "'/

o more than Y0 duvs aficr amendment file dorey

il uther than the

Note:r 1 he die ingerted i this block does ot meet the applicable statutory Gling requirements, this date will not be listed as the
document’s etfective date on the Department of Stae’ s 1ecords,

Adoption of Amendmentys) (CHECK ONE)

O The amendment sy wasfwere adopted by the incorporators. or board o divectors witheut sharcholder action and sharcholder
action wits not reguired,

\-/“I‘hu amendment(=) wasavere adopted by ihe sharcholders. The number of votes cast for the amendment(s)
by the shareholders wisowere sufficient for approval.

Z The amendmentis) was?were approved by the shircholders through voting groups. The folhwing statement
st he separately provided for cach votng group entitded o vote separatele on the amondmoeniis:

“The number of votes cast tor the smendimentis) wasrwere sulticient tor approval

by

fvorine gropy

1 dited A

Signature -
By o director, prefudent or other officer  ifdirectors or officers have naot been
selected. by an incorporator - 117 in the hands ot receiver, trustee, or other court
appointed fiduciary by thag Gidueciary

\aniza T_;WT

{Tvped or printed name of person signing)

Yieside T

(Title of person signing)




