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COVER LETTER

TO: Amendimem Section
Division of Corporsiiuns

NAME OF CORPORATION: A D ST/MU E ™ [ )—-6 _Jt: s
- .
DOCUNMENT NUMBER:{ ZLQO_C_?Q?Q_S_ZLO_(?‘_\_%

The enclosed Artictes of Amendment and tee are subntitted tor Hing,

Please return atl correspondence concerning this mitter o the following:

| Al D/-?"/LS‘

Name of Contact Persan -

D et NE 4 T\

Firmd Company

502 Ned |4 ST

Address

T Loy ol £1n 33979

Criy/ State and Zip C ode
AD LM HC Eompl conm

E-mail address: (1o be used tor future annual report notiflation)

FFor turther informadon concerning this matter, please call:

/)lll/\.. @ﬁj/xs atl 5—[)}_;&‘ .’2 23 (23@

P\J:m ui Contact Person Arca Code & Davtime Telephone Number

Enclosed i a check for the Tollowing amount made payable w the Florida Deparanent of States

%ﬁﬁl-’iling Fee 82375 Filing Fee & TIS43.75 Filing Fee & 832,50 Filing Fee

Certeicate ol Staus Certitted Copy Certificate vl Status
tAddinonal copy is Certified Copy
enclosedy {Additional Copy

s cnelosed)

Mailing Address Street Address

Amendment Seetion Amendiment Section

Division of Corpotations Division of Corporations

2.0, Box 6327 The Centre of Tatiahassee
Tallahassee, FLL 32314 2415 N Nonroe Street. Sutte 810

Tallahassee, FLL 32303



Articles of Amendment
LT}
Articles of Incorporation

.

_I'D_BTM/F_;,. g T le Pw/c_

&
(Name of Corporation as currently filed with the Florida Dept. of State)

Plooocvo $Z o043

{ Documen Number ot Corporation (if known

Purstzans to the provisions ol section 607 1006, Floride sunwes this Florida Profit Corparation alupts the following amendment{s) t
is Articles ol lncorporation:

A, Hamending name, enter the new name of the corporation:
The

name must be distingteishable und contain the word “corporaiion,” “company, " or Cincarporated " or the abbreviation " Corp.,

e

“tnel " or Col 7 or the desivnation "Corp.” Cine, 7 or "Cn 7 prrofessivnul corporation name must coniain e word

colevtered, " Unrofessional assactadien, " ar the abhreviaiion P07
!

B. Eater new principsl oflice address, if applicable: Y
(Principal office address MUST BE A STREET ADDRESNY ) [\)
N\
I A

C. Enter new nailing address, il applicable: /
(Maifing address MAY BE A POST OFFICE BON) 7 L\QR

N, I amending the registered sgent undfor revistered olfice address in Florida, enter the naane of the

new registered sgentand/or the new registered office anddress;

Namie op New Kevistered Apend r\‘)_ _[_\
it

tFlarda strect udidressd

New Revistered (ffice Adddress: . Florida
QY] Zip Codes

New Registered Agent's Sienature, if chunving Revistered Agent:
Hherehy aceept the appoiniment as registered agens. fam femiliop soah and aecept the oblisations of e position,

/i

Signaiure of New Begistercd Agent it changing

Check if applicable
1 The smendments) isfare bemg led pursuant w s, 6700120 011 (o). F.5.



It amending the Officers and/or Directers, eoter the titde and name of cach officer/director being removed and title, name, and
address of each Otficer andfor Director being added:

A rach addivional sheess, it necessaryy

Please note the oificer/director tidhe he the pirst lener of the opfice e

o= President: V= Vice Presidens, T= Treasurer: 8= Seorety: 3= Divector: TR= Trusiee: C = Chairman or Clork: CEQ = Chicf
Favennve Opticer: CFO = Chicf Finuneial Oficer. {pan oppicerfdivector olds more dia one tide, fistihe fivsi letter of cach afitec held.
President. Treasurer, Direcior woudd e FPTD.

Chunges should be noted in the jollowing manner. Curventlv John Doe & listed as the PST and Mike Jones is Hsted as the V. There is
a chunge, Mike Jones leaves the corporation. Safly Smich ix wenred the ¥V and S These should he noted as John Doe, PT as o Changy,
Mike Jones Voas Rewmove, and Sally Smith, SV as an Add.

Example:

X Change PT Tohn Due
X Hemove A Mihe Jones
N Add SV Sally Smith
Type of Action Title Name Address

(Check One) ! ,
v Change e T _L@mﬂ_\i[dﬂ_PMS M_QF_QLM_LLL() 7—
A V _D&Lr&){_wq; S34rY

_X__ Remove

2y _ Change
A
_ Removwe

S Change . S
Add

Remove

4) Change

Adid

Remove

3 Change _

Add

Remuove

ny Change

; Add

Remuove




K. Hamending or adding additional Articley, enter changels) here:
(Attach additional shecis, i necessary). (Be specilie

I, 1 an amendment provides for an exehange, veclassification, or cangeltation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(I o applicable. indicate N7




s 'y .
The date of cach amendment(s) adoption: /{)//,/ . 1 other than the

date this document was signed

Effective date if applicable: J’O
ro more than W0 duavs giter amesidme m ilr"t‘ ]

Noter 11 the date inserted in this Block does not meet the applicable sttwtory iling requiremenis, this date will not be hisied as the
document’s effective date on the Department of Siate’s records,

Adoption of Amendment(s) {(CHECK ONE)

A amendimenti st wasswere adupled by the incorporators, or bourd ol ditectors without sharcholder action and shareholder
action was not required,

[0 The amendment(s) was/were adopted by the sharcholders. The number ol votes cost for the amendmeni(s)
by the sharchobders wasfwere suiticient for approval.

2 The antendiment(sy wasiwere approved by the sharchalders through voting groups. Phe follenving statement
must he separately provided for cach voting growug entitled o vode sepurately on the amendmeniisj.

“The number of vetes east for the amendmentes) wasfwere sulficient for approval

by

vorime grong

I);uml_@-@_ C/___[_ 42- _;LO
Sigmaure o < - ,_\/ / VV/}/M/ v s

dent or other ofticer - ildirectons or officers have not been
veted, by an incorporater 1f inthe hands of a receiver, trustee, or oiher court
appointed tiduciary by that fiduciary)

\/Jém/ Dﬂ/

{Tyvped or pomted mnme vt persan signing}

{Title of person signing}



