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COVER LETTER

TO: Amendmem Section
Division of Corparutions

NAME OF CORPORATION: S QOT \ﬁ S5 Au Ca CQC?.
DOCUMENT NUMBLR: % L0000 q b | L{ 8

The enclosed cArticles of Amendmenr and tee are subunitted toc filing.

Plesse return all correspondence concerning this matter 1o the tollowing:

A —x-om SB;\_\;\“,} (C Ver O

Name of Contact Person

% POT({SS Aud Core.

Firmy Compuny

(LASS nw  186™M ST ppt £ Yo

Adddress

\d{lam'\ ﬂ 27301S

City/ State and Zip Code

Soal less a YU @ oGt \eo . Comn

E-mail address: (to be used tor future anaual report notitication’

For further mformation coneerning this matier, please call:

Qﬁ?(’\:o /\;é\'/\f\;ﬂ\ aly B’%(O ) Q(‘Jg qq’-l'q

Name ot Contact Person

Arcia Code & Daytime Telephone Number

Enclosed 15 a cheek tor the following amount made pavable to the Florida Department of State:

1 928 Filing Fee 843,75 Filing Fec & ¥843.75 Fiting Pee & [J$52.30 Filing Fee
Certificate of Satus Cerlied Copy Cenihcate of Status
CAdditivnal copy is Certificd Copy
enclusedd {Additnonal Copy

15 enclosed)

Mailing Address Strevt Address

Amendiment Section Amendment Scetion

Division of Corporabions Division of Corparatons
.0, Box 6127
Tallahassee, FLL3Z314

The Centre of Tallahassee
2415 N Monroe Strect, Suite 810
Falluhassee, FLL 32303



Articles of Amendment
tn

Articles of Incorparation
al

6?@'\’( S A\N‘ QO" Y.

{Name of Corporation as cur n-ml\ filed with the Florida Dept. of State)

P 20000 AHH 8L

{Document Number of Corporaton (if known)

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Profit Corporarion adopis the following ameadmen(s) to
us Articles of Incorporation:

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

The  new
stame st he disvingndshable and contain the seord “eorparation.” “company, " ar Cincorporated o the abhreviation “Corp
e, T oor Col U or the designation “Corp, " Clie, T or Co o 4 professional corporation name must conuin the wond
Cehartercd.” Vprofessional assaciarion,” or the abbeeviation 047

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

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

(] B

D. If amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

Name of New Registered Agrent

tFlorida strect address)

New Registered Office Address: . Florida
(i) (Zip Condej

New Registered Agent’s Signature, if changing Registered Agent:
Fherehv aceepr the appointmont as registered agent. Tam fimilior with and aecepr the obligations of the position

Sturnatire of New Registered Agemt, if changing

Check if applicable
O The amendmentis) isfare being filed pursuant (e s, AO7.0120 (11} (o), F.8



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

(Aitach additional sheets, i necessary)

Floase note the r!ﬁj('t'}'/tﬁ)'('('!“?' 1l lrl}' the )'FJ'.\T fether rf/"r)'h' r{[ﬁl't’ Hile:

P = President: V= Viee President; T= Treasurer: S= Scerctary! 1= Director: TR= Tawstee: C = Chairman or Clerk: CEG = Chiey
Execitive OWficer; CFO — Chict Financial Ofticer. i an officer/divector holds move than one nele lise the finst letier of cach office held,
President, Treasurer, Director would he P71

Changes shoudd be noted in the folfowing manncr, Correnddv John Doe is fisted as the PST and Mike Jones Is fisted as the Vo There is
u change, Aike Jones leaves the corperation, Solly Smich is named the I and 8. These shondd he noted as John Doe. PTas a Change,
Mike Jones, Vs Remeove, and Salle Smith. 81 ax an Ldd,

Fimple:
X Change r Jubn Do
X Remuone v Mike Jones
N Add ha' Sally Simnth
Type ot Action Title Name Address

{Cheek One)

LT Ly S T
[y Change __2 )_&_\7\—(&’\ e %af\\a\’\‘} | DN Nl oG g\—_
Y Add Ce=Vero o EdeHd
— Remowe "’Q\VA W :F l ’?) BC‘ LS

iy Change

Add

Remove
3y Change

Add

Remove

4y Change

Add

Remove

3 Change

Addd

Remove

fh) Change

Add

Remove




F. I amending or adding additional Articles, enter change(s) here:
(Attach vdditional sheets, if necessarvt. (Be specificl

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicable. indicate N/A)




(2 - 152070

The date of cach amendment(s) adoption: . if uther than the

date this document was signed.

\ - 1S oo

(o smove than 90 days afier emendment file dutey

Effective date if applicable:

Note: If the date inserted in this block docs not meci the applicable statmory filing requiremients. this date will not be listed as the
docuiment’s etteetive date anthe Deparument of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

(L_Q"The amendment{s) wasfwere adopied by the incorporators, or board of directors withaut sharehelder action and shareholder
action was not reguired.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cust lor the amendmeniis)
by the shareholders was/were sufficient for approval.

B The amendment(s) washwere approved by the sharcholders through voting groups. The following stutemen
st be separately provided for each voring growg entitled 10 voie separatel on the amemdment(sf:

“The number of votes cast for the amendmentt sy wasswere satficient for approval

by
{vertinge growpi

Dated N2, ” |S —tolo

Signature G
By a direcior, 'lrc.sidn.fm or uther officer — it dircctors or olficers have nol heen
selecied. by an incorporator — if in the hands ol & receiver. trusiee, or other courl
appointed fiductary by that fiduciary)

rﬂ\u-.& Wa Dz

{ Typed or printed name of person signing)

%

(Title of prrson sipning)




