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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ‘Qo\“(\f\ 2ol Qncel 0ale
BOCEMENT NEMBER: Y 700000 b(ﬂ-“ ('?

The enclosed Articles of Amendnrent and fee are submitted for ihng.

Please return all correspondence concerning this matier 1o the tollowing:

\a\don Vol

Nuame ot Contact Person

Oa\\v\m\)\\ anxl\ Coce Cord

Firm/ gmpun}'

NS N 20-NE

Address

Hooskead L 20052

City/ State and Zap Code

Yo ansgl Cores(o ayreatel o
F-mail address. (] be wsedd: Tuture anmal reforlL nalication)

For turther information concerning this matter, please call:

\M:\dﬁ Nolen m['?DL-[-'.}— Aoy~ vy

Name ol Contact Person Area Code & Davtime Telephone Number

Enclosed 1s a cheek for the fullowing amount made pavable w the Flonda Department of Staie;

E/sss Filing Fee LIs43 73 Filing Fee & 084375 Filing Fee & [J$32 50 Filing Fee
Certinicate of Status Cerliticd Copy Certificaiv of Stutus
(Additional copy s Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amenmdment Sectiun Amendment Section

Division of Corpoiations Division of Corporations

0. Box 6327 The Centre of Talluhassee
Tallahassee. FIL 32314 74]5 M. Monroe Street. Suite 810

Tallahussee, F1. 32303



Artictes of Amendment
to
Articles of lncurpur'ilinn

QQAV\\JU\L\ once\ coce  Cocd

(Name of {frporation as currently filed with Ihc Florida Dept. of State)

200000054]4

(l)m wment Number of Corpo ation (G known)

Pursuant o the provisions of section 6071000, Flonda Stawnes, this Flurida Profit Corporation adopts the tollowme umendment(s) 1o
its Articles of Incorporation

AL IFamending name, enfer the new name of the enrporation:

The  aew
uame minst he distinguishable and contain the word “corporation.” “company.” or “incorporaied " or the abbreviaion " Corp ™
e T or Co 7 oar the designation "Corp, ™ “ne,” wr "Ca o professional corporation name ntust contam e word
“ehartered, T Tprofessional association.” or the abbreviaiion CP

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

~ P
6
c-
ra
€. Eater new mailing address, il applicable: =
{Mailing address MAY BE A POST OFFICE BOX) -
=
oA
. 1T amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Ayrent
tFlorido arreer address i
. X . - A .
New Kegistered Office Avddress: . Flonda
Y (£ Code)

New Registered Agent’s Signature, if changing Registered Agent:
Vherehy accepr the appoinintent as vegistered agent.

fam fumitiar witle and accepr the obligations of the position.

Signatnre of New Registered Agent, if changing

Check if applicable
LI The amendmeni(s) isfare being filed pursuant to s 607.0120 (11) te). F S,



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

tAtrach additional sheets. if necessaryy

Please note the officer divector tite by the first letter of the office sitle:

o= President: 1= Tice President: T= Treasurer: S Secretary; D= Diroctor: TR= Trusiee; C = Chaivman or Clerk: CEO Chief
Executive Officer. CFO - Chicf Financial Officer. Ifun officer direcior hofey more than one tide. iise the Jirst lener of vach office held,
President. Treasurcr. Director waonld be 1T

Changes shoudd be noted in the following manmer, Curvenily John Doe is listed as the PST and Mike Jones s fisted as the 1 There o
e clunrge, Mike Jones teaves e corporation. Sally Smith is mamed the U and 8. These shonld be noted as Jotw Dov. T as o Change,
Mike Jones. V us Remrove, and Satlv Smith. SV as an Add,

Example:

N Change 1T Juhn Doe

X Remove v Mike JTones
_N Add sV Sallv Smith
Type ot Action Title Name Address
{Check One)

h Change

Add

Remove

2 Change

Add

_; iiﬁ:;':;:: 2 KoStandra Papeioet el oy %::f
Add

Eemove

N Change ’_TL K‘emg}_\&\_ﬁ b QG%&} \11 1 @‘\ Q’(Uk)@
g < (bik o0y T 2aPND

—— Remave -

i) Change

Add

Remove

4} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheces. if necessarvi. (Be specific)

Aehele I
e PucPose for wnachp WA QG(\'DFQ\MOH L or?\mgd \S 3

NN Medhea) care \ Re- 3&, oA Peracnn| = @Pacnue
cace . ediration \ Aaing O(\cnrcxm‘:: el
Vo (e Woihon, M=o e S

. Ifan amendment provides for an exchange, reclassilication, or cancellation of issued shares.
pravisions far implementing the amendment if not contained in the amendment itself:
L rot agplicable. indicate N oD

\\s\\\,ﬂf




The date of each amendment(s) adoption: ! \ \ q \‘2—\ . ifother than the

. . L]
date this document was signed.

FAffective date if applicable:

o more thean 90 davs after amendment file daie)

Note: 11 the dute thserted in this black does not meet the applicable statsory filing requirements. this date will not be listed as the
document’s eflective date on the Depariment ot State’s records.

Adgption of Amendment(s) (CHECK OXNE)

The amendment( sy was/were adopted by the incorporators, or bowrd of directors without sharcholder action and shureholder

action was not l'L‘l]LIIFCd

O The amendment(s) was/were adopied by the shareholders. The number of votes cast tor the amendmeni(s)

by the shareholders was/were sutlicient tor approval,

O The amendment(sy was/were approved by ihe sharcholders through voung aroups. The following statement
must he sepuraicly provided for cach yvoung group entitled 16 vore separaweh on the amendmeni(s):

“The number ol votes cast tor the amendmenti s} was/were sulficient tor approval

by

frafring growpt

Duked '-—\—\‘ \ q \\ ’Z-\

Signature // A (

{By a duector, president o'y r(‘ﬁ‘r(cr — ifdirectors or officers have not been
selected, by an incorporatof — i in thk hands of a receiver, tustee. or other court
appointed Nduciary by thal fiduciary)

WHhld o Volenead

(Typed or printed neme of person sigining}

Preaident

CTitle of person signing)

Al




