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COVER LETTER

TO: Amendiment Section
Division of Corporatinns

NAME OF CORPORATION: Flu .‘nlv\ Pu&?{‘ S 30

DOCUMENT NUMBER: PR\ 1oovbo 2447

The enclosed Articles of Amendment and fee are submitted tor tiling,

Please reiurn all correspondence congarning this matier ta the following.

%ft\‘k 3|

Nate of Contact Person

Firmy Coimpans

2o\ Pey [N,

" Adddress

\—)—"—C"’K‘:ﬁonu;(fﬂ Fe 3220

City? Stare and Zip Code

@fﬂ;—s\- © TS em(ta X (PR  Lom

E-mail addtess: 1o be used {or tuture annual report notificatom

For further information concerning th s matter, please cail:

@/“;‘4" j'z?‘r‘v(‘ at | ?DL( y 742 -2 3N

L " a1 R - 1
MNamne of Contact Petson Area Code & Daytime Telephone Numbei

Enclosed is a check for the following amount made payable to the Fiorida Department of State:

yms Filing Fee CI$43.75 Jiling Fee & (134375 Filing Fee & - {I852.50 Fuling Fee

Certificzte of Stats Certitied Copy Certiticate of Status
{Additional copy is Cettified Copy
enclosed) (Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporgtions Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FLL 32714 2415 N Monroe Street, Suile 810

Talluhasgsee. FLL 32303



Articles of Amendment
18]
Articles of Incorporation
of

\"Lc.rl:;‘c« i)JH\' §_‘ Ihk '

iNare of Corporation ay currentty Hled with the Florida Dept. of State)

PrLiocosun2 gy 7
iDocement Number of Corparation (1f known)
its Artictes of [neerporanon:

Pursuait Lo the provisions nf section FO7. 1000, Flovida Statnes, this Morida Profit Corporation adupis the tollowing amendmeni(s) o

A, Hamending name, eoter the new name of the corparatiog:

The
name musi be distinguishalile and comair the vord corporeiion.” Tcompany, o Cincorparaied’
“fnc, " or Co, " or fe designation Corpl” Tiee " ar "Us T A
“ehartered, " Cprofessional axsociation, " or e abbreviation "PA

new

“ar the abbreviation “Caormp "

i professional corporalion nante must coniain the word
B. Lnter new principsl oifice address, if spplicable:

(Principal office address MUST BE A STREET ADDRRESS)
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C. PFanter new mailing address, il aoplicuble: i . :a\w‘
{Maiting address MY BE A POST OFFICE BOX) . = g 3%
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. IFamending the repistered agen and/or registered office address in Florvida, enter the name uf the
new reeistered agent aond/or the new vepistered office address:
Nunie of New Reyristered Agens

FFbrida street address)
MNow Revistred Oifice Alddress:

, Flanda
(Cind

(i Codes
New Repistered Apent’s Sigavituree, H chanping Registered Agent:
{ hereby accept the appoiniment as retistered agend.

Fam pamiliar with und aceept the obligations uf the position.

Check if npplicable

Signtnre of Noew Reglsiered Agent, if changing

7 The amendment(s) isfare being Hilkkd pwsuant to s, 6070120 (1) (). F.S.



If amending the Officers and/ur Dirvetors. enter the title and name of cach officer/director being removed and tide, name, and
address of each Officer aond/or Direetor being added:

(Anach additional sheets. i necessur!

Please nete the officor/divectar titie By the first letrer of the aifice ritle.

P < Presidear: Ve Vice Prestdeni; T Treasurer, 5= Secretary: D= Divecior; TR— Trusive; U= Chalrman oy Clerk; CEQ = Chicf
Erecutive Officer: CFO = Chied Fima clal Officer. [ an officersdirector holds more than one iitle, lst the first ivirer of each oflice held.
President, Treaswrer. Divector would be I'TD

Changes should be noted in the joltowing manner, Currently John Doc s listed as the PST and Mike Jones i listed as the V. There is
o change, Mike Jones leaves the corparation, Sallv Smith is wamed dhe Vownd 8. These should be noted ws Jokn Doe, PTas a Change,
Mike Joces, Vs Remove, and Sally Swita, SV as an Add.

Lsample:
X Change

X Remove
_X Add

Type ot Actiun
(Check Onel

I'v ____ Change
. Add
_"M/Remm'c

21 Change

Auddd

Remove
3) Chapye

_ Y Add
. Remowe
4) _ Change
e A
_ Remowe
5) ____ Change
___Add
___ Remove
oy . Change
A

Rumave

P

I/

Jadwm Doe

Mike lones

Nane Addiess

Nesovn Kegin 3ov 1 flex DI,
Subsonuiiy L3221
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E. Hamending or adding additiona! Artickes, enter chanpe(s) here:
{Auntach addisional sheers, if necessary).  (Be specific

F. Ifan amendiment provides for ni exchange, reclassifieation, or cancetlation of issued sleires,
provisions for implementing the nmendment if not contained in the amendment itself:
(i nor upplicable, mdicate NJA)




7 fi4po |
The date of cach amendment(s) adoption; I

date this document was signed.

— . il other b the

Effective date ifapplicable:

(e prore thar 90 davs aficr amendment file dutel

Note: (f the date inseried in this block does not meet the applicable stiory liling requirements, (his date will not be listed as the
document’s eifeciive date un the Deparunent of State’s 1ecords.

Aduptionof Anendments) (CHECK ONLE)

T The mnendment{z) wasswere adoptad by the incorporatans, o board of dirsetors without shwehelder action and sharcholder
actian was nol required.

0 The amendment(s) wasfwere adoptzd by the shaccholders. The number of votes cast tor the amendinen(s)
by the shareholders wasiwere sulfacienr tor approval,

O The amendireng{s) wasiwere approved by the sharehobders thiongh voling groups. The follmving statemens
miest he sepavaiely provided for cach voting group eintitded 1o vole separately o1 the gmendmenis);

“The nimber of votes cast fo- the amendment(s1 wasiwere sutficient for approval

by

{veting group)

Dated 71“"(1}\2“) ,

Sigmatme W—\

N [~ - . . -
r(lliy a diretor, president or other oifieer - if direciors or ufficers have not been

selected, v an incorporator - it in b hands of a receiver, rusice, or ather cout
appoiniec fduciary by that Bduciary)

‘\“\"-’\“V‘\f-x D\L‘1

{Typed or printed name of person signing)

P/\U r\df u(l;"

(Tutle of person signing)




