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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A\ L‘-—O\Jo C ons ul#:.‘g \ -
DOCUMENT NUMBER: T \n0000 4 612

The enclosed Articles of Amendment and fee are submined for Oiling,

Please retnrn all correspondence concerning this matter o the lollowing:

S*QQLKA GranO o

Nanw of Contact Person

Gacreao Lo Gee T

Firm/ Compxn_\'

240 o - Ae Y am., F\ 33130

Address

Citv/ State and Zip Code

Squelre (o L tle guel e oo . com

k 5
E-mail address: (10 be used tor future annual repont notification)

For further information concerning this matier, please cali:

Seplin Cearceco w359, _4¥3-00H

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Depanment of Staee:

miling Fee []843.75 Filing Fee & 184375 Filing Fee &  (J$32.50 Filing Fee
Certilncate of Status Certified Copy Centificate of Stawus
{Additional copy s Centified Copy
enclosed) (Additonal Copy

is enclosed)

Muailing Address Street Address

Amendment Scction Amendment Scclion

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N Monrog Street. Sune 810

Tallahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation
of
A‘ L.c/qo Consdd +onn \q o

(i\f;lmc of Corporation axs currenily fited with the Florida Dept, of State)

P.,L\ o0o0000 d¢] L

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) (o
its Anticles of Incorporation:

A. I amending name, enter the new name of the corporation:

The new
meme maust he distinguishable and coniain the word “corporation.” “company.” ar Vincorporaied " ar the abbreviation "Corp. "

Clne, T oor Col T oor the designation "Corp, " Une,” or CCo o professional corporation namte must contain the ward
“chartered.” Cprofessional association, ” or the abbreviatiom "2

B. Enter new principal office address, if applicabie:
(Principal office address MUST BE ASTREET ADDRESS )

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

D. If amending the registered apent 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 Agent

| (R ]
g
(Mlorida street address) e T
: ty b
- {7, s
New Revistered Office Address: Flonida ) —
(Cinvj i Vade—

New Registered Agent’s Signature, if changing Registered Agent: L

SRR
! hereby aceept the appointent as registered agent. [ am jamifiar with and aceept the obligations of the positionr™

Signature of New Registered Agent, if changing
Check il applicable
T The amendment(s) isfare being Nled pursuant to s, 6070120 (11 (¢ F.S.



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

feterach additional sheets, if necessary)

Please note the afficerZdivector title by she fivst fetter of the office tite.

£ = Presideni: 1= Viee President: T= Treasurer; N Secretaryy 1= Director: TR~ Trustee; C = Chairman or Clerk: CEO = Chief’
Fxecutive Officer: CIFO = Chief Financial Officer. [fan officerdirector holds mare than one title, List the first letier of cach office held
President, Treasurer, Director would he 1T,

Changes should be noted in the following manner. Curvently Johe Doe is listed as the PNT and Mike Jones ix lisied as the V. There s
a change, Mike Jones leaves the corporation, Sedlyv Smith is named the 1 and N, These should be noted as John Doe, P17 as a Change,
Mike Jones, Voas Remove, and Sallv Smith, ST as an Aded.

Example:

X Change BT John Dog¢

X Remove v Mike Jones

_N Add SV ally Smith

Tvpe of Action Title Namg Address

{Check Onge)

1 Y Chonge d AL Divine va'r"”l 2033 N Focachne
_Add A olde ~oy L R Sude 2
_ Remove Ro —panv Bcﬁ&_‘v\ 3306 1

2y __ Change F b\ — E‘\ Ve Em@“-rﬁ
A Reldingys L&

__ Remove

3y Change
___Add
— Remove

4y Change
. Add
__Remove

3p_  Change
_ Add
__ Remove

4y Change

Add

Remove




bl

E. if amending or adding additional Articles, enter chanpge(s) here;
(Aunach additional sheets, if necessaryy.  (Be specific]

_O-’\\«}) L‘““*\S—k \’*"-"’\3 C\-or-n_ TS -kc, méé -\Lq_ lcz\‘\‘Q_F
SN s Ale end o€ dle et Presdidt nama

F. H_an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f not applicable, indieare Nedl)




The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

e tnore than 90 davs affer amendment fite date)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Deparument of State’s records.

Adoption of Amendment(s) {CHECK ONE)

Qﬁuncndmcnus) was/were adopted by the incorporators, or board of directors without sharcholder action and sharchoider
action was 1ol required,

O The amendmeniis) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulficient for approval.

i) The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The fidlening siatement
mist be separatele provided for cach voting group eniitled to vote separatelv on the anendmentis):

“The number of votes cast for the amend ment(s) was/were sufficient lor approval

by A DO.s..a E-..-.f.r-ﬂ_ ‘c\o\é.'-qu -

] .
(voling group)

Dated_ Anator C }BJ sod\

Signature D e

{Byva dircctor. president or other officer — if dircctors or officers have not been
sclected. by an incorporator — if in the hands ol a receiver, trusice, or other coun
appointed fiduciany by that fiduciary)

Aol Lcao — b, S*Q_E}\.Q‘\ Goarress e (AV-\ar'-té

(Tyvped or pr‘T{ucd me or]pcrson signing)

Aitorne \n ko

{Title oﬁpcrsou signing)




