4 N’* 1-7: /f\ < | - - -
- '; ’ /(’\ ) o \ ,“ {’ ' I y ) fj‘._}
| &éé&éﬁ&fﬁLdﬁﬁ J '

(Requestor's Mame)

{Address)

{Address)

(Cap s

Zip/Phone #)

[:] AP [] maL

(Businedw-Ertity Name)

(Document Number)

Cervlied Copies ___ Centificates of Status

Special instruciicns o Filing Officer

M(\A\\Q\@ \/}/

"~ v %

Otiice Use Only

HIMIRLAETEAGL

000362010020

S TRLLENT
MR 16 g

S

~

e

L

a4 0

JH LU

6h b Y .




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: "\\ l -(’,C)

BOCUMENT NUMBER: D O~ oYl T Y

The enclosed Articies of Amendment and fve are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

\{)\\ \/ : ) Name of Contact Person
Lomt S i)
\ {/\‘Vﬁy\‘J 0 %\ fiddrcss fj’s 7-7 <

City/ State and Zip Code

hLe J @ \'u\c;uJ (NN

Yimhiladdress: (to be used for future annual report notification)

For further information concerning this matter, please call:

TamIzy Ohes I o B ST

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Departiment of State:

L1535 Filing Fee [J$43.75 Filing Fee &  [J%$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Hox 6327 The Centre of Tallahassce
Tallahassece, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



Articles of Amendment
1o
Articles of Incorparation

of
Lo
(Name of Corpoeration_as currently filed with the Florida Dept. of State)
PR 100000(\ )

B Led

(Document Number of Corporation (if known)
is Articles of Incorporation:

Pursuant to the provisions of section 607.1006. Florida Statuies, this Floridu Profit Corporation adopts the following amendment(s) w
AL T ameading name, enter the new name of the corporation:

el

name must he distinguishable and contain the word “carporation.” “company.” or “incorporated ™ or the abbreviation “Corp,.!
or Co. " or the desisnaiion "Corp,”

et o Ca”

“chartered, " “professional association, " or the abbreviation P47

The new
A professional corporation name must contain the word

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

C.

[
Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX;

C‘.
2
)
D. If amending the registered agent 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 Avewr

tFlerider street addressi
New Registered Office Address:

ity

. Florida

(7ip Codey
New Registered Agent’s Signature. if changing Registered Apent:

L hereby aceept the appointment as registered agent. I am familiar with and aceept the obligations of the position.

Check if applicable

Stenatnre of New Revistered Agemt, if elanging
iy ’ ! ! oy

T The amendmem(s) isfue being tiled pursuant w s, 607.0120 (11 (0). .8,



Foamending the Officers andfor Directors, eater the tithe and pume of cach efficer/direetor being removed and tithe, name. and
address of vach Officer and/or Director beine added:

edrtach additiomal shoeens, §f necessarys

DPlesise note the vificericdrecion tiefe by the flest fetrer of ithe ofiice tide

S Prestdent: U BSee Prosiden:, T Treasarer. N Nevectac, B Direstorc SR Trastee, O Chzarmeoy oe Clerk, CFO0 0 Ul
Fxveniive fices CFO Chicr Financial Cficer, an afficer dorectnr frefeds moee e one tidde, Jisethe fiesi feier of cact; cpfice i
Droesiden:, Treasurer, Biirecior would be PTLY

Clremges shoadd he noted i v Jedfowing moacr, Curremdy Jedus Doe i Listed as the PNT and Mike Janes o isied avoie T There i
u change, Mike Jones feaves the corporatton, Seliv Smiti is nemed the U and SO These shoidd be noted ax ol e, T s a e,
AFhC iaes, Voos Remove, and Salle Saethe ST as an oHdd,

Faomple:

& Chinge [ Fahn Doe
X Remove W Mike Jones
X Add b satly Stith
Tvpe ol Action Title N Address
{Chreck One) B ) - . . o
D Chamee {r}i-;:; (\_“,.,;.{- Ty bf:\ . ('\ o d i:“ 3(\ i (J KRS \A‘
- }\(’id ) IL:EE‘.\ p & "\__)

_\/_/IR emove D SAS \ "‘:._S_'

-y
.
-
L’r-;
(.
gy
[t

2) Chanye

_ Add
Lo cgs Daimngen Shokes
_X_ Add

Remove

a4y Change

Add

_ Remove

3 Cilrge

Add
Remuove

0 Changy

Add

Rupiony




F.o liamendine or adding ieddiviona) Aricles. enier chanvels) here:

CNUaCIY wedditivnal shevis, ifnecessary) tie specitic
P ~ Ii o
; —~ . . -
‘i' - Lo . - . - . 1 TR N . -
\ - . - - |\ .' \\ . . k)
T I B A S L LS -
. 5 T ; .
; N ; R S N T Y .
PR EREu - IR - I

Fo 10 an amendment provides for an exchanee, reclassification, or cancellation of issued shires.

provisions for implementing the amendment if not contained in the amendment itself:
U nat applicable. indicate NéA)




A - .
’}h \ L,_ ‘)\t——' ‘)\ \ . if other than the

The date of cach amendment(s) adoption:
date.tlis Jecument was signed.

Flfective date if applicable:

o mare than 90 deavs after amendment file datel

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, ihis date will not be listed as the
ducument’s effective date v the Departient of State’s records.

Adoption of Amendment(x) (CHECK ONE)

/
21 The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

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

O The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided for each voting group entitled 1o vote separdately on the amendmeni(s):

“The number of votes casi for the amendment(s) was/were sufficient for approval

by

(voting group)

Dated =S \ L ‘A()”OAZ“ \
Signature Q C/\_/ Q

(13y a director, president or other officer — if directors or officers have noi been
selected. by an incorporator — if in the hands of & receiver. trustee. or other court
appointed fiduciary by that fiduciary)

VRN UNAN £DY(

(Typed or pnnh.d name m person signing)

i/ o oD

V
(Title of person signing}




