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COVER LETTER

TO: Amendment Section
Division ot Carporations

NAME OF CORPORATION: _,\A(_;Qd( m!, \ Y , M |‘{S£§_'_:\f-_n{
DOCUMENT .\'U;\IBER:? LA Q0000w LAY

The enclosed Arricles of Amendment und tee are submitted for filing.
Please return all correspundence concerning this matter 10 the following:

oo MAieses

Name of Contact Person

Firm/ Company

VS Querenp Awe

Address

St Clowd Y1 %4073

City/ Suate and Zip Code

NLSeS . Yoo @ oo . Lo

E-mail address: (to bosed for future annual report natification)

For further information concerning this matter, please catl:

000 M ses LU B0~ 110D

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Deparmment of State:

$35 Filing Fee [(J$43.75 Filing Fee &  [J$43.75 Filing Fee &  £1$52.50 Filing Fee
Certificate of Status Certified Copy Certiftcate of Status
{Addinenal copy is Certified Copy
eniclosed) (Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Section
Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section

Division of Corporations

The Centre of Talahassee

2415 N Monroe Street, Suite 810
Tallahassce, FL 32303



Articles of Amendment

1o e pem
Articles of Incorporation Ea s e ﬂ-‘ﬂ
of [ I T Y

\r\ml cm()uec\ \ow Whoses T,

(Name of Curm}ratiun as currently filed with the Florida Dept. of State)

“2100000 40 SECRETARY 0F STATY

TALLARAR

(Document Number of Corporation (i1 known)
Pursuant to the provisions ot section 607, 1006, Flonda Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

Yoo Mieses PN

The new
name rust he distinguishable and contain the word “corporation, ™ “campany. " or incorporated " or the abbreviation “Coip.,’
Chac. T or Col 7 oor the designation "Corp,” e, o "Ca” A professional corporation name must comain the word
“chartered,” “professtonal associurion,” or the ubhreviaiion "P.A."

B. Enter new principal office address, it applicuble; \Q\O\ D\inf UA \0 A \JQ
(Principal vffice address MUST BE A STREET ADDRESS) \

S Covd F1. 24000

C. Enter new mailin

=4

address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX) \% \o\ Dl\L’U AN AV [
o Uoud |, ¥l Au0l

D. M amending the registered agent and/or registered olfice address in Flarida, enter the name of the
new recistered aoent and/or the new registered office address;

Name of New Registered Agent

(Florida streer address)
Newe Renvistered Office Addrvss:

, Florida
(Cirv) Lip Code)

New Repistered Agent's Signature, if changing Registered Avent:
Lhereby aceept the appoiniment as p,

gistercd agent. e fumilior with and aceept the obligations of the position.

Sighature of New Registered Agent, if changing
Check if applicable

J The amendment(s) isfre being filed pursuant w s, A07.0120 (11 (e, F.5.



I amending the Ofticers and/or Directors, enter the title and name of cach officer/director bring removed and title, name, and
wldress of exch Oicer awd/or Director being added:

(Al addivional sheets, ifnecessari

Plewioe noge the officerdivector tide by ihe fiest letier of the office gie:

Evecwsive Oficer; CEG = Chief Financial (pficer. I an aificerdivecior Tolds siere thasr one qde, st ibe first leaer of cach office held,
Prosideit, Treasurer, Dorectonr wonld he PTH

Chasiges shoudd be noned o the following manner, Curvenids Jolimn Do s listed s the PST and Mike Jones s lisied av the Vo There o
o chanige, Mike Joues leaves the corporaiion, Sally Smith is named the Voand S0 These shondd be noned aw dodie Doe, P as a Chanee,
Mike Janes, Voas Remove aned Selliy Smith, SV oas an Add,

Fuample:

& Change T Jobn Doe
N Remve Vv Mike lanes
N Add SV sallv Smith
Twpe af Acuon Title Namne Addiess
{Check One)
i) Change -
o Add .

Reinoave

E! Change

Aahd

_ Ruemow
Sl Clamnoy

Add

Renave

4 Change

Auldd

— Remowe

3 Clange _

Auld

~ Remove B

H) Change

At

Renmve



E. If amending or addine additional Articles, enter change(s) here:
(Atach additional sheets. if necessary).  (Be specific)

The_1008on_ ¢ Hne  name (’hmnw 1S Al

OO o Ve kol Ncence %o ¢ell

)

(}md rom%em(ﬂ ,/pm\ Otete.

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment iisell:

\ L o applicable, indicaie NAD




Tlre deie ob each wmenduwentys) adoption: it other than the
dinte s docuent was signed.

Fffeetive date applicable: 07_\ —2 b L\

(e more then 90 deavs gfter amendmeni fite dase)

Note: [ the dite inserwad s block sdocs ot meet ihe applicable stuory ing requiresnents, this date wilt not be lisied as the
doctment’s etfecave date on e Department of Stane™s records,

Adaption of Amendmeitis) (CHECK ONLE)

:w/'l'lu: amendiment(s) wiswere adapled by the fncotporators. or board o direewws withont sharchotder action il shareholder
action was nol regiured,

2 The amendmenti ) was were idopted by the sharchobders.

The nuinber of voles cast for dhe amendimenty s}
Iy the sharcholders waswere sutlicient Lo approval.
2 Bl

LI The amendimentisy was/were approved by the sharcholders thenugly vating wronps. The joflineing statemend
nust he separateofv provided for each coting groap entited oovote separatelv on the cmendmenios):
“The munber of votes cast tur the amendmeni(sh washwere suflicient for approval

by

{uvoring gt

Daled C\\ 1 \‘-LC‘}'l \

Si"lldlli!LL u'{’\uk, \ AM

U v lirector, }Ju:.ldml ar ather ortieer —if dllL(.[Ulb or officers huve nat been
selected, by an incorporator — i0Cin the hands o

appainiied Hiduciry by that fiduciary)

fa IL'(,LI\'Ll. tnstee, or other conrt

_—-// Pl
VOO YYWweses

(Typed or printed name of person signing)

e ¢ /P

(Tile of person signing)




