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COVERLETTER

TO: Amendment Section
Divisian of Corporations

NAME OF CORPORATION: /[///é// ﬁiléﬂ//éx
DOCUMENT NUMBER: /7:(7/ ﬂ///ﬁ /Jﬁof'y

The enclosed Aricles af Amendment and tee are submitted for filing.

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

THHA  DELRE

Name of Conlact Person

Firm/ Company

43/ [ e rzfd/z/ ﬁ/ﬁ
y@//m/ /*’Z 3 Y

Ciy/ Saate and Zip Code

/M/ﬂ/ 9l b/ /47;/&/ (o1

E-mnail address: fio'be uséd’ In iture annual report nottfication)

For further informuion concerning this mater. please calk:

TR Dvbine, W7 IHE )

Name of Comtact Person Area Code & Dﬂ\l][TlL TLlehOﬂt Number

Enclosed 1s a check tor the fellowing amount made payable 1o the Florida Deparniment of State:

JA7$35 Filing Fee LI$43.73 Filing Fee & (343,75 Filing Fee & [J$32.30 Filing Fec
Ceriificate of Siatus Centitied Copy Cenificale of Status
tAdditinnal copy is Centified Copy
cnclosed) { Addinionad Copy

i~ enclosed)

Mailing Address Street Address
Amendment Scection Amendment Section
Divisien ol Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



Articles of Amendment

to | s A R il
. . . ﬁ"l ” EJ e
Articles of Inl:urpnr:umn vonR_ R

M#/ﬁ/ zﬁm/;/m f/V/, 1071 HAR 26 PH 6: 05

(Nume of Corpof: ofation as currently filed with the l~|nr|(|.1 l)enl uf State)

/ZZ///W& Vel VEUHE i UL STATE

(Document Number of Corporation (it knm\ n)

Pursuant Lo the provisions of section 607.1004, Florida Sututes. this Florida Profit Corporation adopts the following amendmen(s) to
its Articles of Incorperation;

A, Ifamending name. enter the new name ol the corporation:

The  new

name must he distinguishable and contain the word “corporation,” “compuny. " or “incorporated” or the abbreviaiion “Corp.. "
e ar Co, 7 or the dosigration. “Corp.” “Ine.” or “Co ™o A professional corparation ame must contain the werd
Ccharrered, T Uprafessional associaiion.” or the abbreviation "PAT

B. Enter new principal office address, if applicable:
{Principul vffice address MUST BE A STREET ADDRESS )

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

. famending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address;

Name of New Revisiered Avent

(Flavicks street adedress)

New Registercd Office dddress: . Florida
i (Zip Codv)

New Registered Agent’s Signature, if changing Registered Agent:
{ herehy acoept the appoimiment as regiseered agent Fam jamitior with and aceept the obligations of the position,

Stynatnre of New Registered Agent, ifehanging

Check if applicable
[ The amendment{s) isfare being fled pursuant to . 607.0120 (1 1) (¢). F.8



If amending the Offtcers and/or Directors, enter the title and name of each officer/directar being removed and title, name, and
address of each Officer and/or Director being added:

(A ttach additional sheets, if necessary)

Please note the officer/diveciar title by the girst letter of the office aile:

P = Presidene: 1'= Viee President; T= Treaswrer: §= Secrenny, D= Divector; TR= Trustee: C = Chaivman e Clerk; CEQ) = Clief
Exceutive Qfficer: RO = Chict Financial Qfficer. If an afficer/divector holds maore thau one titde, fist the firse leter of cach office hetd
Prosident, Treaswrer, Divector wonld be PTEH

Changes should be noted in the following manner. Currentty John Doe is listed as the PST and Mike fones is listed as the V. There is
a change, Mike Joues feaves the corporation. Sally Smith is named the 3 and 8. These shonded be noted as Jotm Doe. PT us a Change,
Mike Jones, Voay Remove, and Salty Smith, ST ay an Al

Example:
X Change PT Johu Doe
X Remove Ay Mike Jones
N Add SV Sally Smith
Tvype ol Action Titde Naine Address

{(Check One)

L) Change { ;[ ;!; Zé :{Qz ‘ZZ’?{{EZ

Z Add

Remove

2) Change

Add

Remove
) Change

Add

Remove

4 Change

Add

Remove

3y Chanye

Add

Remove

7} Change

Add

Remove




E. 1If amending or adding additienal Articles, enter change(s) here:
tAnach additional sheets, if necessarvi. (Re specific)

F. If an amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if net contained in the amendment itself:
{if not applicable. indicate N/4)




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

Effective dute if applicable:

frer merve thent 90 davs after amendmaen fite datej

Note: [f the date inserted in this block does not meet the appticable stantary filing requirements, this date will not be listed as the
Jocument’s effective date an the Depaniment of State’™s recornds.

Adeption of Amendmeni(s) {(CHECK ONE)

E]qlc amendment(s) wasfwere adopted by the incorporators. or board of directors without sharcholder action and sharchoider
action was nal required.

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

O The amendmeni(s) was/were approved by the sharcholders through vouing wroups. The fillow ing steaiement
st he ,\‘c]rk”'uh'/_\'prm'i(."x’djr'u' e h veling group eatitled o vore xupu;'u{c,ﬁ' om the amendmontis):

“The number of votes cast for the amendment(s) was/were sullicient for approval

by
fyoring growg)

wi_BUT S0

Signature

ey - —— -
(By a dircessrresident ar other oflicer - i directors or officers have not been
sclected. by an incorpeorator — il in ibe hands of a recefver, rustee, or other court
appointed Hduciary by that fiducianyy

{Typed or printed name of person signing)

CEQD

{Titde of person signing)




