(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pexup [ war [] man

{(Business Entity Name)

{Dacument Number)

Cenified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

EMARENITAONE

100361055251

VE/1e 21 --0100--015 435 00

=
—fET -~
B O
=2 X =R
i 3= !
_T_} :"'_:i- A et 239
prolati S ade
= ™o 5
N =
i @ did
r o 4 .
M o e
I— L3
—¥  en

™ on

A . BuHer




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Qa%;ip Pftmf QeqHu PA
DOCUMENT NUMBER: ?2 QAN 34 3%

The enclosed drticles af Amendens and fee are submitted for filing,

Please return all correspondence concerning this matter tw the following:

L a&uf’\ Mactine2

Name of Contact Person

Firm/ Compuny

443 N, 9™ avendt

Address

Sunrte  FL 33380
lCil_w' Staie and Zip Code

Caguel . Martine? 28871 @ anyi ). (om

E-mail address: (10 be used Tor Tuture annual Te port notilicatioh)

For further information concerning this matter. please catl:

[Laguel Mgt 2136 L0-9946

Nhme of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Department of Siate:

d $335 Filing Fee L1S43.75 Filing Fee &  [J843.75 Filing Fee &  11$52.350 Filing Fee
Certificate of Status Certilied Copy Ceruficate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copyv

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

t
Articles of Incorparation o g eEe
of L= ﬁ"
i‘ i.,‘ M. ]

i

PO N . D . o
(Name of Corporation as currenthy filed with the Florida !ﬂ:“ll W:Ilt‘; £ 3J

P21 @0ed 343 ¥ SECRETARY OF STATE

{(Document Number of Corporation (H known) H\LLF\HA:)SEE. .

Pursuant to the pravisions of section 6671006, Florida Statutes. this Flarida Profir Corporation adopts the following amendment(s) to
i1s Articles of Incorporation:

Ao Ifamending name, enter the new name of the corporation:

/\)\C{Q\IP 1 V\Qrﬁ n€f D A The new

nenne must be distinguishable ahd contain the word * cmpur arion, Ceompany, " or Cincorporated " or the abhreviation "Corp., "
“hee, " or Col"oor the designation “Corp. 7 “ine. " o "Cao” A professional corporation name must contain the word
"c'hm'.'wrcd. " tprofessional association,” or the abhreviaiion A

B. Enter new principal office sddress, if applicahle: £\J fA
(Principaf office address MUST BE A STREET ADDRESSY )

C. Eunter new mailing address, if applicable: ,
(Muatling address MAY BE A POST QFFICE BOX) “}\] /:‘d(

12 IMamending the registered agent and/or registered office address in Florida, enter the name of the
new registered wyent and/or the new revistered office address:

1
Nante of New Revistered dvent N /A’

tHiorida steeer address)

New Registered Office Addresy: . Florida
rCind ip Code)

New Registered Avent’s Sicnature, if changing Registered Avent:
! hereby accept the appointment as registered agent. | am famifiar with and uccept the obligations of the position.

Signature of New Registered Agem, if changing

Chieck if appiicable
O3 The amendment(s)y isfare being filed pursuantio 5. 607.0120 (11) (e). F.S.



It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address uf cach Officer und/or Director being added:

(Aetach addivional sheets, if necessary)

Please nate the officeridirecior vile hy the first leter of the office titfe:

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Divecior, TR= Trusiee: C = Chairmean or Clerk: CEQ = Chief’
Lxecwive Officer: CFO = Chief Financial Qfficer. If an officer/divector holds more thear one tide. fist the fivst letier of each office held,
President, Treasurer. Director would he PTD.

Chunges should be noted in the follosing manner. Currearly Joln Doe is Histed as the PST and Mike Jones s lsted as the V. There iy
a clange, Mike Janes loaves the corporation, Soflv Smith is named the 1V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Salhy Smith, SV as an Add

Example:

X Change T Juhn Doe
X Remowe v Mike Jones
N Add SV Sallv Smiih
Type of Action Title Name Address

(Check QOne)

1) Change

Add

Remove

) Change

Add

Remaove
3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




E. Ifamending or adding additional Articles, enter cliinve(s) here:
(Auach additional sheers, i necessary).  (Be specific

N A

I, ILun amendment provides for an exchange, reclassification, or canvellition of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)

/A




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

Effective date if applicable:

fne more than Y0 duavs afier amendmen file dure)

Nute: f the date inserted in this block dees not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective dute on the Departnent of Staie’s records,

Adoption of Amendment(s) {CHECK ONE)

J’l‘hc amendment(s) was/were adopted by the incorporators. or board of directwrs without sharehoelder action and shareholder
action was not required.

{J The amendment(s) was/were adopled by the sharcholders. The number of voses cast lor the amendnieni(s)
by the shareholders was/were sufticient for approval.

0O The amendment(s) wasiwere upproved by the shareholders through voting groups. The following statemen
must be separately provided for cach vating group entitled (o vote separciely on the amendmeni(s):

“The number of votes cast for the amendmeni(s) was/were sutlicient for approval

by

voting group)

[Dated 03 IOS / ZOZ
Signature % ‘_,(/ ’7"\3

t

(Bva direcor, president or other officer — if directors ur officers have not been
selected, by an incorporator — il in the hands ol a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

P\r%a et Mactine?

{Tvped or printed name of person signing)

e Ctur

{Tille ol person signing)




