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I'0: Amendinent Section {
Division of Corporations

NAME OF CORPORATION: M’a‘ﬂ”)(

COVER LETTER

DOCUMENT NUMBER:

ges% %/‘fs @Df;b :

?2/00&02/55?

The enclased Artictes af Amendment and fee are submitted for filing,
|

Please return all correspondence concerning this matter to the following:

HAazrer

é‘/ﬂ.}

%am or i

Name of Contdet Person

/Za/é’«i- /4 @M«/ﬂl nq

4N3§

Fifny C tmpany

Pd('m Ave

A/(

Address

g/&Q/é?

S0012.

City/ State and Zip Code

!
mé)@ 16:730/) MV&S%&- 4677

E-mail address: (o be usdd for future anfiual report notification)

. - . . . i
For further information concerning this matter, please call:

44&007? %0(/( S

305\ PaF- Detd

at {

Name of (nnla Person

Enclosed 1s o check for the following amount made p

(843,75 Filing Fee &
Certificate ol Status

X $35 Filing Fee

Mailing Address
Amengmens Section

Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Arca Code & Davtime Telephone Number

avable to the Florida Depanment of State:

(355250 Filing Fee
Certificate of Status
Certificd Copy
{Addiional Copy

18 enclosed)

[1843.75 Filing Fee &
Certified Copy
( Additional copy is

b= cnclosed)

Street Address

Amendment Section

Nivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FILL 32303




Articles of Amendment 2 ,/:\//
10 . (9’7/ R AN
_Articles of Incurpnrnlinn "'/“,' 5 L

Le jarri 54'.;71 gﬂé -':‘H"*‘//--/‘;\

(Name of Corporation as currently filed &nh the Florida Dept. of State)

Pos00002155 )
{Document Number of Corporation (if known)
3
b
Pursuant to the provisions of seetion 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) o
is Articles of incorporation:

'
H

. ] i
A. Hamending name, enter the new name of the corporation:

! The new

name must e distinguisheble and contain the word “corporation,” “company,” or “incorporated " or the abbreviation "Corp, ™
“Ine., " oy Col ' or the designation "Corp,”™ “Ine,” or “Cn”. A professional corporation name must contain the word
“ehartered,” Uprofessioaad assaciation, " or the abbreviation “PA.7

R. Enter pew principal office address, if 11])|)|i(‘:lh]ll‘:
{Principal office address MUST BE A STREET ADDRESS )

|

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

D. M amending the registered agent and/or repistered office address in Florida, enter the name of the
new revistered apent and/or the new registered office address:

Name of New Registered Agent

i
!
-b.

{Florida strevt address)

New Revistered Office Address: . Florida
' (Citv) {Zip Codey

\:‘Iigmmwu o) New Registered Agent, if changing

.
]

Check if applicable ;
J The amendment(s) isfare being filed pursuunt (o s, ()(]7 D120 (11 (e) F.5,



¢

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach (Mfficer and/or Director being .l(l(l(‘(]

(Attach additionad sheets, if necessary)

Please note the officer/director trde o the fivst leier ri the office ritle:

PP = President; V= iee Presidens: 1= Treaswrer: S= Seeretary: D= Direcior: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFOY = Chief Financial Officer. If an officeridirector holds more than one tide, list the first letier of each office held.
Presidlent, Treaswrer, Director would he PTD, .

Changes should he noged in the following manner, Grrrently John Doc is listed as the PST and Mike Jones is listed ax the V. There is
o change, Mike Jones leaves the corporation. Sally Smith is named the Y and S, These shenld be noved as John Doe, PT as a Chunge,
AMike Jowes, Voas Remove, and Sulty Smith, SV as an Add.

Faample: -+
N Change PT John Doe

X Remave v Mike Jones : .

X Add SV Sally Smith

Type of Action Title Name Address

(Check One)

D X Change (7 urG %./4}40&/)?] (P50 SW 20 ST

L Add Ka/é%m ;;}S’I%/,K" ] M/‘W %ﬂ%ﬁ
_Remove : 3@2?

2) Change

i
!
'
3

Add

Remove
i) Change

Add

Remove

4) Change . .

Add . .

Remuowve

5 Change

Add

Remove

) Cliunge

3
i
Add l
}

Remove

b



I. If amending or adding additional Articles, enter change{s) here:
LANach wdditionad sheets, if necessarvy.  (Be specific)
|

[
!
¢
!
i
1
i
i
1
3
!
;
]
]
]

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it wor applicable, indicute NiA)




1
I
!
I
1 e
The date of each amendment(s) adoption: -+ 0}%/?9;/2&2/ . if other than the
l

date this document was signed.

Effective date if applicable: ﬁc/’/d 9’/20 Z/
fno mare than 90 davs after amendment file dare)

' .
Noter [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will nt be listed as the
document’s effective date on the Departiment u!‘Slalcl‘s records,

|
Adoption of Amendment(s) (CIIECK ONE)

0

54 The amendment(s) was/were adopted by the mmrpnmmr\ or board of dircetors withowt sharcholder action and sharcholder
action was not required.

: .

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

{J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
pust be sepratelv provided for cach voting gmu}; entitled 1o vote separately on the amendment{s}:

e - - | —
“The number of votes cast for the amendimeni(s) wasfwere sufficient for approval
by I

feoting group)

Dated 0?/?’;!7/20,2)/
|

]
. ‘
Signuture
(By a direpripdp sicluit pr wher officer — if directors or officers have not been
selected, B an incorporitor — it in the hunds of a receiver, tnustee. or other court
appointed tiduciary by th it fiduciary)
i Cobrera Lost
Aura ' My fandina Js12.0°
{Typed or pnn[ul name of ermn signing)
ZGSMKIML{'
{T1de of person signing)
|
'
)
b
|
]



