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COVER LETTER

TO: Amendment Section
Division of Corporations

/,

/\—’ ‘
NAME OF CORPORATION: —~ N 1'1-13, rﬂ'iic, Liac
DOCUMENT NUMBER: Y QOCG 256377

The enclosed Articles of Amendment and fee are submitted Tor filing,

Please return all correspondence concerning this maiter 1o the Tollowing:

.j’f\\ M (Eé.c-flv\.\

Name of Contact Persen

7_\;‘ c | ce‘u:)r}t‘é Tac

Firm/ Company

AN LAY

Address

Mim: AL =n155

City/ State amd Zip Code

j‘\f ﬂ LC”MX';L'SIM G oy \ (e

E-mind acdeess: (1o be used Tor Tuture annual report notfication)

For further information concerning this matier, please call:

Jewme Bf;o “r at( F)’OS ) 3‘-1‘{ - 75!5-1

Name of Contact Person Arca Code & Daytime Telephone Number

Lnclosed is a cheek for the following amount made payable w the Florida Depariment of State:

[j\S?xi Filing l-ee O$43.75 Filing Fee & O$43.75 Filing Fee & 0$52.50 Filing Fee
Certificite of Stnues Certified Copy Centificute of Staus
{Additional copy is Certified Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corparations IHvision of Corporutions
P00 Box 6327 Ciifton Building
Tallahassee, F1L 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment

Lo
Articles of Incorporation
of
T Logohes T

{Name of Corporation as currently filed with the Florida Dept. ol State)

(Docwment Number of Corporation (i known)

Pursuant o the provisions of section (07,1006, Florida Stantes, this Forida Profit Corporation adopts the following amendiment(£) e
its Articles of Incorporation:

A. Ifamending ame, enter the new name of the corporation:

Uk

The new
nasie nst be distinguisiable and contain the word “corporation,” Ccompany,” or Cincorporated " or the abbieviation
“Corp, " e, or Col”

A prafessienal corporaiion nanme mast contaim the

or the desipnetion “Corp, ™ ", or 7o
word “chariercd. " “professional associoiion,” or the abbreviation " 1A4."

H. Enter ovw principal office address, if applicable: L) //q
{Principal office address MUST BEEA STREET AINIRESS )

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) L) [ P‘
.

I amending the registered agent and/or registered office address in Floridi, enter the name of the
new registered agent and/or the new registered office address:

Nevne of New Registered Avent L) / A

{Florida street address)

New Revistered Qffice Address: W/ A’ . Flarida

1City) (Aip Ceade)

New Registered Agent’s Sivnature, if echancing Registered Aveni:

! iereby accept the appoiniment as vegistered agenr. T am familiar with and aecept the obligations of the position,

J /A

Signarre of New Registered Agent, if changing

Li:€ Hd 01907 10
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer und/or Dircetor being added:

{Attach addivional sheets, if ROCONSATY)

Please note the officer/director itle by the fivst letter of the offtce title;

P = President: V= Viee Presidene: 7= Treasurer: §= Secretary: D= Director: TR= Trustee; C = Chairman or Clevk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officertdirectar holds more than one didle, list the first letter of each office
heled. President, Treasurer, Director swonld be PTD.

Changes shonld be noted in the following manner. Currently Joitn Doe s Listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Jodm Doe, PT av a Change,
Mike Jones. ¥V oay Kemaove, and Sally Smith, SV as an Add.

Example:
N Changu P Juhn Dog
X Remove v Mike Jones
N Add SV Saliv Smith
Type of Action it Nane Address

(Cheek Ong)
. ooy
1Y Change &i_ lb\"—,\lﬁ{ C—)nﬂ-;o.\(g'{, 710 ML\J VO k\!d (,}?-}101
Adld r-f\ oM FL 331220

'7( Kemove

" q )
) i(,‘lmngc v \ i—ic\mﬂl lAc\,-\". AL _Slc"'f Sw ¢} (f'ﬂr‘L
L Add Miam,  FL 3I06S

Remove

i Chunge

Add

Remove

4) Change

Add

Remove

3) Chunge

Add

Remowve

0) Change

Add

Remowve
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. If amending or adding additiona] Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

/A

F. It an amendment provides for an exchange, reclassification, or cancellation of issued shiares.
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicalle, indicare NFA)

S

Page 3 of 4



The date of cach amendment(s) adoption: AW‘:“S’\’ ‘{ FUr \ . i other than the

daie this document was signed,

. £ g ~
Effective dale if applicable: Qqqaﬁ - 5, 2l l
3 4 -
(no mare than 90 days after anendment file date)

Note: I the date inseried in this bloek does not meet the applicable statutory filing requirements. this date will not be listed as the

decument’s eftective date on the Department of State’s records.
Adaoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasfwere adopted by the sharcholders. The number of vates cast for the amendmeni(s)

hy e sharcholders was/were sulficient for approval.

O he ameadment(s) washvere approved by the sharcholders through voling wroups, The fellowing statenment
ruitst be separately provided for each voting yroup entitled to vele separately on the amendmeni(s):

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

by

(voling group}

3 The amendmeni{sy wasfwere adopted by the board of dircctors withow shareholder action and shancholder

ACiom was not required.
M
[ |
w amendment{sy was/were adopied by the incorporators without sharcholder action and sharcholder —
action was not required. =
)
Dated J / ! / 21 =
=
Signatnre i 2
(By a direcpor, puesdtng or other officer — if direetors or efficers have not been —
. —

v an incorporalar — 11 the hands ol a receiver, trustee, or other court

SeheTTT .
appomted hduciary by that fiduciary)

Jarrme Padux

(Typed or printed namw of person signing)

Prasichent

(Title of person signing)
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