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COVER LETTER
i =
TO: Amendment Section ' *
Division of Corporations

.0

NAME OF CORPORATION: §0C/C’7Z ‘AZ”WLL 6/600/0 lVL
DOCUMENT NUMBER: fd/ﬂdﬁd A H QAP

The enclosed Articles of Amendment and fee are submitted for tiling,

Please return &l corresponduence concerning this matter 1o the following:

EME LHAT A -To s

Name of Contact Person

PN IETI)) 2L

Firnv Company

50/ Np) 19457 e

Address

M1 by Latcrs, & 330,

Citny State and Zip Code

PN ET VR @G 1T¢. Epr

E-muil address: {to be used for fuure antual report notificxion)

For further informition concerning thes matter. please call:

| & v//@ﬂ/&ypg f/??é-k/r?z w245 | Sds-F0§/9

Name of Contact Person Area Cocs & Daviime Telephone Number

Enclosed 5 u check for the fullowing ameunt made payvable to the Florida Department of State:

L1 S35 Filing Fee 1843.75 Filing fee &  T1343.75 Filing Fee & /832,50 Filing Fee
Cer f ate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Capy

is enclosed)

Mailing Address Street Address

Amepdiment Section Amendment Secuion

Dhvisiun of Corporations Division of Curporations

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

Tulluhassce, FL 323032



Articles of Amendment
to
Articles of Incorpnr.!lmn
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(Name of Corporation as currently {iled d with the Fiorld,’:ﬂf)}:mp}j ﬂhte

V210000 267 20

1
{Document Number of Corporation (if know n“j ,\L; ;;“,._‘_‘-“.i_ t.rbL

ez

“'CI
<5
wn
[ »]

Pursuani w the provisions of section 607.1006. Florida Swawies, this Flerida Profit Corporation adopts the fellewing amendment(s) i
s Artieles of [scorporaton:

AL I amending nane, enter the new name of the corporation:

The new
ttanie must be distnginshable and contain the word “corporaton.” “company. " or “incorporated " or the abbreviation “Corp.. "
“incl T or Col U oer the designation "Corp, " Clne. " or "Ca” A projessiona! corporation name must comain ihe word
“chartered, " Uprojessional association.” ar the abbreviviion "P.AT

B. Enter new principal oftice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it upplicable:
(Muiling addresy MAY BE A POST OFFICE BOX;

[3. If amending the registercd agent and/or registered office address in Florida, enter the name of the
new reuistered agent and/or the new registered office address:

Neome of New Reuivtered Agent

(Florida strect address)

New Reolstervd Otiice Address: . Florida
(Ciryy 7in Codey

New Hesgistered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointent as registered agent. {am jamiliar witl and accept ihe ub!rgm‘rmu of the posiiton. s

Signature of New Reglistered Agent. if changing

Check if applicable
T The amendment(z) isfare bemg flied pursuantio s, 607.0120 (11} (e). IS,



Ifamending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Anach additional sheets. { necessary

Please note the officer/director title by the fivst letter of the ogfice ritle:

P = President: V= Vice President; T= Treasurer: §= Secretarv: D= Direcior: TR= Trustee: C = Chairman or Clerk, CEQ = Chigr’
Evxecutive Officer, CFO = Chief Finuncial Officer. I an officer/divecior holds more than one title, list the jirst lerrer of vach office held.
President, Treaswrer, Director wonld be PTD,

Chungus should be noted in the joliowing manner. Currentfy John Doe is iisied as the PST and Mike Jones is lisied as the ¥ There 1y
a change. Mike Jones leaves the corporation, Safly Smith is named the V and S. These showdd be noted as John Doe. PT as a Change,
Mike Jones, ¥ s Remove, and Suilv Smith. SV as an Add.

Exumple;
X Change PT Johin Doe — B
A Remove v Mike Jones

N Add SV Sallv South

Type of Aciion Title Name Addrvss

1Check One) .
h Change ﬁ NMTQUPCD Hp(mxba Nuwg L Of W Sunwses” LIV
i ’ SuriE 20/
oo _ Clpumnan , 4 2773
3 Change N Ka/ 1o ESinlsn i L0111 W Syweire Rlvd
_ Add )/(“ & Y/
i Remore Sy mmmien, L 33735

N

3) __ Change

. Add

____ Remove = - e
d) _ Change

_ o Add

Removy

3y Change
__Add

_ Remove

6) __ Change
Add

Remove




k. If amending or adding aaditional Articles. enter change(s) here:
{Autach addivional sheets, if necessuryy.  (Be specijic

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures.

provisions tor implementing the amendment if not centained in the amendment itself:
Ui not applicable, indicae N74)




The date of vach amendment(s) adoption: g } C’ /)/D 2 / . ii other than the

daic this document was signed,

Effective date if applicable:

(no more thar. 90 dayvs after amendment file date

Noter if the date inserted in this block does not mect the applicable stawtory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK OXNE)

i

Ahe amendmeni(s) was'were adepted by the incorperators. or board o1 directors without shareholder action and sharcholder
acton was not required.

— The amendmeni(s) was‘were adopied by the sharchotders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

T3 The wnendmeni(s) wasiwere approved by the sharcholders through voting groups. The following statcmen:
ninst be separately provided for each veting group ennitled fo vote separaiefy o die amendnieni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approvai

by

fvoting groupy

Daied ('3\)/(‘0 709 '
Stgnaiure / LM &/M/Q/N._/

By a mrcuo president or other officer — i directors or officers have not been
selected. by an incerporator — i in the hands of 2 receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

Qﬂ’?/ﬂ %OM O

{Tvped or printed name erson signing)

QLN

- L . .
(Tile of persen signing)




