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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: /L’Z m(&ﬁ//‘K (4/15747/0[1”; (;7/77/?4/“; .L/?C
DOCUMENT NUMBER: pl/ﬂOOO ;é //6

Fhe enclosed Arifeles of Amendment and fee are submized for filing.

Please return all correspondence concerning this naner o the following:

Dinee. 717 (eirk.

Nume of Contact Person

B Gk [@ﬂé« > @ s, L.

Firmy Company

4059 Kym»:zs Corstns Bt oo 55/

Address

////‘71///‘" Sty L S35

(.H\." State and Zip Code

g mest &8 s ) ov1

E-mat address: (1o be used Tor future unuu;ﬂ-rﬁyi notification)

For further information concerning this matter. please call:

Duna 7~ )7 Yok S0, gy 5558

Namwe of Contuaet Person Area Code & Davume Telephone Number

Enclosed is u cheek fur the following smount made pavable to the Florida Depariment of State:

[1%43.75 Filing Fee & CI843.75 Filing Fee & pSSE.SU Fiting Fee M{j /C,V/M/
Certificate of Status Certitied Copy Certiticate of Status /, ;/ }/
{Additienul copy is Centitied Cepy //ﬂ’/ &,
{Adddinonal Copy
15 enclosed)

O 835 Filing Fee

cnclosed)

Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations
IO, Box 6327
Tallahassee, FL 32314

Division ot Corporations

The Centre of Tallahassee

7415 N, Monroce Sueet. Suiie 810
Tallahassee. FL 32303

-y -



Articles of Amendment
to
Articles of Incnr])ur:lliun

F R N Curk. //7794%7/044 Commny, ﬁo

(Name of Cmpm.mon as currently filed with the Florfda I)cpl/nt State

P2/000026/6 &

{Ducument Number of Corporation (if known)

Pursuant 1o the provisions of section 607. 1006, Florida Sttutes, this Florida Profic Corporation adopis ihe following amendimeni(s) to
its Articles ot Incorporation:

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

The new
name st be distinguishable and contain the word “corporation.” “company. " ar “incorporated T or the abbreviation " Corp,
“lne. " wr Col " ur the designation "Corp,” Ve, or "Co” A professional corporation name must comiin ihe word
“chartered, " Uprojessional association. " or the abbeeviation TP AT

B. Enter new privcipal office address, if applicable:
(Principul affice address MUST BE A STREET ADDRESYS )

C. Euoter new mailing address, it applicable:
(Mailing address MAY BE A POST OFEFICE BOX)

D. If amending the registered avent and/or regisiered office address in Florida, enter the name ol the
new revistered agent and/or the new registered otfice address:

Nunie o] New Registered Aygent

(Florida strevl address

New Registered Otfice Address: . Florida
Ciny eZip Condet

New Registered Agent’s Signature, i changing Registered Agent:
[ herchy aceept the appainiment as registered agent. Lam gimiliar with and accept the ubligations of the posttion.

i

Signatire of New Registered Agemt, if changing

Check it applicable
T The amendnment(s) isfare being filed pursuant o s, 607.0120 (11) {¢). F.S.



If woending the Officers and/or Directors, enter the title and nanie of each officer/director being removed und title, name, and
address of cach Officer and/or Director being added:

(el additional sheers, if necessary)

Please note the officer/director title by the first letter of the oplice tilde:

P = President: V= Vice President; T= Treasurer; 5= Secretwry: D= Director; TR= Trustee; O = Chaivman or Clerk; CEQ = Chiet’
Executive Officer; CFO = Chiet Financiaf Qfficer. [fan officer/director holds mare than one ride, lise the jirst letter of cach office held,
President, Treaswrer, Divector wauld be PTD.

Changes should be noted in the jollowing manner. Currendy John Doe is fisted as the PST and Mike Jones s listed as the V. There iy
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 5 These should be noted as John Doe. PT as w Change,
Mike Jones, Voas Remove, and Sallv Smith, 517 ay an Adid,

Fxample: '
X Change P John Do
A Remove v Mike Jones

_N Add SV Sally Smuth

Twpe of Action Tide NN Address

{Check Gney

1) ___ Change i ‘D/(a’@/ 7— m Cé?/”_’}L }‘?/067 BJI“LSI’HCKA
X aa i()/l;l'llff‘ //ﬂ"“"’@ FL 33007

Remove

2) Change

Add

Remwve
3 Chunge

Add

Remuove

4) Change

Add

Remove

Ry Change

Add

Remowve

&) Chunge

Add

Roemove




E. If umending or adding additivnal Articles, enter vhunge(s) here:
(Allach aedditionial sheets, if necessary).  (Be specificy

F. I an amendment provides for an exchange, reclassilication. or cancellation of issued shares,

previsions for implementing the amendment if not coptained in the smendment itself:
(if not applicalle, indicate Ny




The date of cach amendment(s) adoption:

i other than the
date this document was signed.

Eftective date it applicable:

ey more than Y0 duays after amendment file date)

Note: [t the date mserted n this block does not mevt the applivable stiutory filing requirements, this dute will not be listed as the
document’s effective date on the Deparinem of Suie’s recurds,

Adoption of Amendment(s) (CHECK ONE)
;4 The amendmeni(s) was/were adupted by the incorporators, or board uf directors withow sharcholder action and sharcholder

2Cton was not required.

O The amendment(s) wasfwere adopted by the shurcholders. The number of vates cast for the amendment(s)
by tiwe sharcholders was/were sufficient tor approval,

£1 The amendment{s) was/were upproved by the sharcholders through voting proups. 7he foullowiy starement
must be separately provided jor vach voting group entitled 16 vote separaieh an the amendmentisy:

“The number of votes cast for the amendmentis) wasswere sufficient for approval

by

(yroiing group)

Dated /V;%WSJ/ / /—Zﬂ)—/

{By a director, p/uslclum or ut((l afficer — i directors ur olfieers have not been
selected, by an incorpormtor - if in the hands of @ recelver, trustee, or other count
appointed fiductry by that iductary)

Fars KW vt 2

{Typed vr printed name of person stghing)

Hssclent

{Tile of persun sigmng)




