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COVER LETTER

TO: Amendment Section
Division of Curpurations

NAME OF CORPORATION: (g\u,a Dres.on ,U@-Lwor&@ Toc
DOCUMENT NUMBER: in 6000 g-fog Hy

The enclosed Articles of Amendment and fee are submilied tor filing.

Please retum all correspondence concerning this matter to the foilowing:

Name of Contact Mersan

Firm/ Company

18065 hkhe Forest e .

Address

Q,(tramo‘("; £ 3% 2/

City/ State and Zip Code

a2 © gvrad - com

I:-mai! address: (10 be used for future annual repo notification)

For further information concerning this matter, please call:

Nolade  Uyidan « (26 Qag - Flo

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amuount made pavable to the Florida Depuariment pf State:

(1 S35 Fiting Fee (843,75 Filing Fee & [J$43.75 Filing Fee & $52.50 Filing Fee
Centificate ot Status Certified Copy Centificate of Status
(Additional copy is Certified Cupy
enclosced) (Additivnal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tailahassee
Tallahassce, FLL 32314 2415 N, Monroe Street, Suite 810

Tallnhassee, FL 32303



Articles of Amendment
fo

Articles of Incorporation
of

Llue. Oresnmn  preduon T

(Name of Corporation as currently filed with the Florida Dept. of Siate)

€4 00002 65 Y

{ Docuiment Number of Corporation {1 known)

Pursuant o the provisions of section 607. 1006, Flortds Statuies, this Florida Profit Corporation adopts the following amendment{s} to
its Articles of Incorporation:

A I amending name, enter the new name of the corparation:

pq D‘\/OT\-{ P q/ 6’1-?- l\} ?;TICS FC—' The  new

name must be distinguishable and contain the word “corparation,” “compuny. " or “incorporated ” or the abbreviation "Corp

“ine, T or Co. U oor the designation “Corp,” e, or "Co"L 4 professional corporation name must concain the word
“chartered, " Uprofessional assaciation,” or the abbreviation P

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

C. Epter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

g ]
=
D, I amending the registered agent and/or registered office address in Flovida, enter the name of the [t
new registered agent and/or the new registered office address: :
] o
Nawme of New Registered Agent .
-0 o oay
= .
v ™~ A
tEorida streer addressi .
[yt ]
New Registered Office Address: . Flortda
(i t7ip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
{ hereby wecept the appointment as registered agent.  Fam familiur with and accept the oblivations of the pusition.

Signarre of New Regiviered Agent, if changing

Check it applicable
O The amendmeni(s) isfure being filed pursuant to 5. 607.0120¢11) (e). F.S.



It amending the Otticers 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, if necessary

Please nate the officer/direcior title by the first letter of the office tile;

P o= President, V= Vice President; T= Treasurer, 5= Secrctary: D= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officerfdirector holds more than one title, fist the first letter of each uffice held.
President, Treasurer, Divector would be PTD.

Changes should be naied in the following manner. Currently John Doe iy listed as the PST and Mike Jones is livied ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S, These should be noted as John Dve, PT as a Change.
Mike Jones, 17 as Remove, and Sally Smith, SV as an Aded.

Example:
X Change

X Remowve

X Add

Tvpe of Action
{Cheek Cne)

1) _X. Change
_Add
Kemove
2) _ Change

-"X\ Add

Remove
3) Change

Add
Remove
4} Changy

Add

Remove

J) __ Change
_ Add
_  Remove

6) __ Chunge
_ Add

Remove

T John Duce
vV Mike Jones

SV Sally Smith

N Address

ﬁbﬂ.&é)d&;_‘:tﬂ.?&ia _i_g_b_s;__M+
e Clomorh FL
34U

Joewornn Masker.  _J€6S IRkt Forest-

34T




E. i umending or udding additivnal Articles, enter changeds) here:
(Anach eddivional sheets, if necessary),  (Boe specificy

MLA

I-. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiony for implementing the amendment il not contained in the amendmoent itself:
Uit ot applicable. indicate N/A)

AMLA




, 1 other than the

The date of each amendment(s) adoptien:
date this document was signed,

1/ [ 2oadt

Effective date if applicable:
(mer more than 90 days afier amendment file date)

Note: 1 the date inserted in this block does not meel the applicable statwtory filing requirements, this date will not be listed as the

document’s eftective date un the Depariment of State’s records,
Adoption of Amendment(s) {CHECK ONE)

ﬁc amendment(s) was/were adopted by the incorporaiors. or board of directors without sharcholder action and sharcholder

action was nol required.
(2 The amendment(s) wastwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were suflicient tor upproval.

O The amendrweni(s) wasfwere approved by the sharcholders through voting croups. The folfowing stuiemen
must he sepurately provided for each voting group entitled 10 voie separatelv on the amenduenifs):

“The number of votes cast for the amendiment(s) wasfwere sutiicient for approval ~a
=3
by ’ -
voring group) :—j
(V]

[Drated 7 / G’ / ‘90 o :E v .

[N -
Signatere /FM %—3 o
jwa

{(Bya dire&al, president or oflier officer - it directors or officers have not been
selected, by an incorporior — if in the hands of o receiver. trustee, ur other court

appainted fiduciary by thar fiduciaryd

SL\LIIJ Ao 'L\‘Ca){-"‘;‘(/’

(Fyped or printed name of person signing}

€O

{Title of person signing)




