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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Qﬂ“ﬂ%h
DOCUMENT NUMBER: \011 DOOD?}[D% DD

The enclosed Articles of Amendmens and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

NI n Moward
Cahbah lac T)m% k' Zojuz
199 E. M lathe . Bivd.
P[\YY\DMD Buch TA 23062

City/ Sute .md Zip Code
»

SAUlY 20 » N ahee Com

E-mail addreds:Ato be fsed for future annudl report notitication)

For further information concerning this matter. please cull:

St ave Yowavd . 280 292 1499

Name of Contact Person Area COdL & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depariment of Szate:

//m Filing Fee (J$43.75 Filing Fee & [J843.75 Filing Fee & [J$32.50 Filing Fee
Certifl : : “ertifi : Certificate of Staws

Certificate ol Status Cerufied Copy
(Additional copy is Certified Copy
cnclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303



Articles of Amendment
10
Articles of Incorporation

Lathfah  \ne

Name of Corporation as currently filed with the Florida Dept. of St

7\ )

v — Nl
(Docement Number of Corperation (if known)

(

ate)

Pursuant to the provisions of section 607 1006, Fiorida Stawues, this Florida Profit Corporation adopts the following amendment(s) to
its Artictes of Incorporation:

MR

A. If amending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation “Corp., ~
“tae, " or Col oo the designation “Corp.”" “Inc.” or "Co” A professional corporation name must contain the word
“chariered,” “professional association.” or the abbreviation P47
B. Enter new principal office address, if applicable: [\ /1 |
(Principal office address MUST BE A STREET ADDRESS ) /
C. FEnter new mailing address, if applicable;

wn
(Mailing address MAY BE A POST OFFICE BOX) N l/ A/, 2

T

D.

LI R

T
If amending the registered avent and/or resistered office address in Florida, enter the name of the

Then

new registered svent and/or the new registered office address:

e of e Regs NS R
Name of New Reglstered Ageni t\ ,

S8 HT e¢ I 1200
g3aid .

(Florida streer address)
Ul A
New Registered Office dddress: ‘\

. Florida
I 1Citvy

tZlp Code)

New Registered Ageat’s Sivnature, if changing Registered Agentl:

{ herebv accept the appoiniment as registered agent. [ am famifiar with and accept the obligations of the position.

!

N [P

Sigm.rn"e of New Registered Ageni. if changing

Check if applicable

T The amendment(s) isfare being filed pursuant 1o 5. 607.0120(11) {e). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, rame, and
address of each Officer and/or Director being added:

(Anach addivonal sheets, if necessany

Please note the officer/director title by the first letter af the office title:

P = President; V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chigf
Executive Officer: CFO = Chief Financial Officer. [f un officerddivector holds more than one title, list the first leiter of each affice held,
President. Treasurer, Divecror would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the Vand §. These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Dog
X Remove V Mike Jones
_X Add SV Sallv Smith
Twvpe of Aciion Title Name Address

{Check One}

1) Change ﬂ S\Y.\Y/DY ) )\*U\NO\TO\ ?)804 Shima by,
me WNM Pﬂ\m Be[{[}])
e FL_ 22411

2) Change

Add

Remove
3) Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




E. If amendinyg or adding additional Articles, enter change(s) here:
(Atach additional sheers, if necessarv).  (Be specific)

N

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:
{if nor upplicable, indicate NG

{
) N

N




The date of each amendment(s) adoption: KB U \ ) ” L\ . it other than the
date thix document was signed. ’
Effective date if applicable: \) \A \ 3 ,)/Dﬂ

o more thun I)O duyvs c.jﬁt’r amendment file date)

Note: It the date inserted in this block does not meet the applicable statory filing requirements. this date will not be iisted as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s)y was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

%Thu amendmeniis) wasfwere adopted hy the sharcholders. The number of votes cast for the amendinent(s)
by the sharcholders was/were sutticient for approval.

O The amendmeni(s) was/were approved by the shareholders through veting groups. The following starentent
must he separately provided for cach voring group entitled 10 vote separatels on the amendmeni(ss.

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

bv

voting groupj

Dated

Signature

. L - v . -
{Bv a director. president or other efticer — if directors or officers have not been
seleeted, by an mcorpomlor— if in the hands of a receiver, trustee. or ather court
appoinied fidugiary by that fiduciary)

ol Nt imasal

{Tvped or printed name of person signing)

WYY /”\)WS\ e

(Title of person si mn"




