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COVERLETTER

TO: Amendmeni Sceclion
Division of Corporations

NAME OF CORPORATION: w\_j@['\(iﬁ__f—ﬂ\!&itm)fﬁ
BOCUMENT NUMBER: Yod L ( )OC!DH_B_C? 8

\Q% C‘\(‘OUP INC,

The enclosed Articles of dmendment and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Jones Tyrone. C

Name of Contact Person

Firm/ Company

[l Seatrecze VLA

Address

Foct [ avderdale |, TL 253\

City/ State and Zip Code

Tarone SonesHi® mal. Com

E-madaddress: (1o be used for future 'mnuai report notification)

For further information concerning this matter, please cull:

Jmea_t cone. C w954 ) (,99-59L3

Nuine ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Deparunent of State;

Eﬁszs Filing Fee (154375 Filing Fee & 843,75 Filing Fee & [J$52.50 Filing Fee
Certiticate of Staws Certitied Copy of Status

{Additional copy is Certificd Copy
enclosed) {Additional Copy

Mailing Address Street Address

Amendment Seetion Amendment Section

[Zivision of Corporations Division of Corporations

P.0. Box 6327 The Centre ot Taltahassee

Tallahassee. FIL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

)Of\@% \(\\}Q%,\{\(\uf\k\ Q‘QN\L\"\Q @\UOQ O

I Name of C mpnr.mun as currently Aled with the Florida Dt‘pl" of State)

{Document Number of Corporatien (if known)

Pursuant tu Ihe provisions of section 6071006, Florida States, this Florida Profic Cerporation adopts the following amendment(s) o
its Aricles of Incorparation:

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

Wr/;? The new

namy must be disiinguishable and contain the word “corporation.” “compuny,or “incorperated " or the ubbreviation “Corp..”
“Inel " or Col ook the designation "Corp, " Ulne,” or “Co 7. A professional corparaiton name must coniain the word .
“chartered, " Cprofessional associution, ” or the abbreviation "P.A”

B. Enter new principal office address, if applicable: | {Dl l 5@6?)(@-@2&.
{Principal office address MUST BE A STREET ADDRESS ) 6\
JA

?O(—\ Louhesdale &.’%%%b

C. FEnter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX;) ‘ b 2 \ S@ﬂ\)}\'eﬁ 26

Phud). _
Tioed Lodesbale T Z2\(o

D. If amending the registered agent andfor registered office address in Florida, enfer the name of the
new revistered agent and/or the new registered office address:

Name gf New Registered Agent pre_r 5+O Al HO /(3! l' nas t 1"(;
okl  SecBreeze. é\ ud

(Florida streer address)

Now Reoiviered Qifice Address: FQV*’ LQUC\QYC\C\\Q . Florida ; .2_ 531

(i) {érp (mh) '\:
+ - '\’
. T
==
i ) \17
New Registered Agent’s Signature, if chunging Registered Agent: o ..__:._
i hereby accept the appoiniment as registered agent.  [am fumiliar with and accepr the obligations of the pos:uun T

~

Y

AN}
U o
r-'_ :’:
L=

lhcane C Jones < =

.S'igfr:u’:rre af New Registered Ageni, (f changing

Chegk il applicable
¥ The amendment(s) wsfare being filed pursuant to s, 607.0120 (1) (v), F.S.



I wmending the Officers and/or Directors, enter the title and name of each afficer/director heing removed and vitle, name. and
address of each Otficer and/or Director being added:

(Awach addivional sheeis, if necessany

Please note the officeridivecior title by the first letter of the ofiice title:

i = President: V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trusiee: C = Chainmun or Clerk; CEO = Chief’
Executive Qifiver: CFO = Chief Financial Qjficer. [f an officer/director holds more than ene title, list the first fetier of each affice held
President. Treusurer. Direcror would be PTD.

Changes should be noted in the following manner. Currenidy John Doe is lisied ax the PST and Mike Jones is lisied as the V. There ix
a change. Mike Jones feaves the corporation, Sully Smith is named the 3 and &, These should be noted us Jokhn Doe, PT as a Change,
Mike Jones, Vous Remove, und Sully Smith, SV s an Add,

Exumple:

X Change PT Juhn Doe
22 Remove Ay Mike Jones
_N Add SV Sally Srmith
Tvpe of Action Title Nane Address

(Cheek One)
1y Chanue 9___ T\:\JVO(\C C \\Dﬂﬁﬁ (D%:J)L{ C:WFC\VW(D -

Add NCRJV‘\DYIQ\ Dr‘\ue

X remove Oclondn , FL 32%19
2 Change L P\ev Stone. Ho\c\\ncjg, Ll Sectrecze

K. Add Inc. Blud Fock Lauc&erdc\\e]
| Remove L 333\,

kN Change

Add

Remove

+} Chunge

Addd

Remuove

5 Change

Add

Remove

0} Chunge

Addd

_ Remove




k. Uamending or adding additional Articles, enter change(s) here:
(Attach additional sheetsy i necessary),  (Be speciiic)

L/k

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselft
(if not gpplicable, indicaie N/




The dute of each amendment(s) adoption: l ' /2’2- /Z D 2— l . it other than the

date this documenit was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Noter 1 the date inserted in this block does not meet the upplicable statutory fifing requirements. this date will not be fisted as the
document’s cifective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONI

%}c amendmeni(s) wasfwere adopied by the incorpoerators, or board of directors without sharcholder action and sharcholder
action was not required.

C] The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

{0 The amendment(s) wasfwere upproved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote sepurately on the amendmeni(s):

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

WA

(vating group)

Dared | i/Z_Z/ Z'OZ\
Signature // _’”LL.//f—f”

- T 7 . S g -
{Bya dlr?‘,\imjﬁéfsuicm or other officer — if directors ar officers have not been
selected {hv-afy incorporator — il in the hands ol a receiver, trustee. or other court

appuinted fiduciary by that fiduciary)

Titfany A \f\k\\\\qm%/@rone C Jones

(Tvped or ]')T}Tll(_d name of person signing)

Vice Pr&%\c&em* / T)rrc:& C&en +

(Titic of person signing)




