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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: U \'\'O\ Q 28 AN T~ ? . Py R =L\'\L‘ .
DOCUMENT NUMBER: Y A10000 57711 ?

The enclosed Articles of Amendient and tee are submined tor nling,

Please return all correspondence cancerning this matter o the following;

Alsce A Pl

Name of Contact Person

, \ L .
p“\frcj N\ Coounton, "t VW& \QON-'C@J :L’\(

Firny Cnnﬁmn_\-

4830 WS Ho, Qyn LOie Yy

Address

LaKelond VO 3 3¥oq

Citvd State and Zip Code

a \icesaceountinc (@ yabay. Com

E-mail address: no b used for Tuture angual repof notitication)

For further infermation concerning this matier. please call:

A’(\\(’& u'\fk\u“‘-/ a { gb(n)\ ) ?")//?’ ’7’7‘7’,7

Namve of Connigt Person Ared Code & Dintime Telephone Numbers
el 1
Enclosed is a check Tor the folkewing smount made pavable to the Florida Department of Staie: 2
-t
S35 Filing Fee CIS42.75 Filing Fee & DJS43.75 Filing Fee & TJ$52.50 Viling Feu el
Certificate of Status Centified Copy Certificate ot Status _
rAdditional copy s Certified Copy v Al
enclosed) (Additional Copy B
is enclosed) oot
Y
Mailing_ Address Street Addresy
Amendnmeni Seetion Amendment Section
Bivision of Corpurations Division of Corpurations
P Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24015 N Monroe Street. Suie 8190

Tallahgssee, FLL 32303



I amending the Officers and/or Dircetors, enter the title and name of cach of icer/director being, removed and title, nanie, and
address of each Officer and/or Dircector being sudded:

(Anach additional sheeis, i necessan

Please e the alficer divector tithe by the fird fetter of the office il

P Presidene: VO Vice Presiden: 10 Dreasweer: S+ Seerctary: 1Y Divector: TR - Trastee: O~ Chatrman or Clerk: CEQ = Chief
Fxecutive Oficer: CEFOY Cluer Financiaf Oficor, I an ogficersdirector hedds more than one title, list the fiest letior of each office ielid,
President, Treaswrer, Direcior wouldd he P11,

Changes should be noted in the follinvdns mannee, Ceerenle Jofer Doe is Tiaed as the PST and Mike Junes s Liseed as the Vo There is
o chunge, Mike Jones feaves the corporation, Sallv Seith is nomed the 1 and S These should be noted as Joli Dae, PT v a Change,
Afike Jenges, Voas Kemove, and Salfv Smith, SV as ain Addd,

Faamphe:

X Change P Juhn Do ’
=~ E — —_—— ,//
X Remowe v Mike Jupey //
. v et s
N Add SV sally Smith /,/
Type ol Action Title Nine /.-\ddrcss
(Cheek Oned /

L Chimee /

Add

Remose

2) Chimege

Add

Remne
RN Chanye

Add

Remaove

4 Change

Add

Remove

3 Change

Add /

Remove

) Uhunge

Add

Remose




F. famending or adding additionad Articles, enter changoets) here:
{Anach anddivional shevrs, i necessamcl. e specitics

/

/

. . . . / . . . -
F. Ifan amendment provides for an exchanve, reclassification, or cancellation ol issued shares,
provisions for implemennnge thedimendment if not contained in the amendment itself:
(if noi upplicabte, indicae Y1)

/




The daie of each amend ment(s) adoption: Lga/{g . it other than the

date this document was signed.

Fifective date if applicable:

(e maore than N davs after amendment file date)

Note: 10 the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmenmis) was/were adopted by the incorporators, or board of dircetors without sharcholder action and sharcholder
action was not reguired.

O The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following staiement
must be separately provided for cach voting group eniitled (o vote separately on the amendment(s):

“The number of votes cast for the amendment(8) was/were suflicient for approval

bv -

-

fveting gromp|
/
Dated LQ/OgJ/(93

chilh (ol
Signature d "LCM —

(By a dircctor, president or other officer = if directors or ofticers have not been
sclected. by an incorporator - if in the hands of a receiver. trustee, or other court
appointed Niduciary by that fiduciary)

Y c;%f\{\c_, Gc) \Q achre o

{Typed or printed name of person signing)

pf—( S -f A 0\,-\{_

(Title of person signing)




