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COVYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Wﬂ/@/\/ ?—7'16 _é&é/]% /,(/f@f‘e @/@ﬂ
DOCUMENT NUMBER: _? 2/0000 5 I 46

The enchosed Articles of Amendment and fee are submitted tor tiling.

Please retuen all correspondence concerning this matter to the following;

é/foz// s \5@5 /m/eQ/ﬂ

N umjfi Contact Pers

Firm Company

1807 NS ropan BLus Suile 105

Address

253 %MJZ& %O/Lfc/@ 22§ F

City/ S{.m and Zip Code

4 e @ / T W[ Cotf

mail address: (u.{l)( used for future dnnual report notificaton)

For further infermation concerning this matter. please cull:

PO, Seh el uedA aw LOF ) FB3S0 x4

Nnme}(f Contadl Person

Area Code & Daytime Telephone Number

Laclesed is a cheek tor the following amount made pavable to the Flonda Bepartment of Staze:

/[R’ $33 Filing Fec (Js43.75 Filing Fee & [J$43.75 Filing Fee & £3$32.30 Filing Fee
Cerrtificate of Swatos Certified Copy Certificate of Sugus
(Additional copy is Certitied Copy
enclosed} (Additional Copy

15 vnclosed)

Mailing Address Stregt Address

Amendment Section Amcendment Section

Division of Corporations Division of Corporations

I*0. Box 6327 The Centre of Taltluhassce
Tallahassee, Fi. 32314 24135 N, Monroce Street, Sune 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

of
YORAN The GREAT WELNZR Corp
{Name of CorporAtion as currently filed with the Florida Dept. of State)

P2rosoeS75£e
{ Document Number of Corporation (it knowi)

Pursuant o the provisions o section f07. 1006, Florida Sunutes. this Flurida Profir Corporation adopts the follewing amendment{s} 1o

its Articles of Incorporation:
If amending name, ¢nter the new name of the corporation:
R AN SLECIALIST 1) (olniidq awb il TTpG CHT .,
“eorporation, "(jmpunj.. Car Uincorporared " oy the abbreviation - (..up_, '
s Co' A professional corporation name must contain the word

P

nanne must be distinguishable and comain the weord
e, or Col 7 or the designation "Corp. ™ el e
“professional association.” ur the abbreviation

“ehartered.

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

C. Enler new mailing address, if applicable
(Murling address MAY BE A POST OFFICE BQX)

name of the -

—

If amending the registered agent and/or registered office address in Florida, enter the
S
to 1

I, H ing
new repistered avent and/or the new registered office address

,... l. 4 1
Name of New Registered Avent

; /( M_ EPSE .

- -

-t
(3=

I37

(1lorida \!h ot u‘d:hq wvd
New Registercd (ice Addreas: CFlorida "2 J7
g o JZi,u'i'-'?:du)

I Py

—

New Repistered Agent’s Sipnature if changing Registered Agent:
Fam familiar with und accept the obligetions of the position

o R , |
I hereby aeeepr e appoiniment ay registered agent. .

Signarure of New Registered Agent, if changing
4 L L

Cheek if applicable
L The amendment(s) isfare being filed pursuant to s, 6070120 (11 ()



If amending the Oficers andfor Directers, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being cdded:

tAsch addisional sheers, i necessarel

Please note the officer/director titde by the firsi letter of the office ditle:

= Presidens: V= Viee Presidens: T— Treasurer: 5= Seereturv: 1= Divector; TR= Truseee: C = Chairman or Clerk: CEO = Chief
Fxecutive Officer; CFO Chivf #inancial Officer. Ifan officertdirector holds more than one title, fise the first leteer of each office held.
Prosident, Treasprer, Divectr wonld be PTD,

Changes shoutd be noted in the followving manner, Curvendy dohnt Dae is listed as the PST aned Mike Jones i Ested as the V. There is
u chcige, Mike Jones leaves the corporation, Sally Smith is named the 1V and S, These should be noted as Jolhin Doc, PT us o Chanye,
Mike Jones, Vs Remove, and Salhv: Smith, SV as an Adid,

Example:
X Change T John Doy
X Remove v Mike Jones

N oAdd SV Sallv Smith

Type ol Action Title Name Address
(Check Oney
1t Change s < O

Add G

Remove
~
2) ___ Change —d C) <
Add

Remuove -
3 Change < /\) @

__Add
Remave
4y Change { \') @ 0
A

Remove

51 Change 72

N

)

Add

Remove
o
f) Change O @ / )

Add

Remose




E. If amending or adding stdditional Articles, enter change{s} here:
{ Attach additionul sheets, ifnecessaw). (Be specificl

F. [f un amendment provides [or un eavhange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
U nreat applicable, indicaie N/A)

()

ULV




The date of cach amendment(s) adoption: yv4 /?— 5)/1—0 1‘"“/

date this document was signed,

Effective dute il applicable: // /VD/VO j"/

(o pore than Q0 davs atier amendment Jile dute)

. if other than the

Note: 11 the date inseried in this Block does pot meet the applicable statutory filing requirements. this date will not be listed as the
document’s ettective dute on the Department of State’s reconds,

Adoption of Amendment(s) (CHECK ONE}

/th amendment () was/were adepivd by the tncorporators, or board of directors without sharchokler action and sharcholder
action wus not reguired.

O The umendmenti(s) was‘were adopted by the sharchalders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

C The amendmeni(s) was/Avere approved by the sharcholders through voting groups, The following statement
wmtist de separately provided for eack voring group entitfed 1o vede separately on the amendmoents);

“The number of voies cast for the amendment(s) wusfwere suflicient tor approval

by

fvaling groum)

Dated /V/D « /Z/D 2//
Signature /Mw/ %/S-—/M/\—

( v a director, prcudcn(ur other offiesr - i directors or officers have not been
selecied. by an incorporaior - if in the hands of a receiver, tmistee. or other court
appointed Niduciary by thut 1iduciary)

40758 D Lo7? Mopda)

{Typed or printed name of person signing)

\/MJ r-“-/@?{

(Title of person signing)




