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COVER LETTER

TO: Amendment Section
Division of Corporations

N .
NAME OF CORPORATION: \J\j\W“ Q?J \\'0\ \S\UW\A \\{\(./
DOCUMENT NUMBER: ¥ 2.4 ODOQﬂ\S\&j

The enclosed Artictes of Amendnment and fec are submitted for tiling,

Please return abl correspondence concerning this matier 1o the following:

Dpnne Smex

Name of Contact Person

oy, Dt coundiee waé’

Firm/ C omp'l'ﬁ\

A0 Qof\f,n\oeym o b’x\\ar

Address

WMy \b\cr\é, CL S2452

City/ Sthe and Zip Code

DMASE ORGP WA

E-mail address: (o be used for future annual report notification)

Fur further information concerning this matter, please call:

Toare Sendr w243 SUe)

Name of Comact Person Area Code & Daytime Telephone Number

F_nclosid.is acheck for the following amount made pavable 1o the Florida Department of State:

O $35 Filing Fee (384375 Filing Fee &  (J8$43.75 Filing Fee &  [J$52.50 Filing Fec
S Certificate of Status Cenified Copy Certificate of Status
to (Additional copy is Certified Copy

enclosed) (Additional Copy

JacC tlf/u.a((}j Preied } is enclosed)

Muiling Address Strect Addroess
Amendment Section Amendment Section
-Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FE 32303



Articles of Amendment
o
Articles of Incorporation

M\}M\mj{,‘«‘\\a A\end \ne

{Name of Corporation as currently filed with the Florida Dept. of State)

0 2 Y 0OUOARE )

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

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

new
“Ine, " or Col U oor the designation "Corp,” “fnc.” or “Co ™
& [

The
name must he distinguishable and contain the word “corporation,” “company, " or “incorparated " or the abbreviation " Corp..”
“chartered. " “professional association, " or the abbreviaiion

"

A professional corporation name must contain ihe word
£ .a‘i. "

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

- [l
t =
. —
~ .
e Tt
T PN
C. Enter new mailing address, if applicable: . ——
(Muailing address MAY BE A POST OFFICE BOX) N = il
i = i
1 . - ‘-"
. L.
-
. If amending the registered agent and/or registered office address in Fiorida, enter the name of the
new regisiered apent andfor the new registered office address:
Name of New Registered Ageni
(Floridu streer adidress)
New Registered Oflice Address: . Flondas
(Cityy (Zip Code)

New Repistered Agent's Signature, if changing Registered Avent:

I hereby accept the appoimiment as registered ugent. [ am jomilior with and acecepi the obligations of the position.

Signature of New Registered Agent. if chunging
Check if applicable

3 The amendment(s) isfare being filed pursuant 1o s, 607.0120 (11) (c). F.5,



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

{Arwch addinional sheets, if necessary)

Please note the officer/director title hy the first letter of the office itle:

1= President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first leiter of each office held.
President, Treasurer, Director wonld be 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 ds
¢ change. Mike Jones leaves the carporation, Sallv Smith is named the V and S, These should be noted us Johin Doe. PT as a Change,
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Due
X Remove v Mike Jones
_X Add FAY Sallv Smith
Type of Action Title Name Address
(Cheek One)

1} L_ Change F T . ¢ \]Labt%\n S ON‘(MO {\Wob BQ\} G‘l\{i’\f‘l é(AJQ, Qvfczk
_ Add Xy \on ), \(’L39‘i§-3
Remove

2) __ Change v p\&,\ QO\“‘-SH-LL j( 0 C}\U\h&@%{, Cifot(
A Add M idund, AL 3ASD

Remove
3) Change

Addd

Remove

4 Change

Add

Remove

5) Change

Add

Remove

6} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Auach addivional sheets, if necessary).  (Be specific)

F. If an amend ment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not upplicable, indicate N/




Lhe date ol el nmendmentys) adogstion:
a1 s devterent was agned

Fllestive date Happliguble: G \3__3_\9__0':).3—»

. g more Burtl Y Qv ifter ampacloeny ite dhoed

Ll ther thon e

o — —

Nate: 1oihe date tnserzed my s bhowk does st meet the appiicable stutary ifmg sequrements, e date will mol e Insed 4 the

devument's cHechn ¢ datle on the Departziens il Stete ' rroends

Adoption of Amendmaniis} (CHECK ONE)

¢ el < b was wore adopted by the wsarprsters. or board of directors without dusehiolides sction and shatchokdes
ER{TIRIMTE AU N £ N RN

o The amednicni ) was wernye adapisd by e shagchuldens, The unsitet of voles Cast oo the amemlinesiisg

by the shateholdery wan were syftcwens for appasval

T The zmerdimneniis waswere approved by the sharchobder - thiotgh voung groaps Fe %

e Mo separatedv e aded fo cack vanng peonp eniithed o veie sepuratels

niy sidbonterd

011 te tartes e

“The RUmMber ¢f v uies Car1 o7 the amendmentts) wastnere sullicent far appiosal

ealing groupt

(Y asdueaio, prosidog N | directgts ar otlic s bave not been
aelected, By an incan ifin the hunds of a moootvern, wstes, o siher coun
appuonid fiduciary by wBat fiduciary) !

- \'\ ‘.-ol‘:oe_:‘x‘r\ 6&vw)i¢~3;_0 ‘w 2/

Pyped ut prnted name of percon siging)

L Tt M\@\J{_

{Tale of person ngniug )




