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. COVER LETTER

-

TO: Amendment Section
Division of Corporativns

NAME OF CORPORATION: /F'u o AC /ﬂ(_ .
DOCUMENT NUMBER: W? (000838 1is

The enclosed Arficles of Amendment and tee are submitted for Hiling.

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

D’Mj’ dro Ko biura

Name of Contact Person

Firm/ Company

2u4 g9 NE 3‘“‘ Ao /Pammw Bcac/(, e ROHLY )

.t\ddn.ss

Fom and Beo ch Florda  =3064

City/ Sid and Zip Code

E-mail address: (1o be used for fuigre annual report pbtification)

Zackqméfm ﬁ[f}oﬂt@clm&lg oM.

For turther information concerning this matter, please call:

@M()\'L.*O /é&C/Lugo :11(__5_6\ } 7:{"/065(

Name ol Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

D/sss Filing Fee 084375 Filing Fee & [I843.75 Filing Fee & TJ$32.50 Filing Fee
Certificate of Status Certified Copy Certificate ot Status
(Additional copy s Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendiment Section Amendment Section

Divisiun of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahussee. FLL 32313 2415 N Monroe Street. Suite 810

Tallahassee, FL 32305



Articles of Amendment
to

Articles of Incorporation
ol

Tyt ~AC e

(f\'nmc of Corporation as currently fited with the Florida Dept. of Siate)

PR\ 0ON0LHAN TS

{Document Number of Corporaiion (i known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Artictes of Incorporation:

A. ifamending name, enter the new name of the corporation:

/]//A’ The  new
L Car Cincorporated T or the abbreviation “Corp, "

. 7t 7 .
name must he distinguishable and contain the ward “corporation, ™ “company, o
e, or Col " or the designation “Corp. ™ “ine, " or "Co™. A professional corporation name muse conrain the word

“chortered.” Uprofessional associaiion, o the abbreviation P AT

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

Y "'-_,-3
= 1 —
oL ——
C. Enter new muailing address, if applicable: A// I’,H % é:.. —rl
{Muiling address MAY BE A POST OFFICE BOX; ! % T
i r
; T
e W
. v
D. If amending the registered agentand/or registered office address in Florida, ¢nter the name of the ” ‘.“]' ﬁ

new registered agent and/or the new registered office address:
Neme u;";\"cw R(’ﬂf.\‘h’f‘t’d A ool D’w { {0 /CCL Ckm
s +
2yug NE 13%4 fre

(i orida sireer address)

New Revisiered (fice Address: DQ"&{— \DQ.MO gé&CL . Florida 3 306%

i (720 Codes

: Registered Agent:
{am fumilior with wid eceept the oblivarions af the position.

_—

ature of New Registered Agen if changing

New Registered Agent’s Signature, if changin
{ herehy wecept the uppoinnyieoni as registered ugent,

301‘1& il applicable
LES,

_/ The amendment(s) is‘are being filed purstiant o s, 607.0120 (11) (e



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

tAttach additional sheets, if necessary)

Pease note the officer/direcior title by the first letter of the office title:

"= Presiden: V= Vice President; U= Treasurer: 8= Secretarv: D= Direcior; TR= Trustee: C = Chairman or Clerk: CE() = Chigf’
Fxecuive Officer; CFO = Chiof Finuncial Officer. Ifan officerfdivector holds more than one titde, st the first letier of each office held,
President. Treasurer. Director would be PTD,

Changes should be noted in the following manner. Curvenrly John Doe is lisied as the ST and Mike Jones i listed as the V. There is
a chrenge, Alike Jones leaves the corporation, Sally Smidt iy named the Voand S, These should e noted as John Dov, PT as a Change.
Mike Jones, 1Vay Remove, und Safly Smith, SV as an Add.

Example:
N Change Pr Juhi Doe
X Remove v Mike Jones
_N Add SV Sallv Smith
Type of Action Title Name Address

(Check One)

s e VB Vddona B 2100 Bty Slowe b
_Add ML Za ﬁéﬁﬂﬁé _&ﬂ,ack/
i % 23005
2) __ Change P Omepleo leechgve.  2vuq ME 3Vl e
_X_Add J Dom,mw Beac[()
Remove Fe =»z306¢

3) Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
{Astach wdditional sheets, i necessarvt. (Be specific)

N /A

F. If ap amendment provides for an exchange, reclassification. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itsclf:
(if nor upplicabte, indicare N/A)

VA




.Th.e (‘lalc of cach amendment{s) adoption: O‘Z } / _'I ! ) O ? ’ . it other than the

date this document was signed.

Effective date if applicable: OZ[1Z/ 20 l

fres more than 90 devs afier amendmeni file dare)

Nate: if the date inserted in this block does not meet the applicable statutory filing requirements. thes date will not be fisted as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

7} The amendment(s) wasiwvere adupted by the incorporaturs, ur board of directors witheut sharcholder action and shareholder
action was not required.

T The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
bv the sharcholders was/were sufficient for approval.

O The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The fodlowing statentem
must be separately provided for each voting group entitled (o vote separateh o the amendmenits):

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

by

(Ve g Eronp)

ued_ OFL[F1202/

———

Signature - sty
{Byadj p-»:e-ﬁd'cnﬁ’u other officer — if directors or otficers have not been
selpefed. by an incorporator — il in the hands of a receiver. trustee. or other couwrt
appoinied fiduciary by that fiduciary)

Dumurery Lochuser

‘(J]'_\'pud or printed name of persan signing)

D\-—-e e AZ”MAL LU/J /ﬂc,oraora/for

{ Title of person signing)




