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COVER LETTER

TO: Amendmen: Section
Division of Corporations

NAME OF CORPORATION: /60&" /ém 415' oo fomad a7 e
DOCUMENT NUMBER: L/ oaoe 6y 578

The enclosed Articles uf Amendment and fee are submitted for filing.

Please return atl correspondence coneeming this matter to the following;

/%4 4 Ag._é'/(ﬂf'

Name of Contact Puison

,&ﬁ&'{‘ /gr"ﬁ G s /4"'9 /gf( 131972 7 e

Firm/ Company

Y7721 ﬂg‘@‘ P

Address

o A7

City/ State and Zip Code

2 Aqﬁ,’ér#z /é-fé S reeel. Come

L-mail'address: (t0'be used for Tultite annual report nolficaiion)

Far further informatior: coneerning this matter, please cail:

(U2 Sagopn 5 WP Pty

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a check for the following amount mxde payable to the Florida Department of State:

O 35 Filing Fee [1843.75 Filing Fee & (1$43.75 Filing Fee & [7$52.50 Filing Fec
Ceriificate of Status Certitied Copy Cenificaic of Status
(Additional copy ix Certified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



Articles of Amendment
to
Articles of [ncorpuration

ol
Loce Loy Ghs m fos - et S

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

£ pos0cd STE

{Document Number of Corporatien (if known)
Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
its Articles of [ncorporation:

A. ltumending name, enter the new nume of the corporation:

name musi he distinguishable and contain ihe word “corporation, " “compuny, " o
“Ine., " '

or Co.” or the designation "Corp.” “Inc.” or “Cn'
“chartered, ” “projessionai association, " or the akhreviation

B. Enter new principal office address, if upplicable:;
(Principal office address MUST BE 4 STREET ADDRESS )

The new

r “incorporated " or the abbreviution “Corp., "

A professional corporation nume must conain the word
wp g

adopts the following amendmen:(s) o

C.

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE ROX)

-
3
N 3
PR
R
D. I amending the registered asent and/or registered office address in Florida. enter the name of 1he IE o 33:.
new registered agent and/or the new repistered office address: 2:‘;_ U') w0
Name of New Registered Agent i A4 7 APIP 4 e sd) - g‘\
=
Joit /é' /0 £ ,&gﬂo
tFlorida stree! adidress
New Registered Qffice Address: /4,4,7' [é Z

L
(Citsj %

(Zip Code)
New Registered Agent’s Signature, if changine Reeistered Agent;
{ hereby accepr the appointmen: as registered agent.

fam familiar with and accept the obligations of the position.

Ccw Ll A pesn)

Signature of New Registered Agent. if changing
Check if applicable

£) The amendment(s) isfare being filed pursuant to 5. 607.0120 {11) (o). F 8,

Florida_ T ¢ge P



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

(Artach additional sheeis, if necessary)

Please note the officeridirector title by the first lotter of the affice title:

£ = Presiden; V= Vice President, T= Treasurer; §= Secretarv: = Direcior: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first lenier of each affice held,
President, Treasurer, Director would he PTD.

Changes showid be notwed in the following manner. Currenly John Doe i listed us the PST and Mike Jones is listed as the V. Thare is
« chunge, Mike Jores leuves ihe corporation, Salty Smith is named the V and §. These should be naied as John Doe, PT es « Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

xample:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Cleck Onc)
1) Change _/0 /

Add

- X_ Remove
2} ___ Change L /L (CHAY O f_} o A precD P JE ,ég,cg: o

_X:\dd __ﬂ/’f ,éc'//zf? o JecasF

/10K ppr e 7056 i A
A7 Loy £ Fecc)

A

Remaove
3) Change

Add

Remuove

4) Change

Add

Remove

5 Change

Add

Remove

6) . Change

Add

Remove




E. If amending or adding additional Articles, enter cha nge(s) here:
(Altach additional sheeis, if necessury).  (Re specific)

K. I an amendment provides for an exchange. reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsell:
(if noi applicable, indicate N/A)




The date of cach amendmentis} adoption:

. i other than the

date this decument was signed.

Effective date if upplicable:

fna more than 90 days after amendmen; jile date)

Note: | the date inserted in this block does not meet the applicable stauntory filing requirements, this date will not be listed as the
documen:’s effective dats en the Depanment of Stue’s records.

Adoption of Amendment(s) {(CHECK ONE)

W/['hc amenément(s} wasiwere adopied by the incerporators. or board of directars without sharcholder action and sharcholder

action was not required,

Ol The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the shatebolders through vating groups. The following sturemeny
must be separutely provided for each voting yroup entitied (o vote separately on ihe cmendmeni(s):

“The number af votes cast for the amendment(s

by

} was/were sufficient for approval

{vouing group)

Dated //%-’//

Signaure

(By a director, presiden: or o

ther officer — if directors or otficers have not been

selected. by an incorporator — if'in the hands of a receiver, tiustee, or other court
appuinted fiduciary by that fiduciary)

——«—ééﬂ/gﬁ? /47»’71‘ S¥ ey

(Tvyped or

printed name of pesson signing)

/ﬂcﬁﬂ/ﬂ, 7

{Title of person signing)



