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COVER LETTER

TO: Amendmen Section
Division of Corporations

NAME OF CORPORATION: 7746 Vi st on CEATEN /4[0 /a/f%/b, émf ZrC

DOCUMENT NUMBER: £ ripon0 69636

The enctosed Aricles of Amendment and fee are submined tor filing,

Please return all correspondence coneerning this matter 1o the following

Z_Z@,// Z /<,h/§ﬂ474/&/é

: e v
Name ot Contact Person

6“#(;,0

TAE Vi siim Ltoden  Jo /Jj

Firm/ Company

b85S L oenox AR

Address

Sax . 32205

/ O/ State and Zip Code

’7L VvV /\u /C‘L.fxcj' 4 f‘Ou’-,d@ C]/——c:f/, O

E-manl address. (o be sed Tor Tutafe fmnual rephin nonlicatdn)

For turther imlormattion concerning this matter. please call

IZE’//,Z /<f;"<{,Mf*:/( at | Q@y } 0105”(9‘/372

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is 2 cheek for the followmg amount made payvable o the Flonda Departiment of State

m/SSS Filimg Fee OI843 75 Filng Fee & [I843 75 Filing Fee & (1832 50 Filing Fee
Certificate of Status Cerufied Copy Ceruficate of Status
(Additional copy s Certitied Copy
enclosedt (Addinonal Copy

15 enclosed)

Street Address
Amendment Secuion

Mailing Addres
Amendment Seetion
Diviston of Carporations
PO Box 6327

Tallahassee, IF1 32313

-+

Tallahussee, FL 32303

Diviston of Corporations
The Centre of Tallahagsee
2415 N Monroe Street. Suite 810



Articles of Amendmeni

. to . I
Articles of Incorporation i ﬂ Eoe En}
i I
nl' - R &

The  \Visiow Cennben Mo ldive orove , Trm 25 A 401
PRIOOOOEHSE S6

{Dueument Number of Corporation (if known)

Pursuant 10 the provisians of section 607 1066, Frorida Statates. this Florida Profit Corporation wdopts the following amendment(s) to
i Articles o Incorporaton

A, Hamending name, enter the new name of the corperation: W/ﬁ‘

The  new
marme wmnst be distinguishable and coman e word “corporetion.” “company. " or “incarporated o the abbrevedion “Carp.
“hae, o Col T or the designarion “Corp,” Tine T or Co 7 A professional corparation waime mst comiain the weord

“chartered. T Cprofessional ussocianon. " or the abhreviation TP

B. Enter new principal office address, if applicable: N//‘fh
(Principal affice nddress MUST BE A STREET ADDRESS )

. Enter new mailing address il applicable;
(Mailing address MAY BE 4 POST OFFICE BOX) sV, / G

% If amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd sgent and/or the new registered office address: /A_

Neme of New Revisiered Adgenr

tFlordu sireer addreas)

New Registered Office Address . Florida
(Criyy (2 Conde)

New Registered Agent's Sienature, if changing Registered Agent: N/
{ herebhy aceept the appaintment as registered agent, L am familior with and aceept the ohhigations of the posiion.

Stgiaatrre of New Registered Agens. if changing

Check if applicable
O3 The amendment sy wsfare bemg 1iled pursuant 1o s 607 HI20 (1) (e} F 8,



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

tAtach addional sheets. i necessaryy

Please note the officer divecior ntle by the fivst letter of the office nrle:

1 = Presideni: 1 Vice President: T- Treasurer: 5= Secretarve D= Director; TR Truswee: C = Charman o Cleck, CEO Chief
Execunve Oficer: CFQ - Chief Financied Officer. Ifwn officer director holds more than one title_list the first fetter of vach office held.
President. Treasarer, Direcror would be PTD.

Changes should be noted v ihe followorg manner. Curremhe Joln Do s fisied as the PST and Mike Jones s listed as the 1. There g5
a change, Mike Jones feaves the corporation. Sallv Smith 1 named the 1 and 5. These should be noted as Johie Doe. PT as a Change.
Mike Jones, 1V as Remove, and Salfyv Smuh. ST as an Add,

Example:

N_Change I John Doe

N Remowe v Mike Jones
_N Add SV Sally Smith
Tyvpe of Action Tiile Nunme Address
{Check Cined

~ ¢ ’ —-
1) Change vV /ON)/;L 1< ”"<,f9‘*f+“d< £EOSY A/\//’CQA’\/ twffﬂ/
—_— = rd U — 9’

Z<_ Add Su '-”['c (?
_ __ Remaove O AL Sar v lle 4 Fﬁ. 30)12/ l

A Change

Add

Remove
3 Change

Add

Hemove

4} Change

Add

Remove

3 Change

Add

Remove

0} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here /V/A‘
{Atach wddintonal sheets, i necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares, (/’\-//‘ )
provisions for implementing the amendment if not contained in the amendment jtself:
(if net applicabde, indicare N D




L/ -
The date of each amendment(s) adeption: 7 / Q ‘ . 1 ather thun the
date this document was siened.

Effective date if applicable: 7 ~ / L/ - 0-2 /

o more than 90 davs after amendmens file date)

Note: £ the date inseited in this block does not meet the applicable staiutory filing requirements, thes date will not be Bisted s the
document’s elfecuye date on the Deparunent of State’s records

Adoption of Amendment(s) (CIECK OXNE)

V The amendment s wasfwere adopted by the incorporators. or boardd of directors without sharcholder acuon and shacholder

action wis not required

O The wmnendment() wasfwere adopted by the shatcholders. The number ol votes cast for the wimendmentis)
by the sharcholders wasiwere sutticient for approval

O3 The amemdment(s) wasfwere approved by the shareholders thiough voting groups The folloving statemen
musi he separately provided for cacly voung wronp entitled 1o vete separately on the amendmeni(s):

“The number of votes cast for the amendmenti st was/were sutticient for approsal

by

froting grou)

Dated 7—/6] — oL
Signature C//&Z/ // 7 g gt ST

. . - P LT -
tliddrrcctnr. president (thral«(;cur— irdirectors or witicers have not been
selected, by anmcorporator — 1 i the hunds of u receiver, tustee, of other court
appointed Frduciary by that Nducrary)

Tzell I J&nlpade K

{Typed or printed name uflpcrsun signing)

Prcs,deod-

(‘Title of person signing?




