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COVERLETTER

TO: Amendment Section
Division af Corporations

NAME OF (()RI’()R\[I()\ \» L\, \ O(ﬂ\m/[— i')CL

DOCUMENT NUMBER: /P:-';'* l CCC/O L(_ \LC <

The enclosed Arricles of Amendment and fee are submatied for fling.

Picase return all correspondence concernmy this nuatter to-he following:

m(u Sel SD’}D

=

Nanrie of Contget Person
/I/L{C[(m(// 5 SPH/ M

Eanit 1 YYVU)L, L(e A%C_,
/

denpte A 23uy]

Ciry/ Sre 'md Zip Cade
7%! /’ Tv U (her SSCvVite < (10

E-mail address: (o be uscd tor future annual report notification)

For further intformation concerning this matier, ptease call:

// AMSM /u/ S S 513 L/Z,;(/ 519

N uns./uf(_omdu Person

Enclosed is a cheek for the following amount made payable to the Florida Deparunent of Starg;

ﬁé 35 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee & [J$52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
ciclosed) CAdditional Copy

s enclosed)

Muailing Address Street Address
Amendment Section Amendmem Section
Division of Corporattons Division of Corporations
P.O. Bex 0327

Tallahassee. F1. 32303

[P L

The Centre of Tallahassce
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Arca Code & Daytime Telephone Number



Articles of Amendment
to
Articles of Incorporation ar geem

mn\ ml O)r’)CL |

{Name of (,uruumn(m as_currently filed with the Floyida 1Y }itl nf-Stafy

I/P J J DOOO [,0 R u (7 Li R TT B J' STAE

{l)mumuu \'umbcr of Corporation (if known) LI RS o

Pursuant tu the provisions of section 607,1006. Florida Statutes. this #Flevida P ‘oftt Corparation adopts the following amendinent(s) o
its Articles of Incorporation:

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

The  new
feamnie st be distinguishable and contain the word “corporation,” “campany. " or Cincorporaied T or the abbreviation “Comp., "
Chael T er Col 7 or the desivnation " Corp, e or tCo T professionagd corpuration name musi coniain the word
“churtered,” Cprofessional ussociation,” or the abbreviation P

B. Enter new principal gffice address. it applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if appligable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Fiorida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Ageom ng\ \/l i/] Bi - S:\(ﬂerb p\* \Jp/ C\_/
pR) B erven Mo/ LuaD

}r€ﬁ toridy soreet addresy)
. e /
New Registered Office Address: \I\) tq / ﬁu p . Florida 3 3 ‘J /5

(Cirv rZ1p Cratles

New Repistered Agent's Signature. if changing Registered Agent:
Lherchy accept the uppoiniment as vegistered agent. | ad familtior with and aceept the obligations of the position,

/ {/(/ L~ # g/}tf— /ét/w

Stgnatire of New Roy wistered Agens I changing

Check if applicable
T The amendment(s) isfare being filed pursuant w s, 6O7.0020 (L) (0. F.5.



[f amending the Officers and/or Directors, enter the title and name ot each officer/director being removed and title. name, and
address of cach Officer and/or irector being added:

fAttach additional sheets, if necexsary)

Please note the officer/divecior tide by the first letter of the afjice tide:

= Presidens; U= Vice President; T+ Treasurer: §= Secretare: D= Director: TR= Trustee: C = Chairniun or Clerh: CEGQ = Chief
Exccutive Officer; CFO = Chief Finunciad Officer. it un officortdivector holds more than one iitle, list the jirst letter of cach office held.
Presideni. Treasurer, Direcior wonld be PTD.

Changes shonld be noied in the following manner. Corvently John Doe is listed as the PST and Mike Jones i listed ax the U There is
a change. Mike Jones leaves the corporation. Sully Saith is named the V and S, These showuld be noted as John Doe. PT as a Chanye,
Mike Jones, ¥V as Remove, and Sallv Smith, SV s an Add,

Example;
N Chanpe pr Jolre Dae
X Remuowve V Mike Jones
N Add SV Sally Smith
Tvpe of Action Tiile Name Address

{Cheek One) -
13 __\&Chungu L hE\\;’ \ﬂ A . &/) LDS EO’S ) B[?/TJ—OO

—Add %]\/Q/&J Hfmof LDD D

- Dinler Baon T3 551

¥

21 Change

Add

Remove
3 Change

A d d

Remove

4) Change

Add

Remove

i} Change

Add

Remove

) Change

Add

Remove




K. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
L uo applicable, indicate NGO




The date of each amendment{s) adeption: % ~ {u - A~® )/( . if other than {he

date this document was signed.

Effective date if applicable:

(ney mowe thun 90 davs afier amendmeni file dute)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CIIECK ONE)

\

i The amendment(s) wasiwere adopted by the incorporators. or board ot directors without sharcholder action and shareholder
action was 0ot required.

1 The amendinent(s) waswere adopted by the sharcholders. The nwmber of votes ¢ast Tor the amendment(s)
by the sharcholders was/were sutticient for approval.

3 The amendmenis) was‘were approved by the sharcholders through voting groups. The following statoment
must be separately provided for each voring group entithad i vote separately on the gmendmentis);

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

by

fvoring growp)

Dated < ” / L{f ”)*
Signature Z/ ’];L/r\L_ ﬁ Cﬂb‘[j\ /Z/'l;\/\’-/la, ]

(By a director, president or other officer - if directors or officers have not heen
sclected. by an incorparator — i in the hands ol a receiver, trustee. or other coun
appointed fiduciary by that fiduciary)

Vv (\/u A <m’1{’) Dﬂ/ﬁ/&)

I'yped o1 printed name of person signing)

NCey rlpffl'—

{Tifle of person signing)




