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COVYER LETTER

TO: Amendment Scctien
Division ol Corporations

NAME OF CORPORATION: IZU'_‘]:.&CD@LQ _LEnc. .
pocenentvsser:__ P LIQ0O00 63950 .

The encloacd Arficies uf Amendnrent and fee ore submined loe filing,

Measc reium all correspondence concering this matter to the fGllowing:

[tzvoetn Beldon

Name of Contact Person

A\ Evﬂrc’._eﬂ: —)'C\v Mul’njemxcfs w.C

Firn Company

1235 we.s-lr It oL 4)de 3)5

Address T

thaleaw T 33012

Cily/ Stte and Zip Code

Lishedn. 5up€r‘!—ayp\u5é29maxl (om

E-mai] address: (to he used for Tuture annual report natification)

For further information concerning this matier, please call:

Lizhewin Be \Yron « 3B _ 656-303Y.

Name of Contact Person Area Code & Daytinwe Telephone Number

Enclused §s a cheek for the fullowing amount made payable to the Florida Deportineil ef State:

C1 338 Filing Fee (54375 Fiting Fee & [J$43.75 Fiting Fee &  [I$52.50 Filing, T
Centificate of Status Certified Copy Ceutificute o S
{Additiveal copy is Certilied Capy
enclosed) (Additiona] Copy

is e losed)

Mailing Address Street Address

Amendment Scetron
Division of Corporutians
PO, Box 6327
Talluhassee, 11, V2314

Amendnwnt Section

Iivision of Corporaions

The Centre of Tallahussee

245 N Monroe Street, Suite X140
Tullahassee, B[, 32103
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Artictes ol Amendment i‘*;r §
o t‘_-,— H

Articlhes of Incarparation e .l_

. ol ‘n‘i C
MitecC - = &

_ NOVAA_ _In . . . o
{Name of Corporution ns currently Hicd with the Florida Dept. nf State) 9): -

P
= 2
Y1 o00069850 ... . .E" B

{Documecnt Numbcer ol Corporniion (if known)

Fusbant 1 Lhe provisions of section 6071006 Florida Statwtes, this Flarida Profit Corporation adopiy the follewing amendmentisg to
its Aticles of Incorparation:

A, Ifamending nome, enter the new oo of the eorperation:

wanme parest b diseinguivhalile and contain the word “corperation, ™
“hae, T ar ColToor ihe designetion “Corp,” Uine, " or Cu”

. Fhe

may
“eompany.or “tneorporated T or the ahbreviation “Corp
A professional corporalion pame nund comain the wored

A

“chartered. ” “professional association. T or the abfireviation P A

8. Enter new principal office address, if applicable:
tPrincipal office addriss MUST BE A STREET ADDRESS )

C. Enter new maifing address_if applicable:
(Maiting address MAY BE 4 POST QFFICE BOX)

ula

D. ifamending the registered apent and/or registered oftice address in Florida, enter the name of the
new repistered agent and/or the new repistered office address:
Namve of New Revistered Avent L) (A

(Florida sireet address})

New Registered Office Adedress:

. Flarida
fCiry)

tZip Codr

New Repistered Apent’s Sigaature, if changing Repistered Ageat:
f s ebn: weeept the apprsintment as rogistered ayent,

i familior with und arcept the obligations Jf the position.

Signatare of News Revistered Agear i}':-lnnn:m". . )
[y L B Eal
Check il applicabie
T he ameadmeni(s g s/

are beig Bile pursiant 1o CLTRI20 01y ) 1oy

Gaia
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he Officers and/or Directars, ealer the title nnd name of cach ¢fficer/director beinp removed and title, name, and

if amending ¢
address of cach Officer and/or Directur being ndded:
fAntaeh cdditional shecrs i peceisary)

Piviise note the ufficeridivester e i ihe s bener o e office tthe

P om Presidons: 1= Fice Pressdems: T Teeasurer: 5= Scercteiy; 13 Divecior: TR= Trnfed: o= Clrgirmae or Clerk: RO = Chigf
Faeentive Officer: ¢ Fey = Chief Finaneial Oflicer I an officerddirector hofds mere than one pisle, list el fivai lener of cadh office kel
President, Tremvre:, Divector would be BT

Changes shonld be sonad in the foltowing manace. Cirrenly John Doe i disted as the PST and Mike Jonex is liveed as the ¥ There e
¢ vhange, Mike Joses feavox tre conporation, Satfv Smih i named the Uand S, Thexe showtddd be paied ax dodw Deae, PT as o Chergee,

Ak Jonea, 1 ay Renpenve, um!.‘{uh"r Sorith, S ax an Add.

Laample:
X Change ry 20hn Log
X Remnve N Mike Jones
XAkl Sy Sally St
Iyme of Action Jufe Name Address

p.4

, ey - gl ENEPE N

1Check One)
| . Cados A (occea Suaez — 5235 mwd IS Apt 35

1y . _ Change

Moy, _FL 33128

Add

_)(_ Remove
\/  Sasdm M, Bedmbidn Ockiz 5335 v, 3Ms3apt 75)

2 _ Change

_)(, Add —

3) X Change

Add

Remuve

Rumne

51 Change

Add

_ _ Remave

61 __ . Change
. Adl

Remove

Miami EL33126

Crarse D Hugo A. (e 'Mr'xBucz 5355 o d st Apt 75)
— _Mibmi, FL332E
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F. 1f amending or nddin iticual Articles, enter change{s) here:
t Anach additional sheets, i nevcessarnv). (B specific)

_ P\_ef_\m_@__._Cl)_Cgc_\oa A. Locea_Suace?
533}S ) I st ae¥ 3SE
Midonl Fre 3D I €

_Add [\J,\ Sacdra. Mo p"\edra\an Ochz
5335 i 2Ty Apt 35) -
Mioonl , FL 33124

_nosge (DY fgo 4. Gomez Bodciguez ..o
5335 nw A Mot apbFS)
Miowi | FL 33116

F. Ifan amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implemcnting the amendment if not contained in the amendment jtyelf:

e upplivable. indicate NA) l

[~y Y ..
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The date of cach amernddinsent(s) adaptinon:
aale iie Jociment was \i;'llﬂl

oglzzlzz

Effective dote if o licable:

e ntore gy A2y s afier gesewdimens Lile date)

Notez 1 the date reorsd i s Mocl does ot e the appbeable satotory o cequoements, this dite will not be isterd a1,

document’s cifeerive due on the Ueparamzst of Stae's records

Adnpiinn ol Amendmeni{s) (CTHEC I ONE)

‘%ﬂnu‘n-imrnu.ﬂ was wentidopaed B e pnoopestoes, of boanl ol direcioss withoul sharehobdes acnion aml heacchidder

SCTION Wiis 1At reguired

Phe amemdment{<] waswere adoptad by the stesehabders, The mumbier of sotes cast for the snendmentds)
ot sharcholders was were aticient [or apprayal.

— The xmendment{ £l was woere approved hy the siirchotders throsgh voting groups. The follirwing: statcment
seet fassomanated poovided for cach vating groug entithed b vene sepavately on tire amendment(s):

“The minnber of vetes cast o e amendientys) wasiwere sullicient for approvat

Dy

(veting: group)

06]32.123

Dated s

Simasture

(Hy u director, president or other oflicer ~ if directors or oflicers have nol been

selecied. by an incorporator — if in the hands of a recciver. trustee. or other count
appeinied fiduciary by than fiduciary

"al ’FJf“i 4 ‘h 4 ft{-JC,I.O g\( ;1J)F ._fn._-.
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