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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: € Paarccd (oM IJOﬂlj
DOCUMENT NUMBER: I 2 0000024 l’\‘

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

Please return all correspondence concerning this matter to the following:

Charreiic Footre

Name of Contact Person

The LAW OFFILCS Of Grant Kapian

Firm/ Company

FOO West Camindg Ked) e i00

Address
Boca Roron  FL 33433

City/ State and Zip Code

Ciharr €11, Foote Egeaplan jaw. com

E-mail address: (1o be used for¥iture annual report notification)

For further information concerning this matter, please call:

Charreite Foote TG HYF - 2393

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is & check for the following amount made payable to the Florida Department of State:

& s3s Filing Fee {1$43.75 Filing Fec &  [1843.75 Filing Fec &  [J$52.50 Filing Fee
Certificate of Status Cernified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations ' Divisian of Corporatians
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to ol R D
Articles of Incorporation TRt
of
071 UG 20 PHI2: S
(Name of Corporation as currently filed with the Florida Dept. of State) o .
c oo, DF STA
Tyt TE F!

Lt

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmer
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” "company. " or "incorporated” or the abbreviation “Corp., "
“Inc.” or Co. " or the designation "Corp,” "Inc,” or "Co". A professional corporation name must contain the word
“chartered,” “prafessional association,” or the abbreviation "P.4,"

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

C. Enter new mailing address, if applicable:
(Maih'hg address MAY BE A POST OFFICE ROX)

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

Name of New Registered Agent _‘6‘\/ I-Ta LEV i 111
(20w Stiriing Roacl # 10 A

(Florida stree?. address)
New Registered Office Address: _ PN A _¥5 CCIC N Florida 3300 L“
(City) {Zip Code)

New Registered Agent’s Signature, if chanping Repistered Agent:

! hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
[ The amendment(s) is/are being filed pursuant to s. 607.0120 (i 1) (e), F.S.



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

(Artach additioral sheers, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; $= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ =
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first letter of each office
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Th
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be nated as John Doe, PT as a Ch
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change FT John Do¢
X Remove Vv Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1y 3/ _ Change P Evita Levinn 1806 _StirlingRoxd
add # 10A
___ Remove Daonia pea Cin FL 33C
) AL Change
____Add
_ _ Remove
3) ___ Change
____Add
___ Remove
4) ___ Change
_ Add
___ Remowvc
3) _ Change
__ Add
Remove
6) ____ Change
Add

Remove



E. If amending or adding additional Articles, enter change(s} here:
{Aunach 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:

(if mot applicable, indicate N/A)




The date of each amendment(s) adoption: , if ather
date this document was signed.

Effective date if applicable: 8 lz > I ZO-LI

{no more than 90 days after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

E(Thc amendment(s} was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

O} The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
ntust be separately provided for each voting group entitled to vote separately on the amendment(s}.

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

"

by

{voting group)

Dated S3{2 31202

Signature et A"
(By a director, president or other officer - if directors or officers have not been
sclected, by an incorporator — if in the hands of 2 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Evita itevinn
(Typed or printed name of person signing)

President
(Title of person signing)
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After printing this label:

1. Use the 'Print’ button on this page to print your label to your laser or inkjet prinfer.

2. Fold the printed page along the harizontal line.

3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photocopy of this labet for shipping purposes is fraudulent and could res:
additianal billing charges, along with the cancellation of your FedEx account number,

Use of this system censtitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com.FedE
be responsible for any claim in excess of $100 per package, whether the resull of loss, damage, delay, non-delivery,misdelivery.or misinfo
unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.Limitations found in the curr
Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic value of the package, loss of sales, income interest,
attorney's fees, cos!s, and other farms of damage whether direct, incidental consequential, or special is limited to the greater of $100 or th
authorized declared value. Recovery cannot exceed actual documented lass.Maximum for items of extraordinary value is $1,000, e.g. jew
precious metals, negotiable instruments and other items listed in our ServiceGuide. Written claims must be filed within strict time limits, se
FedEx Service Guide.



