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COVER LETTIR
TO: Amendment Sccton
Division UI.CU:‘pk)\I‘:!liOnS Q\AJQ ,& SeJ\J C03 Tm G

NAME OF CORPORATION: %Wmi l\_fq ¢
DOCUMENT NUMBER: 'D A D00 1AUY5

The enclused Articles of Amendment and Tee are submitted tor filing.

Picase retumn 2l carrespondence concerning this matier o the following:

AV bu

.mu ofAContac #Person

Q&V T[ g@x\urﬂS 1ne

Firm/ Company

020 DA %m’nbr‘\dga\u

Address

TPA \Dlhfﬂ«//_ L 223D%

Cu\/ State :m(fflp Code

O A omo Ybay . Com

E-mail address: (lo be dsdd-for future annual repent nonﬁmhon

For §) thcf mformatign conurmn" this matter, please call;

Yovg M- SO- UTug
Rona \om SRSV, 2%y -782Y

Namie of'(,onmcl Person’ Area Code & Dayume Telephone Number

Enciosed is a check for the follewing amount made payable to the Florida Depariment of State:

3 $35 Filing Fee £1$43.75 Fiting Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fec
Certificaie of Staws Certified Copy Certificate of Status
{(Additional copy is Certified Copy
enclosed) {Additionat Copy

is enclosed)

Muiling Address Street Address

Amendinent Section Amendment Section

Division of Corporations [hvision of Corporations

.0 Box 6327 The Cuentre ot Tallahassee

Tablahassee, FIL 32314 2405 N Monroe Sireet, Suite 310
Tallahassee, FL 32203



Articles of Amendment
10

Articles of Incorporation
& of
A2\ Segices e
j iName of (_urpnr.mun as currently filed with the F Io’rui.l Dept. of State)
\_;L\Dooo"na\qs‘%

{Document Number of Corparation (if known)

Pursuant o the provisions uf seclion 607.1006, Florida Statutes, this Floridu Profit Corporation sdopis the following amendment(s) to
its Articles of Incorporation:

AL

. fol g onils
s Cor-?@fo»lé sttnﬁ'g}gqc
If amending name, enter the new same of the corporation:
Py
CMab ok Sugtms W0

The  new
namumm!f)cammgun!mb{elmdcmm-m the word corpumnun " Trom

ﬁm\ or mr.uruumfui or the ubbreviadon "Corp., ™
“hie, " or Col ' oor the designation “Corp,” “lue” “Co". A professional corporation name must contain the word
“chartered, " or the abbrew’a!ian I

professional association,”

B. Enter new principal office address, if applicable

e 0\&3 O ¥ (n\mr‘ﬁiaa \zc\,
(Principal office address MUST BE A STREET ADDRESS ) -"\I C4
Wahassee

\-Lﬂ; %1\3 05

=T L ,.,.....
Jiig ca 3
."_\ = ¥
. . . U) - - 5“
C. Enter new mailing address. if applicably ko = O
iMuailing address MAY BE A POST OFFICE BOX) My
p—| Ee?
°Z o

). If amendine the resistered agent and/or registered office address in Florida. enter the name of the
new revistered apgent and/or the new registered office address:

Napme of New Revistered Ageni .&Y‘A Y Q4 % \ Q\) V‘
"4&\’5 D\é ?)C\\V‘\\’)r\ (\018 \2&,
(Florida sireet address)
New Revistered Office Address: —Y D‘ \-\ a \’\ (4 5,_(82 . Fk"ida_?J_gJ_SDi
(Ciey)

(Zip Code)

New Registered Apgent’s Signuature. if changing Registered Agent
| hereby accept the appointment as registered cgent

fam fumilior with and accepi the obligations of the position

&\Jx A

Stgnature of New

red Ageni, -(}"cr’umgmg
Check if applicable

] The amendmentfs) isfare being filed pursugntto s, 607.0120 (11) (¢}, F.S.



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

{Anrach ddiional sheeis, if necessary

Pleuse note the officerfdivector title by the first letier of the affice tide:

P = Presidone; V= Fice President; 7= Treasurer: §= Secretary; D= Direcior: TR= Truswey, C = Chairman or Clerk; CEO = Chief
Execuiive Officer. CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the jirst letior of each office held
Presideni, Treasurer. Direcior would be PTD.

Chanyes should be noted in che following manner. Currently John Doe is {isted as the PST and Mixe Jones Is listed as the V. There i
a change, Mike Jones leaves the carporation. Sally Smith is named the Voand 8. These should be noted us John Doe, PT us ¢ Chunge,
Aike Jones. Voas Remove, and Selly Smith, V7 as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
_N Add A Sadly Smiih
Type ot Action Tule MName Address

Yo R Peden Righy 5 025 008 By 22

To.\mtmjjc’c/ YL 17303

Add

___Remove
2) _\[C'mﬂgc _\/D Q\Dhﬂ\é %\01]\3*/,} ‘\&% O\ R %Cﬂrﬂ\“‘“‘\ci"- |2(
A NoMphassee YL 32303
sl A4S g T e Sed
Add Tian Bl Wicer Hi(\f";\);'\\&,ﬁh 3\315

Hemuove

=) Change

Add

Remove

3} Change

Add

Remove

0} Chunyge

Add

_ Remove




E. Ifamending or adding additional Articles, enter change(s) here:
(Auiach wddinonal sheets, if nocessary). (Be specijic)

F. 1fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amend ment itself:
(if noi applicabic, indicaie N/A)




The dute of each umendment(s) adoption: % \ \Q}\ 9\ \ , 1f other than the

date this decument was signed.

Fifective date if applicable: Q\\ \%’\\ g'\\

ino more than 90 days after amendment jite daie)

Note: 1§ the date inseried in this block does not meet the applicable statutory tiling requirements. this date wili not be listed as the

document’s effective date on the Deparunent of State’s records.
Adoption of Amendment(s) {(CHECK ONE)

Y The smendmen(sy wasiwere adopted by the incorporators, or board of directors without sharchalder action and sharcholder
action was not reguired.

U1 The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval.

OJ The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must he separaiely provided jor each voting group entitfed 1o vote separately on the umendmeni(s):

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

{varing growp)

Dated % l I Q)Z AVz)
Signature (/L(P/[L( [Q(/(

(By a director, president or or other officer — if director T:urs have not been
selected, by an incerporator — if in the hands of & recey usicc or other court

appointed fiduciary by that tiduciary) {%\
Acdes g L\lxg

(Typed or prinied name of person sigithy)

pﬂ? 6\&@\ &’

{Titie of purson signing)




