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> COVER LETTER

TO: Amendment Section '
Division of Carporations

NAME OF CORPORATION: (Y\p \ Q) Qd LD
DOCUMENT NUMBER: p//}\\ OHO00D 770/13 ;)\

The enclosed Articles of Amendment and fee are submitted for {tling.

Please return all correspandence concerning this matter o the following:

_ZUO0RNE. Lavin

\‘amg of Contact Person

M Ve By 0

Firny Company

3350 MW And _Ous ¥ Adp-p

Adidress

Peoo Rodon FL. 3243

City/ State and Zip Code

Ancncd @ yermedia nl. tovy)

E-muil kddress: {1o be used for tuture annual repont nutification)

For further information concerning this mauter. please call:

(‘:‘r/‘;\'r\/‘&r/‘\ ﬂ‘/)r\'}_&gl) l at ( Wﬁ} ‘I_WW.?J - :%U\j)(f)

Name of Cuntact Person Area Codde & Davtime Telephone Number

Enclosed 1s a check for the folluwing amount made pavable to the Florida Department of State:

w $35 Filing Fee (J$43.75 Filing Fee & IS43.75 Filing Fee & TJS32.50 Filing Fee
Certilicate of Status Certified Copy Cenificate ol Status
vAdditional copy is Certified Copy
cnclosed) ( Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectivn

Division of Corporations Division of Corporatons

P.0. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2413 N Monroe Street, Sutte 310

Taliahaassee. FL 22392



Articles of Amendment
to

Articles of Incorporation
of

mP_ veciCu A

{(Name of Corporation as currently ﬁ]ed with the Florida Dept. of State)

YA\ oo 77007

. A s
{Dacument Nunber of Corporation (it known)

Pursuant to the provisions ol section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following amendment(s) 10
its Articles of Incorporation:

A. If amending pame, enter the new name of the corperation:

The  new

namy must be distinguishable und contain the word “corporation. ™ Cumpany. U ar Cincorparated " or the abbrevistion " Corp.

“hne, " ar Col 7 oor the designation “Cearp.” e o “Co™ A professional eorparation pame must comtain the weid
“chartered,” “professional association. " or the abbreviation “P.A." .,
B. Enter new principal affice address. if applicable: !
(Principal office uddress MUST BE A STREET ADDRESS ) v

ne

LS

=

-t -

t

[

C. Enter new mailing address, if applicable; :

(Mailing address MAY BE A POST OFFICE BOX;

D. If amending the registered agent and/ur registered office address in Florida, enter the nzme of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
(Florida soreet addresss
New Registered Qifice Addresy: . Florida
(Cir} (Zip Codes

New Registered Agent’s Signature_if changing Registered Agent:
! herehy accept the uppoinsment as registered agent. [ um jamiliar with and accept the obliganons af the position,

Signature of New Registered Agemi, if changing

Check if applicable
U The amendment(s) isfare being filed pursuant o s, 607.0120 (11 ). F.5.



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

(Anach additional shects, if necessary)

Please note the officer/director ritle by the jirst letter of ithe office ritle:

P = President; V= Vice President: T= Treasurer: §= Secretary: D= Direcior: TR= Tousiee: O = Chairman or Clovk: CEO = ¢ hief
Executive Officer: CFQ = Chief Financial Officer. If un officer/director holds more than one title, list the first lotter of each office held,
President. Treasurer, Director would be PTD.

Changes should be noted in the folloving manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the U There is
a change, Mike Jones leaves the corporation, Satty Smith i named the V and §. These should be noted as Jotn Doe, I'TCas a Change.
Mike Jones. Vas Remove, and Sally Smith, SV as an Add.

Example;
X Change

X Remove

Type of Action
(Check One)

1" __ Change
A A

Remove

2y _ Change

Add

Remove
3) Change

_Add

—_ Rcmove
4) __ Change

__Add

—— Remove

3) Change

Remove

PT John Doe
A Mike Jopues
sV Sallv Smit

Tiile Naine Address

S Lawma Seiler-fndfert 5579 Nw (5 OR.

Lein) Springsi FLEF
B




E. If amending or adding additional Articles, enter change(s) here
(Be specific)

(Atach additional sheets, if necessary

' )
1
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares. g;’
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4) x




The date of each amendment(s) adoption: . 1t ather than the

date this document was signed.

Effective date if applicable:

o more than 90 davs aiter amendmens fite daiey

Note: [f the date inseried in this block does not meet the applicable stawtory filing requirements. 1his date will not be listed as the
document’s cffective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

\ The amendmentts) was/were adopted by the incorparators, or board of directors withow shareholder action and shareholder
action was nol required.

(J The amendment(s} was/were adopted by the sharcholders. The number of votes cast for the amendment(sy

by the sharcholders was/were sufficient for approval, e
2
e . I , =L
U The amendment(s) was/were approved by the sharcholders through voting groeups. The foffowing seaemen . e
. - . - ) b
must be separately provided for cach voting group entitled to vore separately on the amendment(s): . -
(™) -

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

by

fvoiing greup)

Dated fﬁ]‘?ﬂ’%%
Signature g’f QNG . y)ﬁ ()A AL } '\D%/

L = = . -
{Bya dlrec@.'pr(‘mdcm or other officer ~if direetors or officers bise nol been
selected. by an incorpormtor — if in the hands of a receiver, rustee., of other cours
appointed fiduciary by that fiduciary)

Eudtne Lavin

(‘I‘ypcd or printed name of person signing)

YreOA P\an

{Title of person signing)




