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COVER LETTER

ey

wndment Section
Division of Corperaiions

NAME OF CORPORATION: /}% \%d]

DOCHMENT NUMBER: 3 53 B

The enciosed Articles of Amendment a7 fee wre submitied or filing,

Please rerum ail comrespondence concerning this matter 1o the following:

Firm/ Company

C L Sb/

Acldress

é{]!%/m ot i 3Y714
40 @/Mmﬂ/

It noufication)

iy Stete and Zip Code

E-mui! Addresy neal reg

WSO 3OS [

Area Cade & Davtime Telephune Numbe

Erclesed s a cheek for the following amount made pavable o the Flonda Departinant of State

LA 35 Fiting Fee RIS Filing Fee & LUS4378 Finng Fee & TUS52.30 Filing Pee
Certificaiv of Status Comitied Cupy Certificate of Staius
(Additional copy i3 Certified Copy
enclosed) iAdditinnal Copy

s enciosed)

Muailing Adadress Street Address

Amendment Sectioz Amendment Section

Divisin oif Comporations [ivision of Carporations

PO Box 0327 The Centee of Tallabassee
Talizhassee, IF1. 37374 2415 N Monroe Street, Sutie a1

Tallahassee, FI 373403



Articles of Amaendment
to
Articies of Incarporation
N af

e

Dept. of State)

{Nufe of C nu(g/r')(l,fln as curréntly filed with the Flopi

%7 Qﬂuwocﬂ )

(Dn"t meat Number of Coarporation (if known)

Pursuar: 1o the provisions of seetion 6071005, Florida Siaiutes, this Flerida Profit Corporation edopts the following amendmerni(s] o
its Aricies of Tncomporation.

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

The new

name must be dufinou!s‘*nble and contam the word “corporation,” “company. " or “incarporated " or e ahbrevanon "Corp
“Ine, " or ol ar the designation “Corp, " Uhic. " or Co'. A professional corporadion ngme miusi coniers ne werd

. o

“chariered, ”.:'ergfz’ss.'on.ﬂ assvcraion, e the abbreviaton P

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A NTREET ADDRESNS }

C. Enter new matling address, il applicable;
(Mailing address MAY BE A POST OFFICE BOX)

I, I sinending the registered agent and/or registered otfice address in Florida, enter the name of the D)
new registerad agent and/or the new registered ulfice addross:

Name of New Kegistered dgent B . .

(Florida streer address)

New Registered Qffice Address: . L Flonda A
ANy, {£ap Crdey

New Registered Avent’s Siopature, if changing Revistered Agent:
[ heveby accept the apnoimimeni as registored 2gen:  {am jamilior with and aceep: the obligations of the posiion
id p i ¥ = 5 J

Signature of New h.*gm”n'd ugen., i changing

Cheek if applicable
{7 The emendmentis) is/are being Dled purcuant to s, 607.0120 (11 (e, F S



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

{Attach additivnal sheets, o necessary)

Please nate the officer/director title by the first letier of the office niie:

F = Presiden; i'= Vice Presidens: T— Treasurer; §= Secretary: [= Director: TR~ Trustec, = Chawman or Clerk, CEOQ - Chief
Execuiive Officer: CFO = Chief Financial Qfficer. [fan officeridirector holds more than one dtle, st the firse letier of each offive held

Presiden:, Treasurer, Direcior would be PTD.

Changes should be noted u: the foilowing manner, Currently John Doe iz hsted as the PST and Sike Jones is listed as the V. There is
a change, Mike Joney leaves the corporation, Sully Smith 1 named the Vand § These chould be noted ax John Doe P as a Change

Mike Jones, ¥

us Remove, and Sally Smith, SV as an Add

Example:
X Crange T Jot.n Do
X Remove v Nike Jones
_X Aadd SV Sally Sruith
Tvpeoi Acton Tliile Maiie Address
{Check Ong) .

Ko W lophore T2 Loy Lagch
A &]Mﬁwﬁ 24771

e =Y
Add _&@Mgi\_;}&/

=Y 7/

Remove

4) Change
Add

Remone

3 Changue _ o _ I o e
_ _Add e
__ Remuove
¢) ___ Change o _
Add ~

Remave _




E. If amending or adding additional Articles, enter change(s) here.
(Attach addirionai sheets, i necessary).  (Be specific)

F. If an amendinent provides for an exchange, veclassitication, or canceflation of issued shares,
provisions for implementing the amendwment if nat contained in the amendment itself:
(if not appheabie, indicate N/AY




The date of each amendment(s} adoption:
date this documeni was sigred.

y) ’7_?‘34- (%Q/ . 11 other than ihe
A M&u_g , D0/

{na mere than 90 days after amendmens file date)

Eftective date if applicable:

Note: 1T the daie inseried in this block dues not meet the appheable stuwviery {ling requirements, this date will nat be iisted as the
document’s etfective date on the Departmeni of Staie’s reenrds.

Aduption of Amendment(s) (CHECK ONE)

~bé’le amendmeni(s) was/were adopted by the incorporators, or board of direciors withou: sharcholder action and shareholder
action was not requirad.

[ The amendmeni(s) was/were adopied by the sharchoide:ss The nember of votes cast for the amendiment(s)

by the sharcholders was/were sufficient for approval.

2 The amendmentis) wasiwere approved by the sharcholdurs through voting groups. The joliowing staremen:
must be separziely provided jor eack veting group eniitled ¢ vole separately on the amendmeni(s)

“The muumber of votes cast far the amendment(s) was/were sutiicient tor approval

by

Dated

Signature Ci_x\’v—’i__\(_?_ : T
{I3y & director, p.“cxi).un‘. orlz if directors or efficers have rot been
seiectzd, by ansncorporator - of in the hands ofa receiver, trustee. or other cournt
appeinted In uciary by that lideeiary)

/fl/my P?{//%

(Typed or prinicd name of person sign

PLRESI NENT

{Trie of person sipning)




