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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:  AdV@N (L Samtjmfl&" Grd (Mo leoe ~c S The
/
DOCUMENT NUMBER: __ P Z.i DODOO 25164

The enclosed Articles af Amendment and tee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Muchat ) Yese

Name of Contact Person

Bd,!q_j“ Sac \hooal @3 NYlawnle Ao e &rwuas , A,

Firm/ Company

2o\ \}64{:& Yarbincang . S e 200

'.»\ddrcss

Wesl Palon Beeth, FL 2241

City/ State and Zip Code

.
E-mail address: (1o be used {drtuture annual report notification)

For further information concerning this matter, please call:

el DrlGeer wi AKL T3 -FPSS

Name of Contact Person Area Code & Davime Telephone Number

Enclosed is a check for the tollowing amount made payable to the Florida Department of State:

O 35 Filing Fee S$43.75 Filing Fee & [I$32.75 Filing Fee & %552.50 Filing Fee
Certificate of Status Certitied Copy sertificate of Staws
(Additional copy is Certified Copy

enclosed) (Additional Copy
is enclosed)

Mailine Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. 1, 32303



Articles of Amendment
to
Articles of Incorporation

FEomn
of i
Adve g

B 0 -
-_L Ly, -
Ramdenal g Wienbewai I ﬂ’,." 1225 ¢
{Name of Corporation as currently filed with the Florida Dept, ofbmtc)
YA 0000 B3 [ b9

- Tt d
G
{Document Number of Corporation (il known)

Pursuant o the provisions of section 607,1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incormporation:

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

or Co., " ar the designation “Corp,” “lne.” or "Co™
“chartered, " Uprofessional association, " ar the abhreviation
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

nerme must be distinguishable and contain the word “corporeaiion
“tel o,

The new
“campany, " or Vincorporated " or the abbreviation " Corp”
[ professional corpordtion name must conrtain the word
AT

C.

Enter new nuiling address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Kegistered Adgent

ti-dorida streel address)

New Revistered Office Adedress

- Florida
it

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the uppoiniiment as registered agent,

Fem fumiliar with and accept the obligations of the position

(4 Code)

Signature of New Registered Aygent, if changing
Check if applicable

[J The amendmentis) isfare being filed pursuant o s, 607.0120 (11 (e |



IT amending the Gfficers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director heing added:

(Anach additional sheets, if necessaryy

Please note the officer/directar tidde by the first feter of the affice title:

P = President: V= Fiee President; T= Treasurer: 8= Secretary: D= Divector: TR= Trusice: C = Chairman or Clerk: CEO = Chicf
Fxecutive Officer: CFO = Chief Financicl Officer. Ifan officer/director holds maore than one ditle, list the first letier of cach office held,
Presidlem. Treasurer. Divector would be PT1D

Changes shondd be noted in the following mavner. Cuareenshye Jolr Do @8 listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sefly Smith is named the V and 8 These showdd be noted as John Doe. T as u Change.
Mike Jones, Voax Remove, and Sally Sorith, SV s an Add

Example:
X Change PT John Due
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Tile Name Address

{Check Ongy

iy __ Change i E :S-;g 14, Wna 3 E—_-.ﬁ‘ _1_1,._@ Yo r):}f i f wg-u'
_Add &FJ_LQ@ %_
_X Remove f{, - 339 U

2y Change
_ Add
Kemove
3y _ _ Change
_ Add

Remove

4) __ Change
o Add
Remove
5 ___ Change
__ Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach addditionial sheeis, if necessaryl. (Be specific)

F. If an amendment provides for an eachange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicaie N74)




.

The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(e more thuwr 90 devs after amendment file date)

Note: |If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%I'hc amendment(s) wasiwere adopted by the incorporatars, or hoard of directors without sharehalder action and shureholder
action was not required.

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

O The amendment(s) washvere approved by the shareholders through voung groups. The following siatement
muest be separarely provided for cach voting group eniided to vare separately on the amendmeni(s):

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

by

{voting group)

Dated \L -\ - —L:-’-L}/

Signature
(Bva tesident or other ofticer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trusiee. or other court
appoinied fiduciary by that fiduciary)

ﬁq:(ho-:f [ Bt

{Typed ur printed name of person signing)

Yregidend

(Title of person signing)




