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COVER LETTER

TO: Amendment Section
Duivision of Curporations

NAME OF CORPORATION: ?Ssenhd [ Lﬁam! I’)C] 400(,}@[)’ \/ ‘nC
DOCUMENT NUMBER: /P [COGO SC] 5"“#7

The enclosed Articles of Amendment and tee are submitied Tor Aling,

Please return all correspondence concerning this malter to the fellowing:

Khmda A ¥run
U ssendin] Leamma l\(,acl@m The

Firm/ Comglany

600 N Macdl ﬁ\\re:.

‘\cldn,v.

Tampd T lindh 356067

Ciny/ Kiate and /lp Code

essntial ledrmng 2L @ Qe

E-mael address: (o be used for ylore annaal report nptitication)

(tm

For turther infonmation concerning this matier, please call:

Khonda A Ervin L 13 gel - 4592

Nuame of Contact Person Asrea Code & Davtime Telephone Number

Enclosed is w cheek for the following amount made pavable 1o the Florida Department of Stale:

){ $35 Filing Fee 34395 Filing Fee & CI843.75 Filing Fee & (185250 Filing Fee
Cernticate ol Status Ceatitied Copy Certitieate of Sttus
(Addional copy s Certitied Copy
enelosed) tAddimonad Copy

is enclosed?

Mailing Adedress Street Address

Amendment Section Amendment Sceetion

Division of Cotporations Division of Corporauons

P.O. Bov 6327 The Centre of Tallzhassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite €10

Tallahassee, FL 32303



Articles of Amendment
o ,

1‘,’ . i

Articles nl'lm:mpuutmn 2\?4& R

i/
ﬁgsc ~hal | @umma Acader Inc, "ﬁa

tNume of Corporation us Llll‘lL‘i.Ld\ filed with the I lnru!all)epl of State)’ o H‘. ,‘5,-_,- P

P2\ tooo 8454 7] ciii;;?;;

IDocument Number o Corperation (1 known)

Funsuant o the provisions ol section H07. 16, Florida Staties, s Florida Profit Corpoeragion adopts the {ullowing amendineni(s) 1o
its Arhicies of Incorporation:

Ao IFamending name, enter the new name of the corporation:

The new
neeine mst he distinguishable amd contoin the wond “corporation, ™ Teampany, o Vincarporated " or the abbreviation “Corp "

Checl T o ol o the desigmation: "Corp,” Cine," or CCo A professional corporation agme must contain the word
Cehurweree . profissional association.” or the abbreviation P A

B. Enter new principal office address, if applicable;
(Privcipal office address MUST BE A STREET ADDRESS )

. Enter new niailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

b M amending the revistercd asent and/or registered office address in Florida, enter the name of the
uew registered agent and/or the new repistered office address:

Name of New Registered Agent

(i heriche strovt adideess

Vew Registered (fiice dddress: . Florida
t{ing (2 Cadel

New Registered Agent’s Signature, if changing Revistered Aveni:
Lhereby accept the appoinimens as regissered agent. ant famidive with and wecept the abligations o} the pusition,

Negnoinre of Neve Regisiored Agent, i choging

Check if applicable
O] The amendmenty s} iseare being filed pursvant to 5. 607.0120 (11 (wh. .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 Dircetor being added:

tAtrach additional shecis, i necessarm)

Please note the officersdivector aile by the first feter of the office tiile,
Y= Presideni: 1= Uice Presideni; T= Treuswrer, 8= Secrerarv: 0= Divector: TR= Trustee: © = Chairman or Clerk: CEO = Chicy
Excorive CGfticer. CFO = Chicl Fimanciod Qificer, Ipan officeridirecior hotds more than one titfe, lise the irst lester of each office held.
President, Treasurer, Divecrorweould be PTID,
Changes should be noged i the following msner. Correnedy Jobln Do i listed ax the PST and Mike Jones i fisted av the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named e Vand 8 These showdd be noted as John Dov, PT as g Change

Mike Jones, Vs Remave, and Sully Smith SV as an Add,

Example:
X Chunge

N Remove

_NOAdd

Type o Aclion
(Check Ones

] Change
Add

x Remove
M

2 .- hange

2 add

Kemove
R Change

L Add
KRemove
4 Change
_Add
KRemuove
N Change
A
Remave
Mmoo Change
_Add

Remuose

Pr

Title

%

¢

Juhn Do

Mike Jones
Sally Smith

Nanw

Address

eoo N MacDH ] Ave

eltthc Hﬁ KC‘CI\/

Phyndae Prvin

amp, ¥ londd
2307
Lboe N Male Dill A
Tamoa, Tlondd
’5&0 7




E. If amending or adding additional Articles, enter chanae(s) here:
LANach uelditional shecis, if necessarv), (Be specific)

F. ICan amendment provides for an exchunge, reclassification, or cancellation of issued shures,
proyisions for implementing the amendment if not contained in the amendment itself:

vil et applicable, indicate Nz




The date of cach amendmentis) adoptinn: . 1fother than the
date this document was signed.

Eifective date if applicable:

trier more than 90 devs afeer amendment fibe dares

Note: [T the date tnserted in this bleck does not meet the applicable statuiory filing requisements, this date will not be fisted as the
document's eftfeciive date on the Departinent of State’s reconds.

Adoption of Amendment(s) (CHECHK ONE)

(‘/’]'hc amendment ) wasiwere adoplad by the incorporators. or board of directors without shareholder action and sharchalder
avtion was not required.

L] The amendmenty s} wasiwere adopied by the sharcholders. The number o vuotes cast for the amendmem(s)
by the sharcholders wasiwere sufficient for approval.

0 The amendment(s) was‘were approved by the shareholders through voting groups. The gallowing statement
sst he separately provided for each voting group entitfed 1o yore separaiely on the amendmenies).

“The mumber of vores cast for the amendiment(s) wasiwere sufficient tor approvil

by

ivoiing vroup)

M udu fz%;r 2077
e T U O )

{Byva direcrdr, pru]cluu Cor other officer - i directors or officers have not heen

selected, by an incorporator - i in the hands of u receiver, trustee. or ather court
appointed Dductary by that tiduciary)

/R]’WLWC\C\ A Evui )

tTyped or priated nanie of person signing)

gisttreg . Agen / VP

{Tide of person signing)




