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COVER LETTER

T(: Amendmem Scetion
Division of Corporations

- -~ x
NAMF OF CORPORATION: Idfc?m'ﬁ/ Rectonalion Srvices , Dhe .

DOCUMENT NUMBER: T3l 0cocce 35183

The enclosed Arricles of Amendment and 1ee are submitted for liling.

Please return all correspondence concerning this matter to the following:

Dorwa $lartmans
Name ol Contact Person

Finn/ Company

Address

Trabuco | Ca . Q2679
Citv/ State and Zip Code

Jharfman [800 ® Yaboo-com,

E-mail address: (to be used for futuréanglial report notification)

For further information concerning ts inauer, please call:

Jim Hrabray wi Y97  766-T78bo

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing amount nrade payable o the Florida Departmem ol State:

I $35 Filing Fee Xi$43.75 Fiting Fee & [1$43.75 Fiting liee & 852,50 Filing Fee
Centificate of Status Cerntified Copy Certiltcale of Status
{Additional copy is Centified Copy
enclosed) (Additiona] Capy
is enclosed)
Mailing Address Strect Address
Amendment Scetion Amendment Section
Bivision of Corporations Division of Corporistions
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FI. 323104 2415 N. Monroe Street. Suite 810

Tallahassee, K1, 323403



Articles of Amendment
10

Articles of lncorporation
of

” -~ .
I‘\’f"‘?ﬂ-bﬁ: /Zufﬂﬁ-ﬂz?m SMU’IC-cq-—t The .-
{Name of Co

nralhfn as currently filed with the Florida De

Plloeooqfr 83

118 ul"Stuu:)

e

vy

{Document Number of Corporation (i known)

its Articles o Incorporation:

Pursuant to the provisions of section 607, 1006, Florida Stawies, this Flerida Profit Corporation adopts the l'nllnwing-_zuncndrﬁc'm(s) 10

- a

A. Hamending name, enter the new name of the corporation;

il
™~
~/[a

nene must be distinguishable amd contain the word “corporation, ™ “comparny, " or "incorporaied” or the abbreviation “Corp., "
“Ine,” or Co, " or the designation "Corp, ™ “Ine,” or "Co’

The  new
’ LA professional corporation name prst comain the word
“chartered,” “professional association,” or the abbreviation "P.A"
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

N]A

C.

Enter new mailing address, if applicable:
tMailing address MAY BE A POST OFFICE BOX)

»n /A
rs

1), If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistercd Agem

tHluricda sireer addrexs)
New Repistered Office Address:

. Florida
rCiny

2 Codey

istered Avent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent. L am familior with and accept the obligations of the position.

Nignature of New Regisiered Agem, if changiny
Check il applicable

O The amendmeni(s) isfare being Iiled pursuant w s, 6070820 ¢11) (o) .8,



E. If amending or adding additional Articles, ¢nter change(s) here:
(Anach additional sheets, if necessarvy.  (Be specific)

N [A

F. Ifan amendment provides for an exchange, reclassification, or canceliation of issucd shares
provisions for implementing the amendment if ot contained in the amendment itself:
(if not applicabie, indicate N/AY

N [A




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:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office titie:

P President: V= Vice President; T'= Treasurer: S= Secretary; D= Director; TR= Trustee; = Chairman or Clerk: CEO = Chief
Fxeentive Officer: CIFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of vach office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenity John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation. Sally Smith is named the Voand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V oas Romove, aerd Satlv Smich, SV as an Add.

Example:

X Chunge Pr Jolin 1ue
X Remove v Mike Jones
X Add sV Sallv Smith
Type ol Actlion Ty Name Address
(Check One)
1y Change DCEo James A, HM.‘\'AAA.I % Quail Place
_ Add Coto de- Ca.‘l;a.‘c-n..
_ X Remove 41679

2} Change DP ERie R‘-}M Moser __fLso L}&-—Jjo_ﬁgh ct
Al Pal m Hasbor FL.

X Remove 348 (9
3) ___ Change CEo Denima Ha._n_‘hu\qu
_X_Add 8 Rual Place
Remuove (ot de. C&t’“! Ca.. 92679

4y ___ Chunge D P __Jean ‘If&:‘ Kots _p,-_.o_@_ww..)_u .

_X_Add ¢ leancralon FL -
23764

Remove

3 Change

Add

Remove

M) Chunge

Add

Remove




The date of cach amendment(s) adoption:
date this document was signed.

. il other than the
Fffective date if applicable: Pt'wu. dole.

1 - -
{no more than 90 davs after anmendment file date)
Note: 1f the date insenied in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective dute on the Departiment ol State’s records.

Adoption of Amendment(s) (CHFE.CK ONE)

O The amendment(s) was/were adopied by the incorporators, or board of directors without sharcholder action and shareholder
action was not required,

¥ The amendimeni(s) was/were adopted by the sharcholders, The nimber of votes cast or the smendmentis)
by the sharcholders was/were sufticient tor approval.

(7 The amendmieni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled to vote separately on the amendmentis):

The number of vores cast for the amendmeni(s) wasfwere suflicient for approval

ré]’
[
by -

vating groupt '__-.

Daied i ! 1 [ el =

Derye Herti

Signature o - AA \nda ~

{By a director, president or other officer — if directors or ofticers have not been

selected. by an incorporaior - it in the hands of a receiver. trustee. or other court
appainted fiduciary by that liduciary)

D orln o HM*_M& ~
(Typed or printed mime of person signing)

D/C_Eo

(Title of person signing)




