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CUOVER LETTER ¥ ¥

af

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: V. SR Xxpeolive T of So. FL. Ine

DOCUMENT NUMEER: __________( a | OO 00 OI?I (q’___

The enclosed Articltey of Amendmens and (g are submisod for filimg,

Please return all correy pondonce concerming this masier o ihe foiipwinyg:

o Ceeiran. Savon)d

Nane of Contact Perion

Firm om;mn

-_5\50 _.-__..__E_.L@G\S,QS?\_.. Pue

Addies

o koaT. LavoeR Lele  Fl 3R

il State and 2Dy Code

P[_Om]‘ _{5_;_%@;1“; ol .Co

E-mail address: (o be deed fon fatere annt sotfiearoen)

For further information concerning Jhis maitet, pl=ass call,

 Qeairam Qanen) vy 23]

\amn of Contact Parson Arva Code & Davitme Telephone l\umfatr

Jorsavanie by e Flerida Bepartsment of Sieie:

Enclesed 15 a cheek for the foiovwins

\]

LA TS Filing Fee & UL 352 L0 Filing Fee

Certified Copy Cerntivaz: of Staws

{Additieral copy i Certohied Copy

wielosedd) {Azaitional Copy
i enclosed)

£ 835 Filing Fee

S45.73 Filing Fee &

erticate of St

Mailing Address Stoeet Address
Amendmen: Section Amendment Soction
P iston of Corporations ivizion of Comporations

P Bon 6227 The Cenire of Tailahassee
Tallohos e, FIL 22312 2313 N Moncoe Street., Suite 810

Talinbumses, T 12303



Articles of Amendneni i 'l B
- FHLED
‘o A I S
Articles of lncorporition
of

2 HAR 10
LS.A. _ExpeoTive ThxE OF. go__g(.

CName of Corporation s cuctently fied with the iL__gia Dept. of State)

.-£31 0000 _A%09y_ "

ZFoocoment Numter of Comeretios (anown)

Pursuunt o the provisions ot sechion 0710046, Floruda Statates. this Flaridu Profic Corparation adopts the following amendment(s) w
its Articles of Incorporation

A, If amending namu, enter the new name of the corpurution: m

O SH ExECoTive TaGE 0F SodTel FLoAOR, ™ 7 e

name must be distinguishadle and contain the word “corporation,” Ccomgpuny, o muumnmm! or the gbbreviution " .,
“inel T or Con U oor the desisnation Corp. 7 Cine. T e TCs T A malfessienal corporation name must contain the word

“ehartered, " Uprofessional cesaciaiion, T o the chitreviction TP

B. Enter new principal office address, if applicable;
(Principal office address MUST BIL A NTREET ADDRESS)

C. Enter new mailing address. if applicable;
{Muailing address MAY BE A POST QOFEICE BOX,

1. If amending the registercd agentand/or regisiered_nliice agldress in Florida, vnrer the name of the
new regristered asent andfor the new epistered ofiize address:

o Kemirea. SAmnon) -
9\50 ?'L._QPn On QUE

thfarise dtrees cd dré e

New Regisierod (e Adiress: FO@T “l_‘j‘}}J_Dr @\D al 'r . Florida

——————— Citn (Zip Codey

New Registered Agent’s Signature, if chinneing Registesed Agent:
I hereby aveept the appointment as registered agea?. 7 am janifive Wit and gocent tie oblivations of the position.

Signature A New R ’gl‘f‘ful TQ’JI ‘.tl.m-’nu;

Cheek if upplicable
O3 The amendment(s) isfare being Bled pursiany to s d07 0120 (11 (2 o



IT amending the (Mficers 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 heing added:
(Autaeh wdditional sheete, iCnecessary)
Please now the officeridirceior tidde by the fivst leter of tie affice ditle:
= President: V= Vice Presiden:: T= Tecaswrar: 5= Secrotary: D= Duwrector, TR= Dancee: C = Chairman or Clerk: CEQ = Chief
Fxecwtive Officer: CFO = Chiof Financiv! Oiiicer. {7 an officesdivecior inidds more thea ove gitle, list the first fetier of each office held.
Presidens, Treasurer, Direcior would be PTDD
Changes showld he noved in thie following manser. Currently Joha Doe is lsied a5 e PST and Mike Jones is listed as the V. There is
i change, Mike Jones leaves the corpocation. Saily Smiith is nured the 1 aid 5. These siould be noted as John Doe. PT as a Chunge.
Mike Jones, Voas Remove, ancd Scily Smide, S0y an i
Example:

X Change BT Jehn Dow

X Remove Ay Mike Jones

_X Add gy Saliv St

by '

Type of Action CTitie e Address
{Check One)

1) Change

Add

Remove

2) Change

Add

Remove
RN Change

Add

Remove

4y Change

Add

Remuove

5 Change e L

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter chansge(s) here:
(Attach udditional sheety (Cnocessamt. TRe specific)

flease  Conaecy NamME ]
ReaQ A

UV QB T ceesTioe. _Taxie OF€

_SovtH. T leri0A B v\ <

F. If an amendment provides for an exchange, reciassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the 2amendment itself:
it nor applicable, indicate N4




date this document was sienzd

Effective date if applicable: _______..-.._-.__..H,m,,M.g "f __9\9\

e more tan V0 dafs spee of nedmen fite date)

The date of cach umendment(s) adoption: _.__(‘_(_\j &BQ_‘{I_‘ __“‘__ST & v @ . if other than the
!

Note: |If the date inserted in this block does not meet the applicabic slaiuase filiog requiremenis, this date will not be listed as the
document’s effective cate on the Departmen: oF State’s pecands.

Adeption of Amendnwent(s) (CHLECIK OME)

O The amenglmeni(sr was were adopled by Cie incotporatans, or homd o divectors witheut sharcholder action and sharchoider
s not required.

e amendment(s) wax ware adopied by the shiargiinlders, The number of votes cast for the amendmem(s)
by the sharcholders wiov.cre sufficient fo- appraval.

0] The amendmeni(s) was were approved by taz sharchalders threaph veang groups. The lfowing statement
must he separately provided jor each soting yeoup eniidod 1 vore separacely on e amerdmeni(s):

“The number of voie: cast for the amendment(s ) wiss-were sultivient for approval

by S . e

[Dawcd

1 . president or ¢ s of gificers have noi been
selected, by an incorportor”- (in ke hands of a receiver, trustes, or other court
appeinted Sduciary by that filuciany)

_ Kegreas Sanon) -

(Typed or pricted roamie of Berson senend

o Dice. RS, Oeal]

(Tile of perzan sigmina




