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COVER LETTER

TO: Amendiment Section
Division ot Corporations

g
NAME OF CORPORATION: Q PN LLD Q ALY N\ P\
DOCUMENT NUMBER: Y2V 000I\D\0T) Y

The enclesed Arricles of Amendment gnd tee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

C’Q\E\’Dtm o Qor pa Vs

Name of Contact Person

Caacicie (Reovty (XN

Firny Company
Moo VPesemot e

Address

Q\\.\‘ES\;\Q—\.} LS L LR Y

Citvf State and Zip Code

E-mail address: (o be used for luture annual report nuitficadion) g

For further infurmation concerning this matter, please call:

(%Q_\OQ-Q“O C"c“"‘_\\\ﬁ a__BYS ) 25 O-ap &

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department ot State:

E'/S}S Filing Fee T3543.75 Filing Fee & )843.75 Filing Fee & 01852.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additonal cupy 1s Certifred Copy
enclosed) (Additional Copy

is enclosed)

Muiling Address Street Address

Amendmen Section Amendment Section

Division of Corperations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N Monroe Sireet, Suite 810

Tullahsssee, FL 32303



A
Articles of Amendment e ;l F D
to o e b

Articles of Incorporation

Careiiio Rearsy O SECRETARY 0F -
{Name of Corporation as currently filed with the Florida Dept, of Statey - !ALLAHA ‘:E,': s

YAVOOCOA VO]

{ Document Number of Corporation (if known)

Pursuant o the provisions of section 6U7.1006, Flonda Statutes. this Floridu Profir Corporation adopts te foltowing amendment(s) to
tts Articles of Incorporation:

A, M amending name. enter the new name of the corporation:

The new

nume must be distinguishable and coniain the word “corporation.” “compuany, " ar “incorporaied " or the ubbreviaiion " Corp.. "
“Iee, "t or Co., 7o the designation "Corp, " Uine, " o TCo T A professional corporation name musit contain the word
“chartercd, " Uprofessional assuciation,” or the abbreviation "P.AT

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

C. Enter new mailting address. if applicable:
(Muarling address MAY BE A POST OFFICE BOX)

D. IWamending the registered agent and/or registered oftice address in Florvida, enter the name of the
new registered apent and/or the new regisiered oitfice address:

Nume ot New Revistered Agent

(Floridu streel addreys)

New Registercd Office Address: . Florida
1Cuy) fZip Condey

New Registered Agent’s Signature, if changing Registered Agent:
f hereby accepr the appointment as registered agent. [ am familior with and uccept the obligations of the position.

Signature of New Registered Agent. if chanyging

Check if applicable
O The amendments) isfure being filed pursuam w s, 607.0120 (1) (e). F.S.



If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and tite, name. and
address of each Officer and/or Director being added:

fAirech addiiona! shecis, If necessary)

Pleuse note the officeridirector tiile By the jirst letter of the ajfice title:

P = President: V= Vice President; T= Treasurer; 5= Secretury: D= Director; TR= Trustee; C = Chuirman or Clerk; CEQ = Chigy
Exveutive Officer; CFO = Chief Finuncial Officer. [ un officerfdirector holds more than one tide, list the givst letter of eack office held.
President. Treasurer. Direcior woudd he PTD.

Changes should be noied in the following munner. Currently John Doe is listed as the PST and Mike Jones is fisted ax the ¥, There i
a chunge, Mike Jones leaves the corporation, Sally Smith is numed the Vand S These showld be noted ax Jobin Doe, PT as a Change,
Mike Jones, Vas Remaove, and Safly Smith, 5V as an Add.

Example:
X Change Pr John Doc
X Remove v Mike Jones
_X Add Sy Sally Siith
Type ot Action Title Name Address

(Cheek One)

1} _ Changy \/P (—\NW\Q'-\\_X' Co.ﬂ‘\\\\t’ D o0 PQ;"Q'!(Y\EE: Q'\CC—}Q
Add Q\ou\nw A ’535\_\\8

X Renove

2) Change

Add

Removy
3} Change

Add

Remove

44 Chanye

Add

Romaove

3 Change

Add

Remove

g) Change

Add

Remowve




E. Hamending or adding additional Articles. enter chanve{s) here:
(Atach wdditional sheets, ifnecessury).  (Be specific)

C\N»mmq‘ Carn O “Sriere vl et SO e

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtsell:
(if not upplicable, indicate N4}




The date ol each amendment(s) adoption: \ - \\ - %R >

. 1f other than the
date this decument was signed.

Effective date if applicable:

(na more than YO davs Gier umendment jife dute)

Note: if the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will nut be listed as the
document’s effective date on the Depariment ot State’s records.

Adoption of Amendment(s} (CHECK ONL)

y'ﬂLThc amendment(s) was/were adopled by the incorporators, or board ot directors without shareholder action and sharcholder
action was not required,

T The amendment(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

T The amendment{s) wasfwere approved by the sharcholders through voting groups, The jollowing statement
must be separately provided jor each voting group entitled 1o vote separately on the amendmentis)

“The number of votus cast for the amendment{s) was/were sutticient for approval

by
fvoting group)

Dated \-\W\-0 3

Signature YD e Goey O C*JV‘-&')\-D

By 1 director. president or other officer — i1 directors or officers have not been
selected, by an incorporator — it in the hands of o receiver, rustee, or other court
appointed fiduciary by that fuduciary)

(_Qq\:mbqo. Q N 9

(Tvped or printed pame of person signing)

' E ey han M

(Fitle of person signing)




