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COVER LETTER

TO: Amendment Sceetion
Division of Corporations

NAME OF CORPORATION: ﬁﬂ\/& ,\JQ ne
DOCUMENT NUMBER: PQWDM 013@?

The enclosed Articles of Amendmens and fee are submitted for filing.

Please return all correspondence coneerming this matier to the following:

/J{Ztlﬂi) @ UZA"Z’

Name of Comtact Person

6557 B0 gt oF ol 1

Address

Wiani, T 33182

Ciy/ Stue ;lud‘Zip Code

/ gulfbi ZQW i/c Cevd

E-mail address:[(to be yfed for future annual repont notfication)

For further information concerning this matier. please call:

Name of Contact Person Area Code & Davume Telephone Numbey

Iywd is a check for the following amount made pavable 1o the Florida Departiment of State:

& 835 Filing Fee [J$43.75 Filing Fee &  [I843.75 Filing Fee &  TJ$52.50 Filing Fee
Certificate of Statns Certified Copy Certificaie of States
(Additional copy is Certified Copy
enclosed) (Additional Copy
’r is encloscd)

Muiling Address Street Address

Amendment Seetion Amendment Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 Tk~ “entre of Tallahassee

Tullahassee, FL 32314 24135 N. Monroe Strect, Suite 810

Tallahassce, FIL 32303



Articles of Amendment
tn
Articles of Incorporition

/KVMUE“,InQ : e

{(Name of Corporation as currently filed with the Florida Dept. of State) T

£21000103 36 7- Q00T -1 Py o 5g

{ Document Number of Corporition (if known)

Mo - N _‘ ~ 4‘. DR

Ve I | Al I
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the Inl[owuu. amcndm(_m(;: 10
itg Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The new

name must be distinguishable and comsain the word “corparation,” “company. ™ or “incorporated ™ or the abbreviaiion “Corp., ™
“Ine., " or Co. 7 oor the designation “Corp. ™ Clne.” o "Co” A prafessional corporation name must contain the word
“chartered.” “professional association.” or the abbreviation "P.A”

B. Enter new principal office address, if applicable: é 6‘57 QA (Q) /3@/ CJQK//

(Principal office address MUST BE A STREET ADDRESS ) 3 5 bb

C. Enter pew mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. 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 Revistered Avent Za ZQ’(ZD Ol Zji/bf 2 -

(Florida street address)

New Registered Office Address: &857 3:({] . /\}/37’6% 4/9 . Florida 33/ K 5

ity i7ip Code)

New Registered Agent’s Signature, if changing Registered Apent:
P hereby accepr the appoiniment as registered agear. T am faomiliar with and accepr the obligations of the position.

=W

Signatisd of New Rva:rsf('ud/ig'( nt. if changing

Chetk if applicable
¥ The amendment(s) is/arc being filed pursuant o 5. 607.0820 (1) {¢). F.S.



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:

(Arach additional sheets, if necessary)

Please note the officer/director witle by the first leqer of the office dide:

P = President: V= Fice President: T= Treasurer: §= Scerctary: D= Divector; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Exccurive Officer; CFO = Chict Financial (fficer. Ifan officeridivector holds mare than one ditle, list the first letter of cach affice held.
President, Treasurer. Director wonld be PTD.

Changes should be noted in the following manner. Currentdy John Doc is listed as the PST and Mike Jones iy lsted as the V. There is
a change, Mike Joues leaves the corporation, Sallv Snrieh is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ oas Remove, and Satlvy Smith, 577 as an Add.

Example:
X Change PT John Dog¢
N Remove v Mike Jones
_N Add sV Sally Smith
Type of Action Title Name Address

{Cheek One) o
by _ Change VP A‘“d’w“‘QQQO \53&0 Su/ ’%Sf

) Mighg £L- 33186

Add

i

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6 Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here;
{Attach additional sheers, if necessarv).  (Be specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the antendment if not contained in the amendment itself:
(i nor applicable, indicare N/A)




. .o . * L
The date of cach amendment(s) adoption: :M m@flta//@/ 47/3 }/b (/ . it other than the

daie this document was signed.

Effective date if applicable: Q\/}

(rm wiore than 90 days atier amendiens 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 cffective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

E%hc amendmeni(s) was/were adopted by the incorporators, or board of dircetors without sharcholder action and sharchobder
action was not required.

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cust for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

1 The amendment(s) wasfwere approved by the sharcholders through voung groups. The following statement
must he separately provided for cach voting group entitled to vore separatelv on the amendmient(s).

*The number of votes cast for the amendment(s) was/were sufficient for approval

bv

{voting group)

Dated 9‘”“)‘6‘-01 >[ — N\

Signature \ﬁ‘)

{By a director. prc m ()r‘() e offfcer — if directors or officers have not been
setected, by an incorporator — it in the hands of a receiver, trustee, or other court
appeinted fiduciary by that fiducian)

Lazano 0. Dz

{Tvped or printed name of pcr}nn signing)

&@Sa dent

{Title of person signing)




