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COVER LETTER

TO: Amendment Section
Division of Corparations

e .
NAME OF CORPORATION: BO\C{‘J\ (A - "\(_iu S"*( : d\.\

Y21000 10544 8

Ihe enclosed Articles of Antendment and tev are submitted tor hiing.

Services Toc
DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

James he éqﬁ_r Sc.

Name of Cgptact Person

Firmv Company

W18 Gladys Strecd

Address

Do dksv' (e Fe  346al

City/ State and Zip Code

\ames @ Vadaer indusdeial Cervices, am

E-maid addhess: (to be used for fudlre annual report notification)

For further inforniution concerning this maiter, please call:

TG\W‘\LS %a\éqar at | 352 ) j,j'? - 2(056
Name of Contact Pershn

Arca Code & Bayunwe Telephone Number

Enclused is a cheek for the following amount made payable to the Florida Department of State:
T $35 Filing Fee [1543.75 Filing Fee &

143,75 Filing Fee &
Cernticase of Staws

Cenitied Copy
(Additional copy is

0135250 Filing Fee
Cerntificate of Sutus
Certified Copy

enclosed) {Additonal Copy
is enclosed)
Muailing Address Strect Address
Amendment Seetion Amendment Seenon
Division of Corpurations Division of Corporatiuns
P.O Box 6327 The Centre of Tatlahassee
Tallahassee, FE 32314

2413 N, Monroe Street, Suite 310
Talluhassee. FIL 32303



eﬁqdqcr Iﬂc!v\t;—}('-‘-\ Sf-"u'-c_Qj

(N:uur."‘{)l'Curpur;l!iun as currently tfiled with the Florida Dept. of States

Articles of Amendment

Artiches of Incorporation

T e

its Articles of incorperation:

P 21000105448

{Document Number of Corporation (if known)

Pursuant w the provisions of section 607, 1006, Florida Swuaiutes. this Florida Profit Corporation adopts the following amendmenigs) o
A

if umending nume. enter the new name of the corporation:

“Ine., " or Co " or the designation "Corp.” Ve, wr "o’

name must be distinguishuble and contain the word “corporation,” “companty.” or “incorporated " or the ubbreviaiion “Corp..”
“chartered " Uprofessional association.” or the abbreviction " A

B. Enter new principal otfice address, if applicable:

(Principal office address MUST BE A STR FET ADDRESY)

.

The

A projessional corperation name must contain the word

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST GFFICE BOX)

new repistered agent and/or the new registered office address:

D. If amending the registered agent and/or registered oftice address in Florida, enter the name of the

Name of New Revistered Agent

New Regisiered Office Address:

(Floricd streer address)

New Revistered Avent's Signature, if changing Registered Agent:

T
[ hereby aceent the appoinmment as registared wgent,  §am fumilive with and aceepr the ablivations of the pusition.
. 7 f 4 & X !

Check if applicable

O The amendment(s) is/are being filed pursuant w s, 607.G120 (1) (v). F.5.

a7 e}
=~
(s
-
2=
: ~2
. Flunda .-

(Zip Cadey
.':p'ﬂ .:E
R I
4 o

Stenanire of New Registered Agent, if chunging



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

(Arach addiional sheets, if necessary;  «

Pleuse note the afficerfdirecter title by the first letier o the affice tide.

P o= President; V= Vice Presidens; T= Treasurer, §= Seerctany: = Direcior; TR= Trusiee, C = Chairmun or Clerk; CEQ = Chivt
Executive Officer; CFO = Chivy Financial Otficer. i wn officer/director holds more than one iide, st the jirsi letter af eiach ojfice hefd,
President. Treasurer. Direcior would be PTD.

Changes shordd be noted in the toliowing manner, Currently John Doe is histed as the PST and Mike Jones iy livted ay the V. There 1y
u change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as « Changv.
Mike Joavs, ¥Vas Remove, and Sally Smith, XV as an Add.

Frample:

X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Simnith
Tyvpe of Action Tile Nanie Addruess

(Cheek One)
1y _ Change D ’]-0(’,,\ ?)lou\-'\“\_ —]-I' \22— \)Oﬂécr“OSC\ L

Add M éWG\:/ Fe

_A_ Remove 32343

2) Change

Add

Remove
3y Change

Add

Remove

1) Change

Add

Remove

5 Change

Add

Remove

&) Change

Add

Kemove




. 1 amending or adding additienal Articles, enter changets) here:
{Atach additional sheels, if necessarvl.  (Be specificy

F. If an antendment provides for an exchange. rechussitfication, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the smendment itself:
{f not applicable, indicate N/d)




The dute of ¢ach amendment(s) adoption: . 1 vther than the
Jate this doctiment was signed.

I ffective date if applicable:

(o muore than Y0 duvs witer amendment file dales

Note: f the date inserted in this block does nut meet the applicable stawkory filing requirements. this date will not be listed as the
document’s effective date on the Department ot Staie’s records.

Adoption of Amendment(s} (CHECK ONE)

-~
[ The amendment(s) was/were adopted by the incorporators, or board of directars without sharehoider action und shareholder
action was net required.

T The amendmentis} was/were adopied by the shareholders. The mamber of votes cast for the amendment(s)
by the sharcholders was/were suificient for upproval.

T3 The amendmentisp was/were approsed by the sharcholders through voting groups. The fullowing statement
st be separately provided for each voring group entiticd 1o vote separaiely on the amendment{s):

“The number of votes cast for the amendmeni(s) wasfwere suthcient for approval

by
fvoting groug)

Dated 11/13‘/2 Z_

Signature Q W

(B 1 director. (67:.51(1:'11[ or other oficer - it directors or officers have not been
selected. by an incorporator — if in the hands of'a receiver. trusiee, or other court
appointed fiduciary by that fiduciary)

-—JD(,\ Blownt T

Tvped or printed nanwe of person signing}
¥ | gnmng

DicecrTor

(Title ol person signing)




