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COVERILETTER

TO: Amenchuen Section
Division of Corporations

?\'AMI-‘.(H"(,'()RI’()R,\'I'I()N:_gm PN SaRLO C]roulﬂ TN
DOCUMENT NUMBER: _ P 2A 02000050 50

The enclosed Articies of Amendment and fee are submitted for filng.
Please return all correspondence concerning this matter o the following:

é?7§c’é _j—é_/omé}.

Name of Coniact Person

{/”" A Sha~t O é/‘*di/ﬂ LAy
4 = Confg 7 =
Firny Company

A Y 4¥, r}(’ Gir

Address

W esTan [ FL [33322

Cinvd State and Zip Code

Fomml address: (10 be used for fwure annual report notification)

For further information concerning tis maiter. please call:

L bGiTsed  Telemids  w(IREY 422~ HYT

Nanie of Contagt Person Area Code & Davtime Telephone Number

Fnelosed is a check for the Tolfowing amuount made payable to the Flonda Department ol State:

L\‘/S;s Filing Fee (842,75 Filing Fee & [J$43.75 Filing Fee & LI$52.50 Filing Fee
Certificiie ol Stius Certified Copy Certiicute of Status
( Additional copy is Certilied Copy
enclosed} tAddinenal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P Box 6327 The Centre of Tallahassec
Tallthassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tullahassee. FLL 32303



Articles of Amendment
to

Avrticles of Incorporation
of

{m/ﬁﬂja)*/o Qéaum Z-/-/C-

{Name 0!'(fur|y4';\tinn :L(t‘ll rrently filed with the Florvida 1rept. of State)

{(Nocument Number of Corporation (if known)

Pursuant 1o the provisions of section 6071000, Florida Statutes. this Fluridu Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

AL I amending name, enter the new aame ol the corporation:

The e
name must be distingtishable and contain the word “corporation, “company,”or “ineorporaied " or the abbreviation " Corp., b

o or Col " oor the designarion " Ceorp.” el o "Co " projessional corporation neme must contain the ward
“chartered.” “professional ussociation,” or the abbreviation P

B. Enter new principal office address, it applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Fnter pew pailing addrvess,af applicable;
(Muailing address MAY BE A PONT QFFICIE BOX:,

1. 1 amending the resistered agent and/or registered office address in Florida, enter the name of the
new revistered avenUindfor the new registered office address;

Neane of Now Registered Agent

Fl-lorida streat adddress)

New Beeistered Qffice Address: . Florida
iy f2ip Code)

New Registered Avent's Signature, il chanving Registered Agent:
! hereby aceept the appeintent as registered agent. | am fomiliar with and aceept the obligations of the position,

Stgnatre of New Reglstered Agem, i changing

Cheek il applicable
O The amendmentish is/are heing filed parsuin 1o s, OGUTOI20 (Y (e .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 heing added:

(Atach additional shects, if necessary

Please note the officer/directar Hie by the first letter af the office titde:

P o= President: V= Viee President: T= Treosurer: 8= Secrctary: D= Dircctor; TR= Trusice: {0 = Chairman or Clerk; CECQ = Chief
Executive Officer: CF) = Chicf Financtal Ogficer. fan efficersdivector holds more than one title, list the first tetter of cach affice held
President. Treasurer, Director woudd be PPTL

Changes shanld be voted i the following manner. Carrently dohn Dov is fisted ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the 1 ond S, These should be noted ax John Doe. PT as a Chunge,
Mike Jones, Voax Rewene, aond Sallv Smith, SV oas wn Add,

Faample:
X _Change LT whiy Doy
X Remove A Mike Jones
N Add oV Sally Smith

(Check One)
Iy __ Change 77 )/ﬁédﬁé\_ﬁf_dl/ﬁﬂ_a\_ £! /;)56/45’;:/? CIA
)ﬁ_ Add (MesTon, FL 33329
Remove
2) ___ Change w7 L >/(/5/{/'(o P 2523 MonTeir <y
l_,\cld c7  (#es T on
_ Remose £l 33323

3 (Change

Add

Remuove

4y Change

Add

Remoewve

3) Change

Add

Kemove

) Change

Add

Remove




- ' *

E. amendipg or adding additjonal Avticles, epter chapae(s) here:
(Attach wddditional sheets, if necessarvh. (Be specific)

Y. 1 an amendment provides for an exehapnge, reclassification, op cancellation of issped shares.
provisions for implementing the amendment if not contained in the amendment itself:

(it not appliceble. indicare N1y




The date of each amendment(s) adoption: __Q [4 /0 ! /) 022

date this document was signed.

Effective date ifapplicable: o S-' /0// 262 2

. if other than the

(raer mare than 91 davs afice umendmen jile durer

Note: If the date mserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Depariment of Si1ate’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendment{s) was/were adopted by the incorporators. or board of directors wiihou sharcholder action and shareholder

Actin was not reguired,

[/I'hc amendment(s) wasiwere adopted by the sharcholders. The number of vates cast for the amendment(s)
hy she shareholders wasfwere sutticient for approval,

73 The amendiment(s) wasiwere approved by the shareholders through voting groups. The folfowing statement
must e separately provided for cacl vating group entitled o vote separately on the amendmoent(s):

“Ihe number of voles cast for the amendment{sy was/were sulticient for approval

by 100%

iy group)

Dated 68 /0 / /2 V4

Siunature

1By a director Awesident or other ofticer — if divectors or officers have not been
selected, by ay incorporator — it in the hands of a receiver. trustee, or other court

appointed fiduciary by thai fidieciary)

6)75.:'(. je/ané/

(Tvped or printed name of person signing)

/A'S/ %/? 7L

{(Title of person signing)



