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COVER LETTER

TO: Amendment Section
Division of Corperations

NAME OF CORPORATION: . "l l‘/}’ Secyvy {‘r)‘ <ol O ‘l‘ l‘oV\S cCorp.
DOCUMENT NUABER: _ P RAA QO Q0D _¥2 | 7]

The enclosed Ardicles of Amendmens and tee are submitted for filing.

Please return ali corresponduence ¢ancerning this matter to the following:

Jop(thh RBen venr s+

Name of Coniact Person

QA4 (17 .SCCUW.\ Ly <olutions corf’

Firmv Company

2763 wmavelll€

Address

zephrhllfg [ 3354|

City/ State and Zip Code

info @A) 24 hr Sec ui lw colokiens . comn

E-mat! address: (1o be used for futere annual report notificaiton)

For further information concerning this matier, please call:

JoD itk Benven 15tr o BI3 ,_Fle 323D

Name of Contact Person Area Cude & Duvtime Telephone Number

Enclosed is a check tor the following ameunt made pavable to the Florida Department of Staie:

PZ'\ 335 Filing Fee CIS43.75 Filing Fee & [J$43.75 Filing Fee & L1352.50 Filing bee
Certificate of Status Ceritied Copy Centificute of Staws
{Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Sectian Amendment Section

Division of Corporations Division of Corpurations

P.0. Box 6327 ‘ The Cenire of Tallahassee
Tallahassee, FIL 32312 74!5 N. Monroe Sireet, Suite $10

Callahassee. F1L 32303



Articles of Amendment
)
Articles of Incorpuration

R Loy Solohong Corp

{Name of Corpuration as currc[ﬁ[\' filed with the Flurida Dept. of State) |
4

P22 vopoc €2\

B - LI s
(Document Number of Corporaiion (if known)

L

Pursuant tw the provisions of section 607.1000, Florida Statutes. this Florida Profit Corparation adopts the foltowing amemgdieniis) o

its Articles of Incorporation: i 2 ~\
o b =
. . _ - T e
A, If amending name, enter the new pame of the corparntion: 7 e G
= w2
S o N
Thi® “new .

name must be Jdistinguishable and contuin the word “corporation,” “cumpuny. " or “incorpordied oy the abbreviution “Gorp.. %
“Ine., " or Co.. or ihe designaiion "Corp.” “Ine, " or "Co” A professional corporation name must contain the word &
“chartered.” “professional association, ” or the ebbreviation “PAT -

B. Enter new principal oifice addresy, if applicable:
(Principal office address MUST BE - STREET ADDRESS )

C. Enter new mailing address, if applicable:
tMailing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered glfice address:

Naine nf New Revistered Agent

(Floridu streei uddress)

New Registered Office Address: . Florida
(Lt {Zip Code)

New Repistered Avent’s Signature, if changing Reuvistered Agent:
i herehy aecept the appointment as registered agent. [ am familiar with ami accept the obligicions of the position,

Signaqire of New Registered Agent, if changing

Check if applicable
0 The amendmeni(s) isfare being filed pursuant to s 607.0120 (11} (). F.S.



I winending the Officers and/or Dircetors, citer tie title and nmwe of euch officer/director being removed and title, name, and
address of euch Otficer andfor Director being added:

(atgch additzonad sheets, if necessaryy

Please noie tie officeridivector tiile by the jirst letier of the office tie:

P = President: V= Vice President; T= Troasurer; §= Seerviery: D= Director, Th= Trusice; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Finuneial Officer. [fan uficertdirector holds mare than one iile, list ihe jirst letier of each office held.
President, Treasurer, Direcior would be PTD.

Changes should be noted in ihe following manmner. Currently John Doe s listed as the PST and Mike Jones is tiswed as the V. There is
a chunge. Mike Jones leaves the corporgiion, Sully Smub is named the ¥ and 5. These should be noted us John Doe, PT as @ Change,
Aike Junes, ¥ as Remove. and Sully Smith, §V as an Add.

Example:
N Change PT Juln Duc
X Remove v Mike Jones
N oAdd SV Sally Smith
Type of Action Title Nume Address
{Check One)

1) ___ Change _\ZE_ /4 l"} Q Oh Dcﬂ(]@nl)"l 2*7 S?l Kancl ‘ {r_.:_,:

X Add ZCP h(H; //_( . [‘:.(__

Remowve

1) Change

Add

Remove
3) Change

Add

Remove

4 Change

Add

Hemave

3) Change

Add

Remove

f) Change

Add

Remove

Terr



E. If amending or adding additiopal Articles, enter changeis) here:
tAuach additionel sheets. i necessaryy  (Be specific]

ancellation of issued shares,

F. If an amendment provides for an exchange, reclassification, or ¢
amendment irself:

provisions for implementing the amendiment il oot contained in the
(if not applicable, indicate Ni4)




Cif other than the

The date of each amendnient{s) adoption: O B / 3 O / 2 2

date this document was signed.

Fifective date if applicable:

(o more than 90 davs apter amendment jite dete)

Note: I the date inseried in this bleck does not mei the applivable statntory filing requirements. this date will not be listed as the
document's eftective date on the Department of State’s records.

Aduption of Amendments) {CHECK UNE)

K The amendment(s} was/were adupted by the incorpor

ators. or board of directors without shareholder aciion and shareholder
action was aot required.

T3 The amendment(s) wasiwere adopted by the sharehelders. The number of votes cast tor the amendmenti(s)

by the sharcholders was/were sufficient for approval,

D The amendmeni(s) was/were approved by the sharcholders through voting groups. Tie jolfowing siatement
must be separaiely provided for cach vating grouy entitled 1o vore separately on the umendment(s):

“The number of votes cast for the amendmentisy was/were sufficient fur approval

by

fvoiing groupl

Drated % O 2@2_1

SanﬂIUI‘L /3/)

' . T es:dc.m or other oificer - if directors or ufficers have not been
y ian mcorpornur —ifin the hands of a receiver, trustes, or other court
mn.d fiduciary by that iduciary)

g\)o\\‘\r\(\ %c _\53\“\

{Typed or printed name of person :n--mm.,)

@ff&\d’ﬁr\'}”

(Title of person bxunmu)

QS £ - 30 - Qodd

Si%ma.:i"ufe ﬁ[’éigﬂ}
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