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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /5/11///4, /gﬁéz/‘ﬁmf”% "47@
DOCUMENT NUMBER: ,@Z,ZMMZ 5///020

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this maiter to the following:

“Auth Ko
Kot RKeal ¥ Assaiales T

Finn/ Company

4995 AW 7‘;1 Are Suite 4§
/‘//Zm/ ,f/ﬂéé/

Cily/élato and Zip Code

Cuthial 40 @amad. s

E-mail address’ (1o be used tor future anfiual rghort notilication)

For further information concerning this matier, please call:

?WL/A?QU ut(\ﬁéé )Zﬂ%q’yﬁ/&

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed s a check for the following amount made pa;lj]/A, the Florida Department of State:

$35 Filing Fee [J$43.75 Filing Fee & 43.75 Filing Fee & (F$32.50 Filing Fec
Certificate of Siatus Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclesed) (Additional Copv
1s enclosed)
Muailing Address Street Address
Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 3234 2415 N. Monroe Sireet, Suite §10

Tallahassee, FL 32303



Articles of Amendment ﬂg

to &
Articles of Incorporation J(f)/?\ /(9

S
of

. 8
AV//Q {Q&/P/%Mﬂl JW’(»// \e L o

(Name of Corporation as turrﬁy‘( filed \)/nh the Florida l)u.)t u‘r\ﬁcv “ ,"’, e.
e

P Aa200000 SH20 5oy, 70

A
( Document \umb:.r of Corporation (if known) “( &

Pursuant to the provisions of section 607.1000, Florida Stututes, this Flarida Profit Corporation adopts the following amendiment(s) to
its Articles of Incorporation:

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

N /q A’ l// /@ EQ/]J D /72 K/}(} The new

: =
rame must be distinguishable and contain the word - mrpm ution, " o mpun o uu.urpmruec?"jm }/r('uhhj eviation "Corp.,
e, or Col U oor the designation " Corp,” “ine " Coo A projessional corporation name must contain the word
“chartered, " “professional ussociation, " or the uhhre\'iurimr A

B. Enter new principal office address, if applicable: /U //4
(Principal office address MUST BE A STREET ADDRESS ) /

C. Enter new mailing address. if applicable: A///.}L
{Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/ur registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent M / 4

(Florida sirect addiress)

New Registered Oflice Address: , Florida
(City) (Zip Codel

New Registered Agent’s Signature. if changing Registered Avent:
L hereby accept the appoiniment as regisieved agent. | am fumiliar with and aceept the vbligations of the position.

NIp

.S"ignmm'v/ of New Registered Agent, if chunging

Check if applicable
) The amendment(s) is‘are being fited pursuant e s, 607.0120 (11) (e). 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/for Birector being added:

(Anach additfonal sheets, if necessary)

Please note the officei/divector title by the first letier of the office iitle:

P = President; V= Fice President; T= Treasurer: 8= Secretary; D= Director; TR= [rustee; (= Chuirman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officor. if an aifficer/divector holds more than one e, list the first letier of cuch office held.
President, Treasurer, Director wonld be PTD.

Changes should be noted in the pollowing manner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. Therc is
a change. Mike Jones leaves the corporation. Safly Smith is naned the Voand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Selly Smich, 5V as an Add,

Example:
N Change PT John Dog
X Remove ¥ Mike Jones

_N Add Y Sallv Smuth
Tvpe ol Action Title Name Address
(Check One)
1}y . Change

_ Add

Remove

2y _____Change

___Add

— Remove
3) __ Change

__Add

_  Remove
4) ____ Change

_ Add

__ Remowe
3) __  Change

__Add

Remove

&} ____ Change

_ Add

Remove




E. If amending or adding additionaj Articles, enter chanpge(s) here:
(Atach additional shects, if necessary). (Be specific

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 jtself:
(if not applicable. indicate N/4)




, ' L

, —
'i'he date of each amendment(s} adoption: \/d/) “ a }/? 9\/} M i l_ . it other than the

dare this decument was signed.

Effective date if applicable:

fun meore than 90 davs afier amendment file dues

Note: If the date inserted in thus block does not meet the apphicabic statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

I The amendment(s) was/were adopied by the incorporators, or board of direcwors without sharcholder action and sharcholder
action was not required.

0] The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

0] The amendmeni(s) was-were approved by the sharcholders through voting groups. The following statement
must be sepurately provided for cach voring gronp eniitted w vore separately an the amendment(s):

“The number of votes cast for the amendiment(s) was/were sufficient tor approval

bv

fvating groum

Dated Ny

Signature

(Bva diredror. prestdent or other officer — if disectors or officers have not been
selected, by an incorparator — it in the hands of a receiver, uustee, or other court
appointed Hduciary by that fiduciary)

/}7”/;0/ 747// a

. T . - -
{Typed or printed name of person signing)

N05id et

(Tule n'l'pcrsnn signing)




