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. COVER LETTER

O Amendment Seciion
Divisiun of Corporations

NAME OF CORPORATION: _ I Q.Q \C“ & InC
BOCUMENT NUMBER: PO L0000 Q2 Ll‘

e enclosed Articles af Amendment and tee are submitied for titing,

“lenae return all correspondence conerning this matter to the following:

—

M_n&an Pade )

Name of Contact Peisen

Moo 9l anC

Firm Company

g love lad Sovd Rood

Addiess

Tollohoacsee  Elovida 32310

Cnvs State and Zip Codu

quwl\\!\'\mSGr\AU‘a'm LED Arna ] Lo

i addiess: {to be used for future annual reportotification)

v turther information concerning this matter, please call:

Joiminahehen Pated AT, 906 QAN

Name of Contact Person Area Code & Davtime Telephone Number

fnelused is o cheek for the following amuount made pavable to the Flonda Drepartment of State:

\/M\ Filing Feo [J543.75 Filng Fee &  TI843.75 Filng Fee & L 185250 Filing Fee
Certificare of Status Ceriiticd Copy Ceruficate of Status
(Addinonal copy is Certified Copy
enclosed) {(Adduionasl Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Seciion

Division uf Corperations Division uf Corpurativns

PO, Box 6327 The Centre of Tallahassee
Talizhassee, FL 32314 2415 N, Monrue Street, Suite 314

Talahassee, FIL 32303



Articles of Amendment - . e
. b
to ;

Articles of Incorporation -

ol

: 023HAR | :
Maa Yls anl 0 PHI2: 16

(Name of Corporition as currently filed with the Florida Dept. of Stated . -

Po2 A00n0%2h S TALL, -]

{Document Number of Corporation (if known)

Pzt o the provisions of section 607.1000, Florida Swatutes. tiis Flarida Profit Corporation adops the folluwing amendment(s) to
< oArtieles of Incorporation:

L amending name, enter the oew nane ol the corporation:

The new

v must be distinguishable and contain the word “corporation,” “company. " or “incorporaled " ur the ubbreviaiion “Corp..”
e or Col " er the designation “Corp. ™ “lae.” or "Co” A professional corporaiion name must coniein the word

hartered, " professional association,” or the abbreviation P

3. Fnter new principal office address, if applicable:
t Principal office address MUST BE A STREET ADDRESS)

Eater new mading address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX]

. 1T amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/ur the new registered office address:

Nume nf New Registered Agemt jg‘{ ™ '\ Y\ r\ \“)(‘l\"\(: A Q\'\? l
191 towke oo ATerd. Reoad

tFlorsde sirect address)

New Revisiered Office Address: —-[-C\ \ \CLhC_\ Q,C 'ZG . Florida 3 2-— 3) l 0

inyg (Z1p Coidey

ew Registered Agent’s Signature, if changing Registered Agent:
vy accepd the appointment as regiviered agont. Dam jamilior with and accepi the obligations af the position.

/‘
(..

Stgnatiere of Now Registered Ageni o changing

Yook if applivabte
The wimendment(s) isfure being filed pursuant w s, 6OT.01Z0 (1 1y ) B.S



EI":nnonding the Officers andfor Directors. enter the title and nume of cach otficer/director being removed and tile, name, and
rddress of each Officer andfor Director being added:

Wrach additional sheets, {f necessaryy

Voave note the officerfdivecior utle by the fivst letier of the wfice tirle:
= President: V= Viee Presidens: T= Treasurer; 8= Secrciary, (3= Direcior, TR= Trusiee, C = Chairman ar Clerk: CEO = Chief
ewive Gficer; CFQ) = Chicf Financiel Ogficer. 1 an ojficerdirecior holds mare than one tidle, fist the jirst leier of cach ofice held.
Y evrdent, Treasurer, Director would be £T1).
«Aunges should be notwed in the following manner. Currently Joln Doe is lisied as the PST and Mike Jones is lisied ax the V. There is
Cchange, Mike Jones loaves the corpuration, Sally Smith is nemed the Vand S. These should be noted as John Doe. PT as v Change,
ke Jones, Tax Remenve, and Safly Smith, ST as an Add.

Fuanphe:

N Change PT Juln Doe
N Remove ¥ Mike Jones
~oAdd Y Sully Siith
beng of Action Title N Adklress
theck Une)
: Change
_ o Add . .
3231

7 Remove VP T Avand A Potey 2293 texndten Pove o

B Change

Add

_ Renwve
__ Chunge

__Add

__ Remove

-1 Change

Add

Remove

i Change

. Add

emove

' Change

Add

Henove



L 1 amending or adding additivnal Articles, enter chiangeis) here:
LAtact additivaal sheels, if necessarvs.  (Be specific

o an amendment provides Tor an eachange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment it ot contained in the ameadment itself:
(if not applicable, indicate NZA)




»
chetdate of each amendment(s) aduption: . if other than ihe
-

fre this document was signed

Citective date if applicable:

e more than Y0 duvs afier amendment jite date

ceter IF the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
sument's etfective date on the Depariment ot State’s records.

vdoption of Amendmuentis) {(CHECK OXNE)

\_/"'hc amendment(s) was/were adopted by the incorporators. or board ol directors without shareholder action and shareholder
sehion wag nel requited,

e arendment(s) wasfwere adopted by the sharcholders. The number of voies cast for the amendimeni(s)
by the sharcholders wasfwere suflicient for approval.

. The amendmeni(s) wasiwere approved by the sharcholders through voung groups. The fullowing statement
oust he seprately provided for cach voting group enlitled 1o vole separately on the amendmenitsy:

“The number of voles cast for the amendment(s) was/were sulficient for approval

by

vty group)

Dated % \ \ Cl\ C\'—O r)—r')\

Signature

{By a director. president or other offiver - if directors or officers have not been
selected. by an incorporman - itin the hands of a receiver, trustee, or other court
appuinted fiduciary by that tiduciary)

_jm-UmL\n e Paie

(Typud or printed name ot person signing)

P

(Title of person signing)




