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COVER LETTER

TO: Amendment Seetion
Dhivision of Corporations

NAME OF CORPORATION: _ Sdbﬁl’ D(,: ) ﬁf)’/‘i 7”(.
DOCUMENT NUMBER: p&'& 0000 IE((QQO

The enclosed Articles of Amendment and fee ate submitted for 1iling.

Plexse retuen ail correspondence concerniag this mattes to the fotlowing:

Mo, O\ (Q@U ,

5abfﬂ }kde ‘m{ Hona  Inc
a0t Ned T Onjf 0T

DS mmee %’\ o 2|

(.Tif}'/ State and Zip Code

E-mail address: (10 be used for future annual report nottfication)

For further information concerning this matker, please call:

Mo 4. (oo L UOY, NS - Tl

Name of Contact Persan Arcy Code & Davtime Felephone Number

Inclosed is a cheek for the tollowing amount made payable w the Florida Department ot State:

435 Filing Fee (Js43.75 Filing Fee &  [J$43.75 Filing Fee &  T3852.50 Filing Fee
Certificate of Status Centified Copy Certificatle of Siaws
tAddiional copy s Cerrified Cany
enclosed) 1Additienal Copy

1s enclosed)

 MailinpTAddress, Strect Address
CAmendment Séclion~y Amendment Section
Division of Corporations 5 Division of Corporations
Ep.0-Rov6i27? The Centre of Tallahassce
LTaltahassee - FLA224TD 24135 N. Monroc Street. Suite 810

Tallahassce. FLL 32303



Articles of Amendment
to E i ""r—
Articles of Incorporation PRLL i D

Sebor DE v 1Te (reo TBARAS b 555
. LOF STy
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M AT

(Name of Corporation as currently filed with the Flopida.Dept. of State)
it f 1‘- L',!'," e

220000 V¥ 000
(Document Number of Corporation {if known)

v
Pursuanl 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopis the following amendmenu s} to

e —
The  new

its Articles of Incorporation:
A. I amending name, enter the new name of the corporation:

/Y\\C/L_/

namie must be distinguishable and contain the word “corparation,” “company. " or Vincorporaied T or the abbreviation "Corp”
“Ine., " or Co.” or the designaiion “Corp.” “Inc.” or “Co". A professional corporation name must contain the word

“chartered, ™ “professional association, " ur the abbreviation "0A

B. Enter new principal office address, if applicable:
MUST BE ASTREET ADDRES!

{Principal office address

C. Enter new mailing address, if applicable:
(Mailing address MAY BEE A POST OFFICE BOX)

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

Name of New Regisiered Agent
(Florida street address)

. Flonda

(Zip Codey

1Cinv)

New Registered Agent's Signature. if changing Registered Agent:
{ herehy acoept the appointment as registered agent. [ em funilior with and vecept the obligations of the position

Signature of New Registered Agent, if chunging

Check if applicable
[ The amendment(s) wsfare bewng filed pucsuant 1o 5. 607.0120 (1 1y (en F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed und title, nume, and
address of each (Hficer and/or Director being added:

(Ariach addirional shects, if necessary)

Flease note the officer/divecior iitle by the first letier of the office iide:

P = President: V= Vice President; T= Treasurer; S= Secretarv; 13= Director; TR= Trustee: C = Chairman vr Clerk: CEQY = Chief
Executive Officer; CFQ = Chicf Financial Officer. If un officerfdirector holds more than one title, list the first fetter of each aoffice held.
President. Treasurer. Divector wonldd be £T0.

Changes shoudd be nowed in the following munner. Currently John Doe iy listed as the PST and Mike Jones is listed us the 1. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Doe. PT as a Change,
Mike Jones, 1 as Remove, and Sallv Smith, S17ax an Adud.

Example:
X Change

X Remove
_X Add

Tvpe of Action
(Check One)

IB] Change
Add

2& Remove
A

2) Change
V. oadd

Remove
3} Change

_ U Add
___ Remove
d4) _ Change
__Add
— Remove
5) __ Change
_ Add
Remove
6) ____ Change
A

Remove

T John Doe

v Mike Jones

hY Sallv Smith

Nume Adddress

Arv A4 (abn F&‘Wmlg 1207 Mad Ton pt 203
Rissimmee, F1 347y

Marie & @mRvnander (a0t Mnd Tev At 23
Arssimmee, FI 3424




If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, if necessary).  (Be specific)

F.

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(irnot applicable. indicate N/4)




E —
The date of each amendment(s) adeption: D l a (3 l DO 9 ;" . it other than the

. . v "
date this document was signed.

Effective date if applicable: . / J5 / IO

(no maore than 90 dayy after amendment file daie)

Note: Hf the date inserted in this block does not meet the applicable stannory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adaption of Amendment(s) (CHECK ONE)

O The amendment{s) was/were adopted by the incorporaiors, or board o[ directors without sharcholder action and shareholder
action was not required.

@/I'he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
bv the shareholders was/were sufficien for approval.

O “The amendment(s) wasivere appraved by the sharcholders through vating groups. The following stienten
st be separatele pravided for cack coiing grouy entitled 10 vate scpararely on the amendmentoss.

“The number of voies cast for the amendmentis) was/were sufficient for approval

by L fa

(veding group)

o H/ XJ2
CSignaturc— y-{’/w’h &Mﬁ m Z'

(By a director, president or uther ofTicer - if directors ar officers have not been
selected, by un incorporator — if in the hands of a recetver, trustee, or other court
appointed fiduciary by that fiduciary)

H'ﬁ lvm f@amf 15

(Typed ur prinited name of person signing}

Ineside ot

(Title of persoH atgning)




