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COVER LFTTER

TO: Amendment Section
ivision of Corperations

NAME OF CORPORATION: —7. ’)\de %_CJ’T}' MQY}C{%DQC’K!‘;’IY\C
DOCUMENT NUMBER: Q@\D DONALSSOX

The enclosed Articles of Amendmeny and [ee are submitied for Hling.

Please return all correspondence concerning this matier to the following:

Soyvae A2

\am.J of Contact Person

_Sou.%b_&xdwg_r_c_ﬁmmﬂ;ﬁizg_

Firm/ Company

TS99S- Unlveya fy Dy SHC 20l

Address

Dcl.u\'?\ Fl 5_6_21.;_9

City/ State and Zip Code

Jp?;_ﬁ address: (10 bL uscd (;r +Jf] bmy da- QQL_}/_.E{{ }/lg‘ CW

uture annual rcport nunhcalmn]

For further information concerning this mater, please call;

Soxee hui2 (ASY AT YO

Nae of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable to the Florida Department of State:;

I 835 Filing Fee [1843.75 Filing Fee & [1843.75 Filing Fee & %52.50 Iiling Fee
Certificate of Siatuc Certified Copy Certificate of Status
(Additional copy s Certified Copy
enclused) (Additional Copy

is enclosed)

Mauiling Address Street Addresy

Amendment Section Amendiment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite S HY

Tallahassee, F1. 32303
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Articles of Amendment r a ] ﬁ
fo >

Articles of Incorporation

of 072 AFR 29 AH 8: 54

AN Theady Naclat Mavuge ount e .

(\ ¢ of Corporation as currently filed with the Florida Dept. of State) - - - T

\’33 2000025 SO

(Nocument Number of Corporation {if known)

Pursuant 1o the pravisions of section 6071006, Florida Stawites, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. HHamending name, ¢cnter the new name of the corporution:

N )4 Dhe new

name must be di.a‘!inguish:rhhluml contain the word “corporation,” “company, " or “incorporated " or the abbreviation " Corp., ™
“lac, " or Co., " oor the desiynation “Corp,” Vine, " or CCo” A professional corporation name must contain the word
“echartered,” Cprofessiondi association,” or the abbreviation TFAT

B. Enter new principal office address, if applicable; \\] } L ]
(Principal affice address MUST BE A STREET ADDRIESNS ) ¢

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) N_ Yl

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

Nume of New Reglstered Agent N EJ [’ |

(!“furidu street address)

New Registered Office Address: e J" L o . Florida
Citvy (2ip Code}

New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appoiniment as registered agent. am familiar with and uccept the obliyations of the position.

WA

Signature of New Rl‘gr'sl(‘."e'd Agent. i changing

Check if applicable
J The amendment(s) isfare being filed pursuant to s. 607.0120 (11) ¢e). IF.S.



If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAttach additional sheets, if necessary)

Please note the vfficer/divector tive by the first leaer of the office tide:

P = Presidens; ¥= Vice President; 1= Treasurer; §= Secretary; 2= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. Ifan officerfdirecior holds meore than one titde. list the first letter of each office held,
Presidens, Treasurer, Divector would be PTI.

Chunges should be noted in the following manner. Currendy John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These shoeuld be noted as John Doe. PT as u Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Doe
X Remove v Mike Janes
_X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

e P Fduayde Rayreto  1IBIC S0 $4thina fpH o
A Moani B 2233
X e
2) _ Change _D__ Ed—u‘d fd() /6d WG'ILO }_1_757)? S0 YC{ H ,}/VI
_)_Q\dd _TT\M 4410 6. 223>

) Cranes % Neanesta Nadad  1azesosain
__?&\dd Ml'a M ('. ) P( 5’)7_1_37‘%

Remove

4) Change

Add

Remove

S5} Change
_ Add
_ Remove

) Change
_Add

Remove




E. Il amending or adding additionai Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

n A

F. If an amendment provides for an exchange, reclussification, or cancellation of issued shares,
provisions for implementing the amendment if notf contained in the amendment itselfl
{if not upplicable, indicate N/A)

A

) {




The date of each amendment(s) adoption: ?)“] D I j @ :l . if other than the

date this document was signed.

Effcclivc.dutu ifa.pplicahh': ,5 jD } :) D—

fno more than 90 dm’s after mﬂcndfm’mfi(' dute)

Note: If the date inseried in this block dees not meet the applicable statwory Gling requirements, this date will nat be listed as the
document’s effective date on the Department of State’s records.,

Adoption of Amendment(s} {CHECK ONE)

W\c amendment(s) was/were adopied by the incorporators, or board ef directors without sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suificient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
musi be separately provided for cach voting groun entitied 1o vote separately on the amendmentis):

“The number of voics cast for the amendment(s) wasfwere sufficient for approval

by \\'l }_]A_

(vedting proup)

[Jated /Q J ;;“

Signature %% Q%

(By a dirccior, president or other ofTicer — itfifcctors or officers have not been
selected, by an incorparator — if in the hands of a receiver, trustee, or other court
appointed tiductary by that Nhiduciary)

Eduaydy [Rarveto

(Typed or printed namie of person signing)

B;Ye’ch)\/

(r itle of person signing}




