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COVER ILETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: Q@ @QQO\J ﬁ O{\S CO(_Q
DOCUMENT Nli.\llll‘ll%;?zz Cwo Zéo 5 j—

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

Please return all correspondence coneerning this maiter 1o the folowing:

_9&‘5@1&'3 ?@ol\

Nume of Contact Person

Firm/ Cpmpany

0 F S 21er fjende

Address

Yollywoeed TL 22020

City/ State and Zip Code

,Re(\o\l \\O\\S/Pec,@\\sl FL@%V\Q\& Com

L-muil uddruss: (1o be used for future annuad report notitication)

For further information concerning this matter. please call:

Aiselde Vaoli @72, 901-0803

Name ol Contact Persan Area Code & Dayiime Telephone Nuniber

Fnddosed s cheek tor the following amount made pavable o tie Florida Depurtment of State:

L] 8§35 Filing Fec %‘U-?S Filing Fee & [1843.75 Filing Fee & [JS$52.50 Filing Fee
Centificate of Status Certilied Copy Certificate of Siutus
{Additional copy is Certitied Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallohassee, [1. 32314 24135 N, Monroe Street. Sutte 81H)

Tullahassee, FIL 32303



Articles of Amendment
Lo

Artieles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)

@8 Ceno

SUAT™I0NS  CoCy

(Document Number of Corporation (if known)

Pursuant to the provisions ol section 607. 1006, Florida Statutes. this Florida Profit Corporation adopis the following amendmeni(x) 1o

tis Articles of Incorporution:

A, I amending name, enter the new name of the corporation:

e %

20OV STNON  SPeCIa\isT FL

neme st be distingnishable and contain the wor ol cmpru ‘arion, crlmpmn Tor’
“ine,” or the designation “Caorp, ™ ine.” “Ca’.

or the abbreviation "PA47

or Co, " or

“chartered. " praofessional associarion,”

B. Enter new principal office address, if applicable:

The

Hew

‘incorporated” ar the abbreviation “Corp.,
A professionad corporation name must comain the word

(Principul office addrexs MUST BE A STREET ADDRESS)

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

1. Hamending the repistered agent and/or registered office sddress in Florida, enter the

name of the

new registered agent nnd/or the new registered office address:

Namye of New Registered Agent

thloricks sireet aclidress)

New Registered Office Address:

. Florida

o€y

New Registered Avent’s Sigpature if changing Repistered Apent:
Fhereby aceept the appmiimment as registered agent,

AR QY

Fam fumiliar with and aecept the obligations of the position.

Signature of New Registered Agent. if chunging

Check if applicable
1 The amendment(s) isfare being filed pursuant s, 607.0120 (11 (o). 1.8,



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

teditaeh additional sheets. if necessarvy

Please note the officersdivectar title by the first letter af the office title:

= Presidenr: Ve Viee President: 0 Treasurer: S= Secreiary: D= {Yrector; TR= Trusice; O = Chairman or Clerk: CI) = Chief
Fxecntive Officer: CFO - Chief Fimaneial Officer. Ifan officersdirector holds more than one title, fist the first letter of each office held
Presideni, Treasurer, Divector woudd be PT.

Changes should be noted in the follewing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the 1 There is
a change, Mike Jones teaves the corporation. Sally Smith is named the Vand 8. These shontd be noted as Joha Doe, PP ax a Change.
Mike Jones, Vas Remove, and Sallv Smith, 517 as an Aded

Example:
N Chunge rr Juhn Dog
X Remove v Abike Jones
N Add N Sally Smith
Type of Action Title Nimg Address

(Cheek One)

1) Change \f \/[{C\‘oﬁaw\o M‘dﬁae) 5ot 8 21T ANenge
Hellyead B 33020

Add

K Remaowve

2) Chunge

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

o) Change

Add

Hemove




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

I. Ifan amendment provides for an exchange, reclassification, or eancellation of issuci shares,

wovisions for implementing the amendment if not contajned in the amendment itself:

(i net applicable. indicate N1

#1




The date of cach amendment(s) ndoption:
date this decument was signed.

Effective date il applicable:

.1 other than the

(e more than 90 dave afier amendment file daees

Note: I the date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as the
document’s effective date on the Departmeni of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Zﬁhc amendment(x) wasiwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder

action wits not required.

O The waendmentgs) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)

by the sharcholders wasfwere sulficient for approval.

3 The amendmenis) was/were appraved by the sharcholders through votng groups. Fhe following statement
nust be separately provided for cach voring group entitled 1o vare separately on the amendmentis):

“The nwnber of votes cast for the amendment(s} was/were sufticient for approval

by

varing grog)

o~ Dib/ 10/[2027%

Signature

e v . - e -
{By a director. president or other officer — if directors or efticers have not been
selected. by an incorporator — i in the hands of a receiver. trustee. or other court

appointed fiduciary by that fiduciary)

Oiseldda "VYauls

(Tvped or printed name of person signing)

I ]

QQ eSide (T

(Tttle of persdim ~sIZHIDET



