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COVERLETTER

TO: Amendment Section
Divisien ot Corporations

'-.\:-\.\n-: OF CORPORATION: Be : CA‘JF'—P ¢
DOCUMENT NUMBER: 7’ &‘2(72 gﬂ W, @2 QDQ DO

The enclosed Articles of Amendment and tee are submitied tor filing.

Piease return all correspondence concerning this matier to the foilowing

’—BDM &\c)\t \AR& Y

L_L(_:g‘;u ( Peison

?}ﬂt L uoﬁp

Firmv/ Company

L/21/ dﬁﬁlés’”f
Miriptmn Pl B4

City/ State and Zip Code

dopa) dbedeya gt cony,

E-mall address: (1o be wsed for [utuke dmual report notilication)

For furiher infurmation concerning this mutier, please call:

ut | ]

Nume of Contact Person Arcat Code & Davinne Telephone Number

Enclosed is a cheek for the fullowing umount made payable to the Florda Depariment of State:

{3 $33 Filing Fee (71543.75 Filing Fee & (843 75 Filmg Fee & 1J852.50 Filing Fee
Certificate of Status Certitied Copy Ceruficate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

Is encloscd)

Mailine Address StreeAddress

Amendment Section Amendment Section

Diviston of Corporations Division of Corpuritiulg

P.(). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32313 2415 N. Monroe Sireet. Suite §10

Tablahassee, FL 32303



Articles of Amendment
tu
Artickes of Im'orpurutiun

\;ée—wwﬁ e QTJ/\ Cor £.

(Name of Corporation as currently filed with the Florida l)cpr uf Stat)

beppiatopd— 222000024200

{Decument Number of Corporation (it known)

Pursuent tu the provisions ot section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following aniendmenm(s) to

115 Articles of Incorporatiion:

Ao Hamending name, enter the new name of the corporation:

@MK _)—ﬁ wrf-brd&cl The  new

nanie must he :h\mn:!mha!)h and contain the word * Lurpc)n..'wn T tcompany, or Cincorporated " or the ebbreviarion “Corp.,
“tae, " or Co " or the designadion "Corp, ™ “ine” “Co® o professional corporation name must contain the word

“chartered. ™ Uprofessional ussociation, " or the uljhrm'imiun P
B. Enter new principal office address. it applicable; f\{é) 3 C/Q' P er,\ Cti‘(’,/t_’, Q( (0% /A'/%(—S&’

(Principal office address MUST BE ASTREET ADDRESY )
32308

C. Eonter new mailing address, if applicable; , - " :
(Mur'lill.::mef/re.\'.s‘ ;\L;A ¥ R;f\:l PU.I;I;'I(;FF;CE BOX) / 5 (2 a cﬁp\ \(’gl C ' r""k/ S ‘G'
jo0b _ Tallnase = 1n
JA3D]

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

Neme of New Revistered Aveni

L 564 Capti) Chacle 106k

l (F Tovida Sreed adsdress)

ﬁ/\'\ Qg ec Florida 3@50 )

(R fZip Coder

o

New Revisiered Office Address: [ l}k

New Hepistered Apent’s Siognature, if changing Rwisurul Apent;
f herehyv aceept the appointment ax registered agent. Lam pfamiliar wiih and aceept the ohligationy of the position.

oA

.qumnmeu,f New Re uzxrum Lent, if chunging

0

l

o

Check af applicnble
T The amendment(s) isfare being fled pursuant s, 6070020 (11) (). FS

02:5 4d 8-



If anending the Officers and/or Directars, enter the title and name of each otficee/divector being removed and title, name, and
address of cach Officer and/or Director being added:

(Aitach additional sheeis, i necessaryy

Pleuse note the ojficeridirector tite by the jirst lever of ihe office title:

P = President: V= Vice President: T= Treasurer; 5= Seoretwy: D= Dircetor, TR= Tristee; C = Chairman or Clerk; CEQ = Chivy'
Executive Officer: CFO = Chicf Financial Officer. i an officersdirector holds more than one dife, list the jirst letter of cach office held,
President, Treasurer, Divector wouald be PTD

Changes should be noted in the following manner. Currenidy John Boe s listed ax the PST and Mike Jones i fisied as the V. There is
a change. Mike Jones leaves the corporetion. Suih Smith is numed the Vand S, These should be noted as John Doe. PT as a Change.
Mike Jones, Vas Remove, and Saily Smich, 51 ay an Add.

Example:

X Change BT Juhn Doe
X Remove vV Mike Jones
_N Add Y Sallv Sinith
Type of Actign Title Name Address
(Check Oney
1y _ Change
_Add
Remove
2y Change
___Add
_ Remowe
3) __ Change
_Add
Remove
4y Change
_Add
_ Remave
3 Chonge
Add

Kemove

) Change

Add

Remove




k. If amending or adding additivnal Articles, enter changeis) bere
(Auach vddinonal sheers, i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellativn ol issued shures,
provisions for implementing the smendment if nut contaiped in the amendment itselt:
(if not upplicable, indicaie N/}




The date of each amendment(s) adoptivn: % Y(?Z 99\2 if other than the

Jate this document was signed

I ifective date it applivable:

fro more than 90 duvs afler amendent file dute

Note: 11 the date inseried in this block does not meet the applicuble stziutory filing requirements, this date will nat be listed as the
document’s eftective date on the Department of State’s records,

Advption of Amendment(s) {(CHECK ONE)

%“‘ amendment(s) was/were adopted by the incorpozatars. or board of direciors without shareholder action and sharcholder
action wis not requsted.

T The amendment(s) wasfwere adopied by the shareholders. The number o votes cast Tor the amendmeni(s)
by the shareholders was/were sufticient tor approval,

[ The amendment{s) wasfwere approved by the sharchelders through votng groups. Tae following statement
wiest be separately provided for vach voting group entitled (o vote sepurately on the amendmentis;:

“The number of votes cast fur the amendmentts) wasfwere sutficient for approval

by

(vorng gronp)

[Dated

Signature

(By a director, president or other officer - if digeFtors or ofticers have not been
selected, by an incorporator - i in the hands 470 receiver, trustee. or other court
appoinied hduu ay by that fiduciary)

@M/l@\ %@H \t?&f

TS0 \I"Ill

e - P B
(Tatde of person signing)




