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COVER LETTER

BO: Amendinent Seendi . Nt . Y R
Diviston vf Corporations ’ i *

NAME OF CORPORATION: K g&'} (\)"‘r@"ﬂ"\‘ k}(ﬁ@v) 39 ry/1¢es2 C_@i’PB FRFION
DOCUMENT NUMBER: ?}}Tﬁ@@@ )«% < =)

The enclosed Arricles of Amendment and fee are submited tor filing,

Please return all correspondence concerning this matter to the following:

= ]! W ™, \,C) N ¢

Name of Contact Person

\l\ %){1} Q \%9}

! Y Comp Y

Hﬁfb_\o_%\_gmm - %o
Naesonuille ) /3).30”2

City/ State add Zip CodL

WLMM@%W& B
1 addrT83: (to be used for future apnual report notitication)

FFor further information concerming this matter, please call:

—

]::])\ \'\\ \,\‘\(jh\\}\ﬁ\\%_.u Hou 23RN0

" "Name of Contiict Person Arcat Code & Daytime Telephone Number

Enclesed is 2 check for the fullowing amount imade pavable 1o the Florida Department ot State:

[ $35 Filing Fee C0843.75 Filing Fee & TI$43.75 Filing Fee & £1$52.50 Filing Fee
Certiticate of Status Certficd Copy Certificate of Statws
(Additional copy 1s Certitied Copy
enclosed) (Additiona] Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

Divisiun of Corporations Division of Comurations

P.O. Box 6327 The Centre of Taltuhassee
Tatlahassee. FIL 32314 23413 N Monroe Sireet, Suite 310

Tallahassew, FL 32303



Articles of Amendment F!g .
© . E"D
Articles of lucorpol"niun
M2 -5

N Q&)’ %’\x@m (96{?) %metfeé% HBMA;&#}Q”

(Nuame of Corpor oration as currently fled with the Florida [Iept. um‘&%] 0

P AN D525 Hnssee €

(Documuu Number of Corputation (ifknowni

Pursuat to the provisions of section 607.1006. Florida Staukes, this Floridu Profir Corpurativn adepts the Tollowing amendiment(s) o
s Articles of Incorpuration:

AL I amending name, enter the new name of the corporativn;

The  new
nanie must be distinguishable und contain the word “corporation.” “compuny, ' or “incorporated " or the ehbreviation “"Corp.. "
“teelt or Col " oor the designation "Corp.” “ine. " or "Co " A professional corporation name must contain the word
“chartered, ” Uprofessional usseciation, " vr the abbreviation "PAT

B. Enter new principal office address. if applicable:
(Principaf office address MUST BE A STREET ADDRESS )

. Enter new mailing address. if applicable:
(Mailing address MAY BIEEA POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Floridu, enter the name of the
new revistered apent and/or the new registered office address:

[ - ’
Name of New Registered Agent . \lﬁ@-aw\_\u}\\(ﬁ_{;_x I

(Florida streei adidress)

New Revistered Office Address: . Florida
rCing Zip Code)

New Registered Avent's Sivnaiture, if changing Registered Avent:
[ hereby accept the appoingmens as registered agent. L am juntiliar swich and accepr the oblivations of the position.

Signuture of New Regisiered Agent, if changing

Check if applicable
O The amendimeni(s) is7ae being filed pursuant te s, 607.0120 (L1} (e). F.S.



If amending the Officers andfor Directors, enter the title und nanme of each officerflirector being removed and title, name, and
address of cach Officer and/or Director being added:

fAntach additional sheets, i necessary)

Please rote ihe officertdirecior title by the jirst lener of the office ditfe.

P = President: V= Vice President; T= Treasurer: 5= Secrctary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Exveutive Qfficer: CFO = Chiof Finencial Oficer. If en officeridivector hulds more than one title, list the first letter of each uffice held.
President, Treasurer, Director would be PTI.

Changes should be noted in the jollowing manner, Currently John Doe is listed ax the PST und Mike Jones is Hsted as the V. There iy
a change, Mike Jones leaves the corporaiion, Sallv Snudt is named the Vand 8 These should be noted s Jol Doe, PT s a Change,
Mike Junes, Voas Remove, and Sailly Smith, SV as an Add.

Example:

X Change Pr John Do
N Remaove v Mike Jones
N Add SV Sally Smith

Type uf Actign Tile Namw Address .o
(Check Une) LR , Po)’\ ~ 51-‘1;1 . ?))ué)

e B EEVSEESNEES o

L add = \‘DX\\’\ DA Nixms
DL,

Remuove

2) Change

Add

Remove
N Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Rumove

0 Change

Add

Kemove




E. If amending or adding additionat Articles, enter change(s) here:
{Auach additonal sheets, i necessary).  (Be specifict

]

0 JA

F. I an amendment provides for an exchange, reclagsification, or cancellation of issued shares,
provisions for implementing the amendment if oot contained in the amendment itself;
(if nov applicable, indicate Ny

D)




The date of each amendinent(s) advption: . if other than the
date this decument was signed,

Frfective date if applicable:

(o mare than 90 davs agier amendment jite date)
Noute:

If the date inserted in this block does not meet the applicable statatory filing requirements, this date wili nol be listed s the
document’s eftective date on the Department o State™s records.

Aduption of Amendment(s) (CHECK ONE)

J/hL amendment(s) wasfwere adopted by the incarporators. or board of directors without shareholder action and sharcholde
action was not required.

3 The amendment(s) was/were adopted by the shurcholders,

Ihe nuimber ol vores cast for the amendment(s)
by the sharcholders wasfwere sufticient for upproval,

The amendmentys) was/were approved by the shareholders through voiing groups. The jollewing swicment
minst be yeparately provided for each voting growp entitled (o vote separately on the amendmentis):

“The number of votes cast for the amendmentis) wasfwere sutticient fur approval

by

(voting graup)

puce_{ 0] 05 ) e
Signature ?Q LJ\'\jr\ U\)\) O(JQ 9\)“-9—-—” §

{Bva “adirector! prcsldcm or uther olficer - if directors or ofiicers have ndt been

selected, by an incorporator ~ it in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

(= )n:\m\ﬂ BT e Dy

(Tvped ur printed name of person signing)

P reandeny

{Tutke of person signing)




