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COVERLETTER

TO: Amendment Section
Division of Corperations

N WEY  mEacr N

NAME OF CORPORATION:

DOCUMENT NUMBER:

f22000023243%
The enclused Articles of Amendment and fee are submitied for filing.

Please return all correspondence concering this matter to the tollowing:

4,:”’0&; /I/C(,El{c,é/

Nanmw of Comtact Person

Firm/ Conipany

leq g Flagles st Agod

Address

Wiqme B 3213 |

City/ State and Zip Code

’kbiﬂlﬂdtlfﬁ,/'f'kllvl[,@q ntc\; ’ (O

E-ntail address: (1o be used for futrdannual report notificaron)

For further information concerning this matter, please call:

e ckonic /\,{ cLeiy

W SEl , e72 H54 3

Y Name of Contact Person

LEoclosed is a check tor the following amount imade pavable o the Florda Depanment of State:

Arca Code & Dayiime Telephone Number

&)/335 Filing Fee

154375 Filing Fee &
Ceruficate of Staus

enclosed}

Muiling Address
Amendment Section
Division of Corporations
P.O). Box 6327
Tallahassee, F1L 32314

C1543.75 Fiting Fee &
Cerntified Copy
(Additional copy is

L1$52.50 Filing Fec
Ceruficate of Swius
Certified Copy
(Additional Copy

is enclosed)

Strect Address

Amendment Scetion

Division ot Corpurations

The Centre of Tallahassee

24135 N Monree Sweet, Suite 810
Tallubassee, FL 32303



Articles of Amendment

: FILED

Articles of Incorpuration
HWI2HAY -5 py 1. 5,

of
(Name of Curporation as currently filed with the Florida®DRafyt of State}

MM ey HErE T v e
AR Bp e
'{)Ql D00 gzq%? TALL;‘,H L_STHH_

AN - -
;_“‘;\E t'.-. ’:
(Documeni Number of Carporation (i known}

Pursuant to the provisions of section 607, 1006, Florwda Statutes. this Florida Profir Corporation adopts the fotlowing amendmeni(s} o
ns Articles ol Incorporation:

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

The  mew

neme must be distinguishable and contain the word “corporation,” “compeny. " or Vincorporated " or the abbreviation “Corp., ™
“Uae, T or Col T oor the designanon CCorp,” Cine, T or "Ca A prafessional corporation name aust contain the word

“ehariered,” Cprofessional assoctation,” or the abbrevaaion P

B. Enter new principal office address, if applicable;
(Principul office address MUST BE A STREET ADDRESS }

C. Enter new muailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. Hamending the registered apent and/or registered oflice addreess in Florida, enter the nane of the
new registered apent and/or the new registered office address:

Name of New Registered Avent

(Florida streer adidress)

New Registered Oifice Address: . Florida
(Uit (Zipp Cudey

New Registered Agents Signature. if chunging Registered Agent:
D hereln: accept the appoiniment as regisiored agent. Dam pamifiar with and accept the obligations of the position

Sigmanure of New Registered Agent, if changing

Cheek ifapplicable
£ The amendmeni(s) isfare being filed pursuant w s, 6070120 (11) (¢} F.5.



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

{Attech udditional sheets, (f necessaryy

Please note the officeridivecior title by the first fenter of the office title:

P = Presidens; V= Viee President; T= Treasurer; 8= Seerciury, D= Direetor; TR= Trustee, C = Chairman or Clerk; CEQ = Chuef
Fxvecutive Qfficer; CFO = Chief Financial Officer. If an officerfdirector holds more than one tide, list the first leter of each office held,
President, Treasurer, Divector wouldd be PTD.

Changes should be noted in the jollowing manner. Currently Joha Doe is hsted ax the PST and Mike Jones is listed as the V. There is
a change. Mike Janes leaves ihe corporation, Sally Smitl is named the and . These should be noted as John Doe. PT as a Change,
Aike Jones, ¥ as Remove, and Selly Smith, SV as an Add.

Eaxumple:

X Chunge BT Tehn Doe
- X Remowve v Mike Jones
N Add SV Sallv Sinith
Type of Activn Title Name Address

(Check One)

ly _ Change % /ICVV\";(,LL [\JEC_QHUE, V-2 {707%5?’_7—
A 19 € Quygled $1 B 20
_A Remove _ W\\c-’nul T RS RN

2) ___ Change S Mackengie /\jewmt 1€V E tlesler 51 #JB2D
X Add s, T 33173 |

Remove
3 Change

Add

Remowve

4 Change

Add

Remave

5} Change
o Add
_ Remove

6) __ Change
_oAdd

Kemove




(Atlach additional sheets, i necessuryy. (Be specific)

F. If an amendment provides for an eachange, reclassification, or cancellation ot issued shares.
provisivns for implementing the amendment i not_cantained in the amend ment itsell:
(if not upplicable, indicate N




The date of each amendment(s) adoptivn:

. if uther than the
date this document was signed.

Fffective date if applicable:

fre mrore than 90 duvs aprer amendment Jile dute)

Noute: [ the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effeetive date on the Department of State’s reconds.

Adoption of Amendment(s) (CHECK OXNI)

L2 The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was nut required.

0T The umendment(s) wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval,

O3 The amendment(s) was/were approved by the sharcholders through voting groups. The joltowing statement
must be separately provided for cach voting group eniitled 1o vote separatelys on the amendment?s):

“The number ot voies cast fur the amendmentis) washwvere sufficient for approval

by

{voling grotp)

.. bDated_ © g/d g /2_ 2.

. Swgnature l/l{ ﬁ,pm&ﬁt/ /L'L?,(_,(',H—LL_
(By 2 director, préSident or other otticer - if directors or ofticers have not been
seleeted, by an incorporator ~ if in the hands of a receiver. trustee, or other couri
appeinted Nduciary by that fduciary)

Makeule  Necne

(Typed oF prinied name of person signing)

Fres deut (7)

(Title of person staning)




