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COVER LETTER

TO: Amendment Section
Division of Corporations

..\'.-\.\lF.()I"C()RP()R.-\'I‘I()N: ﬂ/’ WA /ﬁ rig /dﬂ j4n {//‘/ﬂ /A ééé

DOCUMENT NUMBER: p gﬂ yﬂyﬂ 36';02—7

The enclosed Articles of Amendment and fee are submitted for fiting.

Mease return alt correspondence concerning this manier 1o the foblowing:

_LECQ_/L/” ﬂf_@uﬂ A é’/w/

Name of Contact Persoa

05 My //, Lrinr L diAe

Address

/Va//fs F_ F¥es

City/ Stare and Zip Code

bgiad) o [ Co

mml .uh Tess: mﬂ' hed [m fagdre annnal rdport notification)

For further information concerning this matier, please cull:

Len _Camfeppo . b0k 55755

Name of Lom wt I‘uw Arca Code & Davtinwe Telephone Numbwer

Enclused iz a cheek for the tollowing amount made puvable to the Florida Departiment ot State:

L7 <33 Filing Fee UI843.75 Filing Fee & CI843.73 ¥Filing Fee & (83250 Filing Fee
Certificate of Status Certtficd Copy Certificate ol Suius
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosad}

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Irvision of Corporations

PO, Box 0327 The Centre of Tallahassee
Tallshassee. FI1L 32314 2415 N, Monroe Strect. Suite 81)

Tallahassee. F1. 32303



Articles of Amendment
to

Articles of Incorporation
of

LD 4 /M«/« 2 o T w2/, ;/[7?

{Name of Corporation as currently fited with the Floridw Dept. of State)

L ARo0pp 265 27

{Document Number of Corporation (it knowni

Pursuant 1o the provisions of section 607.1006. Floride Statutes. this Flerida Prafit Corporation adopts the tollowing amendmentis) to

its Articles of Incorporation:

Ao M amending name, enter the new name of the corporation:

The  new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the ahbreviation “Corp.,
Thiel T ar Col 7o the designation " Corp, " Uee,” or Co 0 pratessional corporation name mist contain the sword

“ehartored. T Cprojessienal association, T o the abbreviation 40T

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

C. Enter new mailing address. if applicable:
(Muiling address MAY BE 1 POST OFFICE ROX)

D Hamending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Regisicred Agent

tilovida street address

New Recivtered Office Address: . Florida
i {Zip Coded

New Registered Agent’s Signature, if chanping Registered Agent:
L herehv accept the appointment as registered agent. L am familiar with wird accept the obligatiens of the position, -

~J
Stunanee of New Registered Ageat, if changing ~J .
)

Check it applicable - L
= The amendments) isfare being filed pursuznt o s, 607002001 1) (¢). F.5. : :



If amending the fficers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name, and
address of each Otficer and/or Director being added:
tdiraedr addivtonal sheers if necessarn)
Ploase note the officerfdirectar tide by the fivsr leter of the oilice iiife:

<P = Presiden: V= Viee President: T= Treasurer: 5= Secrewny: Y= Direcior, TR= Trustee: C = Chairman or Clerk: CEQ = Chiet
Fxecutive Officer; CFO = Chief Financial Offieer. 1 an officerdivecsor holds mare thaor one gitle, list the fivst fetter of coch office held.
FPresident, Treasurer, Director would he PTD.
Changes showld be noted inthe folloseing manner. Currentdy Joha Doe is listed as the PST and Mike Jones i lisied as the V. There is
¢ change, Mike Jones leaves the corporation. Safly Sodth is named the Vand 8. These shoudd he noted as John Deoc, T as a Changee,
Mike dones, Vas Remove, aud Sally Smith, 51 us an Addd.
Example:

X Change 1" John Dov
N Remove vV Mike Jones
_N Add A Sully Smth
Tvpe of Action Title Nume Address

e Tsdell M 323 Zoppers Coer?
S_—_— Auples (L 3407
Z(" Remove

P Change M JZI 7§ ~ %7 pe 3973 Tatten @9‘/' 4
Koaples & 3707
K Remaove

_ Change

Add

— Remove g '
D B Logan Mgl 3973 Zoppens Conr!

— %/{fgg ELZ(///7

_K Remove _
) Change ﬁ _éfma_:ﬁﬁ_zyg;/m 705 /% 4 ZV Y lavia G
A aad !J%‘/fj L Frs

_ Remove

d :C'*ﬂﬂsc L %5/% ﬁ//ﬂ / Ipegm 0% fo // btier Ly ne
Ko 17 feplel Pty

Renwve




E. If amending or adding additional Articles, enter changefs) here:

tAUach additional sheeis. i uecessarvs. (Be specific)

F. Ifan amendnient provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselt:
(if not applicable, Indicare N/




date this docunent was signed.

The date of cach amendment(s) adoption: Mﬁy ;;// j/ ‘7 ;l ather than the

Effective date if applicable:

. . (no more than YO davs afrer amendmoenr file datei

Note: It the date inseried in this bluck does not nweet the applivable staory tiling requirements, this date witl not be liswed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment{s) {CHECK ONFE)

¥ The amendment(s) was'were adopied by the incorporators, or board of directors without sharcholder action and sharcholder
achion wis not required.

~ The amendmentis) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
hv the sharcholders was/were sulficient lor approval.

C he amendment(s) wasiwere approved by the sharcholders through valing groups, The following statement
mnast he separately provided for cacl voring gronp entitled 1o vore sepavately on the amendment(s):

“The number of voles cast for the amendment(=) wasfwere sufiicient for upproval

bv

(voring groupy

Dated M’(V ;77/ ;ﬁ ;5

Signature

Wdirgors or oflicers huve not been
selected, by an incorporator - i0in the hands of a receiver, trustee. or other court
appotated fductaey by that fiduciary)

Lrﬁyn/fj/”/g /,:W////%)z,«,

{FTvped or pnmul name of person swmu'-)’/

//’é// /fo/’lﬁ(

(T: de of person w'nmg

(ByA director. presidentor other officer -




