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COVER LETTER

T Amendment Section
Division of Corporations |

NAME OF CORPORATION: E lll{ LL ) \ ma (_/ mp
DOCUMENT NUMBER: p Q«;) C—\ mm 2?{ \Q()O

The enclosed Arricles of Amendment and tee are submitted for tiling,

* L

IMease return all correspondence coneerning this matter o the following:

Ooriny Honodn

Name of Contact Person

ELie Fjloanmm Eyrouap

I umL_Q;‘np Y

&\%‘O teven Sbrings bval.

Addre \.\

Ty l\t'ﬂr ﬁ\ é\'mérj

J Citv/ State and Zip Code

Oon gy @ dynanieitle Qo

I-mail adhiress: (o be used for future annual report notitication)

For further informaiion concerning this matter. please call:
.

K orne, e ] 01-918]

Nume of Contact Person Area Code & Daviime Telephone Number

IZnelosed is a check for the following amount made pavable to the Florida Depariment of State:

!
/\ﬁ $35 Filing I'ee J%43.75 Filing Fee & %4575 Filing Fee & [J$52.50 Filing Fec
Cerificate ol Status Centified Copy Certificate of Status
{(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mlailing Address Street Address

Amendment Section Amendment Seclion

Division ol Corporations Division of Corpurations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2405 N, Monroce Street. Suste 310

Tualluhassee, FLL 32305



Articles of Amendment
Lo RN
Articles of Incorporation :

FiiEn

[aTa 1321 o .
{Name of Corporation as curreatly filed with the Florida D¢ _I(,f»g{;,igti Fit £t 142

(Document Number of Corporation (if known)

Pursuant to e provisions vl scction 607.1006, Florida Statuies, this Forida Profit Corporation adopts the following amendment(s) io
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The  new

neme must be distingrishable and coniain the word “corporation,” “company, " or “incorporared ™ or the abbreviation “Corp..”
e, or Col " oor the desivnation "Corp,” “ine.” or "Co A professional corporation name must contain the word
"

y

“chartered,” Cprofessional association, " or the abbreviation P

B. Enter new principal office address, if upplicable:
(Principal office address MUST BE A STREET ADDRESY )

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

. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new reaistered agent and/or the new registered office address:

Name of New Registered Avent

{Florida street address)

Newe Regristered Office Address: . Flonda
Cinvy 4ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accepr the appointment as registered agent. | am fumiliar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Cheek if applicable
7 The amendment(s) isfare being tiled pursuant o s, 607.0120 (1 1) (e). .S,



[F amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, rame, and
address of cach Officer and/or Director being added:

(Attach additional shees, if necessary)

friease neie the officer/divecror tide by the first leqer of the affice tide:

P = President: V= Fice President; T= Treasurer; 5= Secretaryv: D= Director; TR= Trustee; C = Chairmuan or Clerk: CEO = Chief
Fxecutive Qfficer: CFO = Chief Financial Officer. If an officer/divecior holds more than one tide, list the first lewer of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following mcmer. Curvently John Doe is listed as the PST wnd Mike Jones s isted as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the V and S. These showld be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, 81 as an Add

Fxample:

A Change Iy John 1oe
X Remave v Mike Jones
_N Add kY Sully Smith
Tvpe of Action Title Name Address

(Check One) ' |

b oee VO BOraw Horiad o Seven
_ Add \J TY\Y\\N -P\ 5

oo LEQ Dynoout, T 3150 Sey 0 gy [
X,Add v Ser\/\tfg LLQ Td\’\.Y\'\xﬂj ~|L 244

Remove
3) Change

Add

Remowve

4} Change

Add

Remove

5p _ Change
_ Add
_ Remuwve

6y _ _ Change
_ Add

Remuove



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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself;
{if not applicable, indicare N/A)




The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if apphicable:

(no more than 90 davs after amendment file daie)

Nete: 11 the date inserted in this block does not meet the applicable stautory tiling requirements. this date will not be listed as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)
7\ The amendmeni{s} was/were adopted by the incorporators. or hoard of directors withoui sharcholder action and shareholder
action was not required.

O The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suificient for approval.

1 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voring growp entitled 1o vote separately on the amendmeni(s):

“The number of vales cast for the amendmeni(s) was/were suflicient for approval

by

fveting groupt

()2>lz=

Dated

Signature f‘/N

.

(By a director. prestdent or other officer — i directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other courd
appuinted fiduciary by that fiduciary)

Dy JMorva / }'3

{Tvped or printed name of person signing)

Y/

(Title of person signing)




