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COVER LETTER

-

TO: Amendment Seetion
Division of Corporations 1 i

NAME OF CORPORATION: B j E—S S 562, [-ES X gg_;f yirees I/UC
DOCUMENT NUMBER: ‘F) 1A 0 000 L’/? g 2 C?

The enclosed Articles eof Amendment and fee are submited for lling.

e

PMeasce return all correspondence concerning this matter 1o the following:

To{,( Fervander 6?16 raung

Name of Conlact Person

Firm/ Company

S5¢] NW QQ%JIL“{U&M
Vooibroke Dwec F\ 23024

Cuy/ State and Zip Code

E-mauil address: (to be used for future annual report notification)

For further information concerming this matter, please call:

) P/Q Fewmm Be)pmwh e, _3%0/-5/79

Name of Contact Person Arcu Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable wo the Florida Departiment of State:

'/535 Filing Fee (843,75 Filing Fee & (184375 Filing Fee & [$52.50 Filing Fee
Certtficate of Staius Cernfied Copy Certitivute of Status
(Additienat copy s Certitied Capy
enclosed) (Additional Copy

1= enclosed)

Mailing Address Street Address
Amendment Section Amendmem Seetton
Division of Corporations Division of Corpurations

NG Box 6327 The Centre of Tallahassce



Articles of Amendment << AN
' fa J' %{/ 4,
Articles of Incorporation o Yy
of NG ’:—3 ":\
13 T
(50 € SC Sales ¥ Swuices Trwe % s
(Name of Corporation as eurrently filed with the Florida Dept. of State) e ’3’

Fo20000 47829 LD

{Doacument Number of Corporation (if known)

Pursuint 1o the provisions of section 6071006, Florida Statwtes, this Florida Prafit Corporation adopis the following amendmeni(s) 1o
its Articles of icorporation:

AL Ifamending name, enter the new name of the corporation:

656 gq I.Q,(. K SPF Vf‘ c€4 IUC The new

name musit he distinguishable and comain the word “corporaiion.” “company, " or “incorporated ™ or the abhreviation “Corp. ™
Chnel, o Col oo the designarion "Corp, T Chie,” or CCot A professional corporation name must contain the word

“chartered. " “professional association,” or the abbreviation “PAC

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

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

D, If amending the registered agent and/or registered offlice address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Name of New Revistered Agent

(Floridu strect address)

New Registered Office Address: . Florida
rCin) tZip Codve)

New Revistered Apent’s Sivnature, if changing Registered Agent:
I hereby accepr the appointment as registered agent. Fam familiar with and accept the ohligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
i) The amendmieni(s) isfare bueing filed pursuant to 5. 607.0120 (L) (e). F.5.



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

tdnach additional sheets, if necessary)

Please note the officer/divector title by the firse letter of the opfice title:

P= Presidem: V= Viee President: T= Treasurer: 8= Seereterv: D= Divector: TR= Truseee; C = Chairman or Clerk: CE6 = Chicef
Executive Officer; CFO = Chief Financial Officer. I an officeridivectsr holds more than e title, list the first letter of cach office held.
President, Treasurer, Divector would be PTD.

Changes showld be noted in the following mamner. Coarrendly Jolin Dow is listed as the PST and Mike Jones is fisred as the V. There s
o change, Mike Jones leaves the corporation, Saflv Smith is named the Voand S, These shoudd be noted ax Joln Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, S¥ as an Add.

Example:
X Change Pt John Doe
X Remove AY Mike Jones
X Add SV Sally smith
Type of Action Title Name Address

(Check Oney

B Change

Add

Remove

2} Change

Add

Remowve
3 Change

Add

Remove

4) Change

Add

Remove

A} Change

Add

Remove

fi) Change

Ackd

Remove




E. I amending or adding additional Articles, enter change(s) here:
{Astach additional shevets, it necessarv),  (Be specitic)

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
wrovisions for implementing the amendment if notcontained in the amendment itsell;
(if not applicable. indicate N/A)




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

Effective date if applicable:

(i mare than Y duvs after amendment file date)

Note: 1 the date inserted in this block does not meet the applicable statatory 11ling requirements. this date will not be listed as the
document’s effective date on the Department of State s records,

Adaption of Amendment(s} (CHECK ONFE)

O The amendment{s) was/were adopied by the incorporiators, or board of directors without sharcholder action and sharcholder
aciion wits not required.

[ The amendmentis) wasiwere adopted by the sharcholders, The number of votes cast tor the amendment(s)
bv the sharcholders was/were sufficient for approval.

[J The amendment{s) was/were approved by the sharcholders through voting groups. The following statement
must be sepurately provided for each veting group entitled o0 vote separately an the amendment(sj:

“The number of votes cast for the amendment(s) was/were sufficient for approval

bv

fvating groupj

Dated @“ /@:“ ZOZ Z

Signature

s Y oy . .. .
(Bva dirdudr. president o other officer - it directors or officers have not been
selected, by an incorporator — 1t in the hands o a receiver, trustee, or other court
appoinicd fiduciary by that fiduciary)

oo Fl&rnam&ez B iorans

g

{Tvped or printed name of person sigmng)

?\fﬂr":j’n. 1’—17



