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COVER LETTER

TO: Amendment Section
Division of Corporations

) - ~ .
NAME OF CORPORATION: \?\)OF\A \}Q”%U‘Vf‘ Cﬂ(?‘ ’}f‘\ AVc
pOCUMENT NUMBER: P 72000 ouds0%L

The enclosed Arricles af Amendment and fec are submitied for filing.

Pleasce return afl correspondence concerning this matter to the tollowing:

Pxé\\\lg Mquwm

Naife of Goniact Person

\DOf\é \JM"mn (noidal ruc

Fir/ Compzu‘w

5306 LS \—\n'o}hu)au\ 9 North

Addreds

Palm Warber FL 3hpsy

City/ State and Zip Cade

S5moXezone 22 (@ uahnpo. C o

E-mail address: (1o be used for tuture annual rcﬁQﬁ nottfication)

For further information concerning this matter, please call:

Aﬁh{Jf/] M‘SMVJ'{” ae g 727 ) ZGZ’ OlLI Y

Name of Contact Petson / Arca Code & Daytimme Telephone Number

Linclosed is @ check tor the tollowing amount made payable to the Florida Department of State:

lB/:ass Filing Fee (J$43.75 Filing Fee & 1J$43.75 Filing Fee &  L1$32.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additional copyv is Curified Copy
enclosed) (Additional Copy
is enclosed)
Muailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tullahassee



Articles of Amendment
[0V
Articles of Incorparation
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{Namve of Corporation as currently filed with the Florida Dept. of State) ?‘”L ™~
™
s -
220000449502 ne =
{Document Number of Corporation (if known) .f;‘_f'.. —
AN O
Pursuant 1o the provisions of section 6071006, Flonda Statutes, this Florida Profir Corporation adopts the fuilowing amendiAdis) ©
its Articles of Incorporation; >
A, If amending name, enter the new name of the corporatiyn:
name wst be distinguishable and contain the wend “corporation,” “company, " or “imcerporated ” or the abbreviation "Carp.,’
“Ine T or Col " oor the designation "Corp, ™ Vine, " ar “Ca’
“chartered,” Uprojessional association,” or the abbrevivtion “P.AT
B. LEnter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

The
A prefessional carporation wame must confain e word

C. Enter new mailing address, if applicable:

Lp30L W\D. R h Waw |14 N4
Yo\ Vorwor  FL 3h63Y
{Mailing address MAY BE A POST OF FICE BOX)

new registered apent and/or the new registered office address:
Name of New Registered Agem

). If amending the registered agent and/or resistered oftice address in Florida. entrer the name of the

Nene Reoiseored Office Address:

{(Floridu street address)

(Civ)

L Flovida
! hereby accept the appointmient as registered ugent.

New Registered Agent’s Sienature, if changing Registered Apent:

Zip Code)

[ am familiar with and accept the obligations of the position.

Signatwre of New Registered Apent, if changing




I amending the Otficers and/or IYirectors, enter the title and name of each otficer/director being removed and title, nume, and
address of each Officer and/or Director being added:
e wdditivnal sheets, i necessary)
Phw 5o iy the officeridivecior e by the frst lotier of the ofifee sille

= President: 1= Vice President; T= Treasurer; 5= Secretary: ()= Direvior: TR= Trustev: C = Chairman or Clerk: CEC = Chief
F vecuiive Officar; CFO = Chivf Finuncial Officer. i an officerdirecior holds more thent one sithe, list the fivst letwer of cach office Tiold,
President, Treasurer, Director would be PTI.
Changes shouid be noted in the follonving ianner. Currenily Jothn Do s fictod as the PST und Mike Jones is listed vs the Vo There s
a change, Mike Jones leaves the corporaiion, Sally Smith is nante oA the Vand 5 These should be noted as John Doc, PTas a Chang,
Mike Jones, Vas Renaove, and Salle Smith, $V as an Adé.
Example:

X Change PT John Moz
X Remuove A Mike Jongs
N Add v Sallv Simidy
Type ol Actinn Tide Name Address

(Cheek One)

1) Change L Ajh\ Nfi\{b‘fﬂ 7?%0 75“1 (UCIO) N

VA Pnellas Pacle £L 337%)

Remove

2) __ Change E K-elhn qu 0 _11(60 ]5"1 Ua‘fkv} M
A Pinllay Poack g 2575
_H_\//Rcmnvc

R Chunge

Add

Remaove

4) Change

Add

Remove

5) Change

Add

Hemove

) Change

Add

Remove




’ ' »

'E. If amending or adding additional Articles. enter change(s) here:
(Avnach additional sheets, i 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:
(i nat applicable, indicate NJA)




‘The date of each amendment{s) adoption:
datz this document was signed.

b

i other tha the

Effective date if applicable:

o mare thent 90 devs witer amendnient file due)
Note: I the date mserted in this block does not meet thie upplicable statliony filing requirements. this date will not be listed us the
document's eifective date un the Department of Stare’s records.

Adoption of Amendmeni(s) {(CHECK ONE)

’S/i'hc amendment]s) wastwere adopied by the incorparators. or board ot dirgetors without sharchuolder acuon and sharchoider
action was not required.

7 The amendmeni(s) wasfwere adopted by the sharcholders, The number of votes cast 1or the amendmentts)
Iy the shareholders was/were sufticient for approval.

] The anendment(s) was/were approved by the sharcholders through vatiag groups. The foliowing statemeni
must he separately provided for cuch voring group entithed to voie separately on the amendment(si:

=%
“The number of voles cast for the amendnient{s) was/were sutlicient tor upproval = (_
T
s [ '
R . N
{varing greng) e A =
e .
-
/ / o5
. o— —
Dated 7 lg Z 6 Z 'Z ":"O_E .
! ' o o
3 -
Signature W

{By a dircctor, president or other officer —if directors or officers have not been

selected, by an incorporator — if in the hands ofa receiver, wuslee. of other court
appointed fiduciary by that fiduciary)

/(i’c/:y’] C,‘%} O

(Typed or printed name of person signing)

D

{Title of person signing,)




