- Paa0c0a051859

(Requester's Name)

(Address)

(Aadress)

(CityfState/Zip/Phone #)

D WAIT D MAIL

[:] PICK-UP

{2usiness Entity Mame)

(Document Mumber)

Cenified Copies Cedtificates of Status

Special Instructions 1o Filing Officer:

Office Use Onty

Rt

600397360246

N N ORI L
S
o
&

(Vs

D

~ o

& —

LY
[l



T . COVER LETTER

TO: Amendment Secrion
Diviston of Corporations

NAME OF CORPORATION: h?| C‘\ ‘r (d( oN IM 07 :'d;o r T
DOCUMENT NUMBER: fJZZ,OCJOO 57849

The enclosed Articles of smendment and fee are submitied tor filing.

Please return all correspondence concerning this matter w the following:

'QFLleflfm e? oy

Name of Contact Person

S t—t53Y for :

Firm/ Company

[54s WE 1527 fer
Address
Worth tiom fesel L3162

Citvf State and Zip Code

/?m e2 (dor (@ ama; [ o~

E-mail acdress: (1o beldsed for future annual ceport notilication)

For [urther information concerning this matter. please call;

ﬁﬁf_(zf“'f-{?oh der dos W 78€6 320 191K

Name of Contaet Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

Y) $35 Filing Fec [0543.75 Filing Fee & [JI$43.75 Filing Fee & [1552.50 Filing Fee
Certificate of Siatus Certitied Copy Centificate of Status
{Additional copy 13 Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporalions Division vt Corpurations

P.0. Box 6327 The Cenure of Tallahassee
Tallahassee, FL 32314 24135 N Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment ~-

. e [' H
Articles of Incorporation i[]‘_?‘?ﬁnl . N -.._)
[ Wy <
’ Sop 9 F’;;; /
- . o DICIAN o
Ql C[ALGFASva MeEzider T n)C PR Ry <)
(Name ol Corpoerativn as currently filed with the Florida Dept. GMSeawy-

P2icococer €9

{ Document Number of Corporation (ifknown)

Purseant to the provisions of section 607.1006, Florida Statvtes, this Florida Profit Corporativn adopis the fotlowing amendment(s) to
s Articles of Incorporation:

AL I amending nume. enter the new name of the corporation:

Oﬂ-{ ’BEMF\‘VD @{‘S%RJ@U![JD[\) -IN( The new

name must be distinguishable und contuin the word “corporation,” “company, “or Tincorporated " or the abbreviarion " Corp, "
“fnel T or Cou "t oor the designenion "Corp.” ine T or “Co” A professional corporatien name must conain the word
“vhartered, " “projessionat ussociation,” or the ubhrevianon P

L ,
B. Enter new principal office address, if applicable: L{- ? 2 !? ! §1L gLL) J Lf}l I‘_Q"A

(Principal office address MUST BE A STREET ADDRESS ) ; ;
Acces €L 2297€

C. Enter new mailing address. if applieable: e
(Muiling address MAY BE A POST Q FFICE BOX) 32 )27 S G

Lebigh Aciec  FL 22976

0. H amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Nume of New Registored Avent

(Floridy sereet uddress)

New Revistered Office Address: . Florida
fCivd Zip Coudey

New Registered Avent’s Signature, if changing Registered Avent:
I hereby aceepi the appoiniment os registered agent. { am jumiliar with and aveept the obligotions of the pasition.

Sivnature of New Registered Agent, if changing

Check if applicable
J The amendiment(s) shue being filed pursuant o . 607.0120 (11 (e). F.5.



ach officer/director hemy remaoved and tide, nanme, and

(£ wimending the Officers and/or Directora, enter the title and name of ¢
address of each Officer andior Director heing dded:
efunal sheens, fFneoessann )

cAlach o
feller £ ihe l‘j‘,"'."f'(' fi':slt"

v §= Serrewre D= Durcoiar, T3 Trusive, O Charrmen ur Clerk, CEC = Chief
ek oficy held

Fiewse note the wificer drecior tle by the jin
2o Presid e e Presudens, T= Treas

unve Offcer: CFO = Chugl

fern Treasarer, Duecior wouwsd be PTL

fhensind O i an yiticeradirecior fulids more ik one sdel s e sy lenor of

Jobw Do s bried as ie BST and Ake Jores s xiecd wy e VO There

Chranoes showld be nowed i the Jollowiryg wnerer Durrcnis
N - P T ' 'y . P oaape .
1 S Those shonfd be nased ws Joits Doe Flay o Change,

o chunge. Mibe Jones leaves ihe corporaition, Sull: Smzh s nunied the e
Adid

Mike Joneys, V ws Remove, andd Sefly Smufi, $1as @
Faample:
* Change

=}

Juhn Do

[

Remove V Mike Jumes

NoAadd SV Sallv Sinitly

Tybe vl Action Tule Ninme
(Check Oned

) = Change % h/fr:Z\ar(Jl_S'b‘.-‘ fleritioe L3iz i1 L Gl

Add

Remove

2) Change

Add

Hemove
3} Change

Add

Remove

4y Change

Add

Remove

2 Thonge _
Add
Kemove

) Change o .
Aadd

Hemove



E. Ifamending or adding additional Articles, enter change(s) here:
"7 (Amach additional sheets, i necessary).  (Be specific)

F. 1f an amendment provides for an exchanye, reclassification, or cancellation ot issued shares,
provisions for implementing the amendment if nat contained in the amendment itself:
(if not applicable, indicate N/A)




The date of each amendment(s) adoption: . if other than the
- ~date this document was signed.

Effective date if applicuble:

(no more han 99 duyvs after amendmeni jite dete)

Note: Lf the date inserted in this block dues not meet the applivable statutory fHling requirements, this date will not be listed as the
document’s eitective date on the Depariment of Stawe’s records.

Adueption of Amendment(s) (CHECK ONTEY

IA amendmeni(s) wasiwere adopted by the incorporators. or board of directors without shareholder action and sharcholder
aclion wus not required.

0 The amendmeni(s) wasivere adopted by the shareholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendmentis) wasiwere approved by the shareholders through voting groups. The faltuwing siatement
must be separately provided for each voung group entitled 1o vote separeiely on the amendmeni(s):

“The number ef votes cast for the amendmentts) wis/were sutficient for approval

by
(voting groupi

Dated “ "OQ - 2&/

~
. i
Signature LL7-4

{Wlur. president or other oificer ~ if directors or officers have not been
sedeCred, by an incorporater — it in the hands or a reeviver, trusiee, or other court
appointed fiduciary by that fiduciary)

Richa-dson Mezidor

{Typed or printed name of person signing)

President

(Title of person stgning)




