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COVER LETTER

TO: Anmendment Section
Division of Corporations

NAME OF CORPORATION: _ /4/16'0/7 /ﬁa/m [0

DOCUMENT NUMBER: /9.22 000&5‘75-4—3

Phe crelosed Articles of Amendoe st and fee are submitted {or Qling
Please returi st correspondence coo cerning this matter to the following:

Evelp Gerreq.

Lme of Contact Person

%’Mzﬁ éewun%/zq Z})/n/?/x/an and’ Tzief @M ;y

Firm/ Comps rf{\

| Me300 WO st CF

Adddress

Ypaloota S 23205Y

Citve St and Zip Code

 rreaal 22/8E° 9m f [ ]
R.‘Durl I'lull ll.d“(‘n

"Vt ddress: (to be used for futare ¢

Ann

For tarther miormation concerning  nis maiier, please call:

 Uhyn lerres P8

Name of Loniaet P oswon

Tl - L2064

Arca Code & Davume Telephone Number

Frclused 150 cheek tor the tollowin @ amount made puvable to tha Flerida Department of State;

7(\ Fiiing Fee 15437 Filing Fee & (843,75 Filing Fee &

[J852.50 Filing Fec
Certit ute of Status Certificate of Status

Certified Copy

Cenified Copy
(Additional copy is

encloased) (Additional Copy
s enclosed)
Mailing Address Street Address
Amendment Seer Amendment Section
Enviston of Corpe -ations Division of Corporations
00 Bux 0327 The Centre of Tallihassee
Fullahassee, FLo- 314

2415 N. Monroe Street. Sune 8§t
Tallahassee, FLL 32303



Articles of Amendment
to
Articles of Incorparation

of ' f":
éon 2 /L .

{NAme of Corporation as currently

State)

led with the Florida Dept. ol
Ar200005755 3 .

{Documen: Number of Corporation (i known)
s Avnicles of Tncorpotition:

r' —-11 -
.o - - . - . . - -y . - - . - . r- h]
Parsuant o ihe provisions of sectic 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendmenitn o

-
A, IWamendine name, enter the pew name of the corpuration:

el e Cul”

HOW

The
e st be distingushabdc and o ntain e word “corporation,” Ccompuny, T ar Cincorporated U or the abbreviation TCorpl
or the designat o CCorp,™ Chee, o T00 70 professional carporationt name must contain e word
“oharteved U Uprofessiomal associc on, "o the abbreviation P A0
B

Enter new principal office adaress, if applicable:
(Principal office address MUST Bf~ A NSTREET ADDRESNS)

C.

Eater new nuifing address, i applicable:

(Mailing address MAY BE A 1 IST (O FICE BOX)

new repistered secentand/or the new registered office address:

D. W amendine the registered agent and/or registered office address in Florida, enter the name of the

Nanieof New Registered . e

(- foricdy street adidressy
A Begdsered Office ded sy

. Flovida P
(i)

l'Zi'{' Cende?

RME

New Revistered Aveni’s Sigmatar- il clvanging Registered Agent:

Fherein aceepr the apprimtent as - egistered agent, fam famitior with and aecept the obligations of the position.

Cheek it applicable

Signature of New Regisiered Agent, i changzing
23 he smendmentis} isiare being ¢ oed pursian

to s H07.0100 (e IS



N

If mmending the Officers aad/or Ierectors, enter the titte and name of each officer/director being removed and title, namie, and
afdress of cach OFficer and/or Director being added:

litae hddirnoial shocts, i necess, v

lease nore the ojtiverddivector it v the first leirer of the wfiice sitle:

17 = President: V5 Viee Prosidei
Lxecutive Ofiiver: CEO = Chief B
Drescden:, Treasurer, Phirector wos,
Clatnges shontd be noted i the ol
1o t'.’l:”l_i,‘l'. Alike dones fegves e i
Mihe Jones, Vas Remove, ond Salé
Example:

= Treusurer: §= Secreesarv, D= Divecior: TR= Trustee; C = Chairman or Clerk: CEOY 2 0
metal Officer. I an officesdivector holds more than one title, {ist the fiest feiter of cacl oftice inid
{he PTO)

wintg manner. Carventiv dohn Doe i disted as the PST and Mike Jones is fiswed as the U, There i
dorationn. Sallv Smith (s owomeed the 1V and S, These shoudd he noted as Jobhnt Doe PTas a Clange.
Smiith. S us an Add.

N Change T ohn Doe
N Remuovy A dike Jones
N Add sV sally Smith
Tupe ul Actes I Name Address

(Check Oned

by _ 0 Choinw

2 add

Remony
N Clange

_ Add

_ o Remaoe
. Change

o Addd
__ Remove
Gy o Chanes
Al
__ . Remone
di_ CUhonge _—

R Adhld

_ Remeny

0} Chunge

_Add

_Remuove

Wl ppned Gatnet) {,?Mw/ﬂ

224 ety S

6[/3&.;’

Gipleaf , £L 35074

édf/&é‘w




.l amending or addine additioaal Articles, enter change(s) here:
tAWach additional sheets, if neec sarv,

(Be specifics

£

Wan amendment provides for an exchange, reclassilication, or canccellation of issued shares.

provisions for implementing the amendment if not contained in the amendment itself:
Gl worapplicable, indicare N/A)




The date of each .um‘ndnu'nr(\) aauption:
date this docunent was s aned.

Eitective date il applicabie:

ifother than the

trie maore than 90 duzs afier amendment file dare
Noter Hthe date inseried in this F ock does not meet the

dicument’s efteetive date on the D - artment of §t

applicable statutory filing requirements, this date will not be lsted s the
State’s reconds.
Adaplion of Ameadinent(s)

(CHECK ONF)

x The ameadmenits) was were ad. need by the incorporators, or board of directors without sh
dclion wax not required,
T3 The

archolder setion and shireholiler
e amendment(s) wis were ady oted by the sharcholders. The number af voles cast tor the amendment(s)
by the sharcholders was‘were se ficient for approvul =
S The amendment sy was were apr coved by the sharcholders throagh voting groups. The following statement P
winest Do separarely previded S ued voting group entitied 1o vote separatele on the amendmentis) '
CThe number of votes cast or the amendment(s) wasiwerg sutficient for approval
bv - .
fredting Lraup) __
g%
Diaed _// é ﬁ;ﬂ
Sgnature

{By wd vetor, president or oth

ey - il not been
by an incorporator—="11" in t H
appoti o Rduciury by that fiduciaryy

nds ot n WA Cr, trustee. or othet cournrt

thonis Ay il b

tTvped orpr intdd name of person signing)

{Tile of person signim)

seleete

divectors or ufficers have




