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COVER LETTER

TO: Anendment Section
Division of Corporations

NAME OF CORPORATION: EE&SJ‘!QI TYUC,PZ_, LiheS CO F
DOCUMENT NUMBER: ?22 DLOO L¥D 1Y

The cnclosed Articles of Amendnrent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

VYo Sentiaqd

\hm6jof Comact Person

_?re_\)&l\ Mot Sexvice S

Firm/ Company

o) W\wu\w\A el

Address

\Umc\h WS FL 5359306

City/ State and Zip Code

Peeshiq  TLLov @R gyvas\ - Covn

E-mail address: (10 be used for future anmial report notification)

For further informatton concerning this maiter, please call:

YuXe  Sewnkaad W 23Y L, ¥ -1755

Name of Contact Perdén Arca Code & Daytime Telephone Number

Enclosed is a check tor the following amount made payable 10 ihe Florida Department ol Siate:

B@ $35 Filing Fee [1843.75 Filing Fee &  [J843.75 Filing Fee &  [J$52.50 Filing Fee
Certrficate of Status Certified Copy Centificate of Stutus
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisian of Corpurations Division of Corparations

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

Tallahassce, FL 32303



Articles of Amendment
to
Articles of Incorporation <
of ’

@\(&S%QL Trock LiveS  Cov®

(Name of Corparation as currently filed with the Florida Dept. of State)

V22 oboou Yo%

{Document Number of Corporation (if known) e

REL LY.

Pursuant to the provisions of section 607.1006, Florida Stawutes, tus Flerida Prafit Corporation adopts the following drm,ndm
its Anticles of Incorporation:

A I amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the ward “corpaoration,” “company, " or Cincarparated " or the abbreviarion " Corp.,
“Inel T or Col 7 oor the designation "Corp. ™ Uine. " or "Co ™ A professional corporation name must contain the word
“chartered, " “professional association, " or the abbreviation “P.A.”

B. Enter new principal office address, if applicable: N I P\
(Principal office address MUST BE 4 STREET ADDRESS) !

C. Enter new mailing address, if applicable: /
{Muailing address MAY BE A POST OFFICE BOX| N A

D. If amending the registered agent and/or recistered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Name of New Revistercd Agent K U% ) &S& N ‘[‘T‘C‘q 6
9 maviiapd Pof

1110 da strect addross;

New Revistered Office Address: /‘Oh 04’1 A’C VC-S . Florida ?72) 9%

(Cinvy (Zigy Coade)

New Registered Apent’s Signature, if chaaging Registered Agent:
! hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

\C Q S&M\ CQ &

Signaiure of New Register el Agent g hanging
I gy

Check if applicable
= The amendment(s) isfare being tiled pursuant 1 s, 607.0120 (1 1) (e). F S,



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, n
address of each Officer and/or Director being added:
tAnach additional sheets, if necessary)
Please note the officer/divector title by the Jirst leter of the office title:
P = President: ¥= Viee Presiden: T= Treasurer; 5= Secrciury; D= Director: TR= Trustee; C = Chairmun or Clerk: CEC
Lxecutive Officer; CFO = Chief Financial Officer. [fan officer/director holds more than one title, list the fivst leter of cach of
President, Treasurer, Director would be PTD.
Clanges shoudd he noted in the jollowing manner. Curremly Jolur Doe is listed as the PST and Mike Jones is listed ax the V.
a change, Mike Jones feaves the corporation, Sally: Smith ix named the V oand 5. These should be noted as John Doe, PT as o
Mike Jones, Voas Renove, and Sally Smith, SV oas an Add.
Example:

X Change LT John Dov

X Remiove V Mike Jones

_XN Add SV Salty Smith

Type of Action Title N Address
{Check One)

1y _ Change _\)E Y\)\{& SUY\‘L‘\ 0‘3% l q M(lu‘u rd—/hd eG
AQ Add Leh G n J[LC re S
— Rcmove " L 3 5 q 3 G)

2y Change
__Add
Remove
3) __ Change
__ _Add

Kemove

4} Change

Add

Kemowve

Ji Change

Add

Remove

0) Change

Add

Remove




E. If amending or adding additional Artcles, enter chanee(s) here:
{Attach additivnal sheets, i necessary). (Be specific)

N

F. fan amendment provides for an exehange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)
I




T'he date of each amend ment(s) adoption
date this document was signed

it othe
Effective date if applicable:

(e more than 90 duvy after amendment file date)
Note: 1t the date inserted in this block docs not meet the applicable stziwtory ling reguirements, this date will not be lis
documeni’s etfective date vn the Depuriment of State’s records

Adaptien of Amendment(s)

CHECK_ONE)

\Ol he amendmentds) was/were adopied by the incorporators, or board of directors without sharcholder action and sharcholde
action was not required.

! The amendment(s) wasiwere adopted by the sharcholders. The swmber of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval

7 The amendment{s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled 1o vaie separaich an the amendment(sj

The number of votes cast for the amendment(s) wasfwere suthicient for approval
by

feoting growp) .
Dated /D 2 3/2- Z— |
Signature (,g,&fl %

liecto

(By a diflcror, pl‘L\ldLl'l or &h{r olficer — if directors or ufficers have not been
sclectéd. by un incorporator

Lg G td 8- PON AL

Sl

ifin the hands of a receiver, trustee. or other count
appaointed fiduciary by that ficluciary)

‘VOah '?LrnanJciL

{Typed or primed name of person signing)

Wl ident

(Title of person signing)




