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COVER LETTER

TG Amendment Section
Division of Corparations

NAME OF CORPORATION: % Q\b‘l m ’I N\ C
POCUMENT NUMBER: P 270000 eq \\—\2_.

The enclosed srticles of Amendment and Tee are submited for filing,

Please return all correspondence concerning this mater to the following:

o ko Y- e

Name of Contact Persen

Firmy Company

1o 2. Moarhedtan fve B 59

Address

o0, tL 22,609

Vo Citv/ State and Zip Code

A na nan2ene €) \ﬁﬂ\m ~QR PN

E-mail address: (1o be used for future annual report Mot iwafiyn)

For further intormation concurming this matter. plesse cail;

at )
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the tullowing amount made pavable to the Florida Department ol State:

L1 $35 Fiting Fee CJ$43.75 Filing Fee & LAS43.75 Friing Fee & 1153250 Filing Fee
Certificate of Status ertified Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) {Additionad Copv

i enclosed)

Mailing Address Street Address

Amendment Section Amendmeni Section

Division of Cerporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Swreet, Suaite $10

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorparation

%&\(\ 2.Q "I nl )

(Nanwe of Corporation oy currently filed with the Florida Dept, l)l'bl.ltc}

PRraooocol 59 2

(Document Mumber of Corperanen (ir known)

Pursuant to the provisions of section 607.1006, Florida Stautes. this Floridu Profic Corporarion adopts the following amendment(s)
ity Articles of lncorporation:

If wmendjng name. enter the new pame of the corporation: I f\C_
ALt \ o HA, Nucle Lines,

The new
nume must be distinguishable and contain the word co:pwur-un 3 ompuny, or” .uor,)omre:f vr the abbreviviion "Corp.,
“Ine. " or Co. " or the designation “Corp,” “ine” “Co™.

“chartercd.” Uprojessional associaiion,”

A professional corporalion name must coniain the word
or the abbreviation "P.AT

B. Enter new prineipal effice address, if applicable:
(Principul affice address MUST BE A STREET ADDRIESS)

C. Enter new madling address._if applicabie:
fMailing address MAY BE A4 POST OFFICE BOX}
. : —d ~>
D. If amending the registered agent and/or registered affice address in Flurida, enter the name of the "_f_:{”‘ =
new registered agent and/or the new revistered office address: — $ r———
E M
. s . ~_5 oz ———
Neame of New Registered Aven ~ l —
.
2% w F
g T _T,‘
(Flarica street address) - l(:?] > f '
‘n X F
: o = ~-
New Registered Office Address: Florida__ 235 -
i @’;ﬂ”“("’—-

Now Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appeiniment us regisicred agent.

{ am jamiliar with and accepr ihe obligations of “the pusition.

Sivnature of New Reygistered Agent. if changing
Check it applicable

T The amendinentts) is/are being diled pursuant 1o s, 6070120 (11) (e), Foa.



[ amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and fitle. name. and
address of caeh Officer and/or Director being added:

fAitach additiona! sheers, if necessuiy)

Please note the ofiicersdirector tile by the rirs: lever of ihe office iitle:

P = President: V= Vice President: T= Treasurer; 5= Secretury, 0= Director. TR= Trustee: ¢ = Chuirman wr Clerk; CEQ = Chief
Execusive Officer: CFO = Chief Firancial Ogficer. if an ojficeridirecior holds mare than one wile, hisi the jirst terter of eacn ofiice held
President, Treasurer. Director would be P11,

Changes should be noted in the jollowing manner Currenily John Doe is listed as the PST and Mike Jones is listed s the V. There s
¢ chunge, Mike Jones leaves the corporation, Sally Smuch is named the ¥ and § These shoudd be noted as John Dee. PT as a Change,
Aike Jones, Voas Remove, and Sally Smidh, SV as an Add

Example:

X Chuange PT John Doe
X Remaove ¥ Mike Jones
X Add SV Sallv Swnith
Tyvpe ot Action Title Name Adldress

(Chieck One)

1y ___ Change ELQ \Q{\Q»E'Hx\ Q%&{ WO %“\%\(\Q&l{@m

_ add ‘%‘ 59 !'-\'_Q_\\’\\{YX%\‘ F(_ -
7&_ Remove

cmovc‘/ l‘—‘/‘h‘ . \ZD % s X &E‘ - p
3y léh:mgc (\eb %Q\\Om‘_ N m\lQY MQ}E\‘Q Gn
A xh 5] TQA\\\@Q ! gL

Hemove

4y Change
A
__ Remowve
3) __ Change
Add

Remuove

O} Change

Add

Remove




E. If amending or adding additional Articles, enter changeisy here:
(Attach wdditional sheeis, i necessary).  (Be specijic)

¥. If an amendment provides for an exchnnge, rectassification, or eancellation of issued shares,
provisions {or implementing the amendinent if not contained in the amendment itsell:
{if not applicable, indicate N/




The date of ench amendment(s) adoption: . if other than the
duse this document was signed.

Eilective date it applicable:

(o more than 90 duys affer amerdment file date)

Note: 1t the date inserted in this block does notmeet the appiivable statatory filing regquirements, this ¢ate will not be listed as the
Jocument's eftective date on the Depariment of Stne’s records.

Aduptivn of Amendmentis) (CHECK ONL)

A'FTh:: amendment{s) was/were adopied by the incurporators, vr board of directors withous shareholder action and sharcholder
action was not required,

T3 The amendment(s) was/were adopted by the shareholders. The number of voles vast for the amendment(s)
tiv the sharcholders was/were sutficient for approval.

(3 The amendiment(s) was/were approved by the shareholders through vuting groups. The folfuwing stutemen!
must be seperately provided jor cach vating group entitled to vore seperaiely on the amendmentis):

“The number of voles ¢ast for the amendment(s) win/were sufficient tor approval

by
(voting group)

e 02109 2 0D =,

Signature £
(B_\ln. director. president or other otticer — if directors or olficers have not been
selected, by an incorporator - i in the hands ot a receiver. trustee, of other court
appointed fiduciary by thei fiduciary)

'{\r\o\&‘;&\(\ R A% )

{Typed or prnted name ol person signing)

\Whie sy, QU\\'

\ {Title ol person signing)




