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TO: Amendment Scction
Division of Corpotitions

COVER LETTER

NAME OF CORPORATION: ﬁ%(/ﬂﬂﬁ ////{/é//@ m

DOCUMENT NUMBER:

o7 000 F 3245

The enclosed Articles of Amendment and fee are submitted for tiling.

Picase return all correspondence concerning this matier to the folfowing:

#5500, S 2

Name of Contact Person

=7 ‘? AT s 22O 20 LB

Firm’ Company

Address

%/d//g,/a/jd/’" A B B0

B 8 P T

Cis? State and Zip Code

E-mail address: (1o be used for fiture annual reporl notification)

For further information concerning this maner, please call:

TD Sy (ife s

-!!(/)q ==

G ¢ irazs S PP

L L=

Name ot Contact Person

Area Code & [).n_xumr. Telephone Number

Enclosed is a check tor the following amount made payable to the Florida Depantment of State:

[J$43.75 Filing Fee &
Centificae of Stnus

A
% S35 Filing Fee

Mailing Address
Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee, FLL 32314

(J$43.75 Filing Fee &  T3852.50 Filing Fee

Centified Copy
{Additional copy is

enclosed)

Certificate of Status
Certified Copy
(Additional Copy

15 enclosed)

Street Address

Amendment Section
ivision of Corporations

The Centre of Tallahassce

Tallahassee, FI. 32303

)‘
2415 N. Monroc Strect. Suite 810 ‘\j
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Articles ol Amendment
to

Articles of Incorporation
of

2 %//Q//%L T A, 0.

(Name of Corporation as carrently fi with the Florida Dept. of Stute)

/”z. 2ODLD G B Dy S5

{ Doeumemt Number of Corporation (iF known}

Pursuant to the provisions of section 607.1006, Flonda Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

/AM//M 4()2 /S// . Q\ J//)Q._Thv rew

name mrnfbmimmwmmh and comtain the word ° mr;mmmm T eompany, T or Cincorparated U or the abbreviation "Corp., "
“lae, oo Col o dhe designation. Corp. " Cine. " o CCo0T o professional corporation name must contain the word

“ehartered, T Cprafessional association. " or the .r:lvhrm'iulirm P

K. Enter new principal affice siddress, il applicable: 7’77@ '7&/&/(57 Z/JCQ'Z)G
(Principal office address MUST BE A STREET ADDRESS ) A/yzj %//"J// ) /)/()OL.’)\O
oy ‘o i
) 35025

C s i bl s o 297G Lo D0
V%/ 22 L /@z’z/&cz&
L FZBIZl

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

Nume of New Repistered Agent

tFlorida strect address)

New Registered Office Address: . Florida
(Citys t2ip Coxde)

(./)
e

:: P

. . N . . . e
New Registered Agent’s Signature, if changing Registered Agent: e
{ hereby aceept the appoimment as registervd agem. Dan familiar with and accepi the oMigations of the poﬂmw_

,.,m
"\—<

Stgnature of New Registered Agent. §f changing R

82:8 HY 8- 90V £l

Check if applicable
8 The amendment(s) is/are being filed pursuant 10 5. 6070020 (11) (¢}, F.8.



IMamending the Othicers andfor Directors, enter the title and name of cach efficer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:

teAscach additional sheers, if necessarny)

Please note the officersdirector uile by the first feter of the ofjice tide:

P = President: 1'= Viee President: T= Treasurer: 8= Svevetary: D= Divecior: TR= Trusiee; C = Chairman ar Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. [ an officeridirector holds more than one title, list the first letter of each office held,
President. Treasurer, Direcior would be PTID.

Changeys should be noced in the folfowing manner. Currentdy John Doe is lsted as the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sallv Smith. SV as an Add.

Fxample:

X Change rr John Doc
N Remove vV Mike Jones
_N Add SV Sallv Smith
Type of Action Title Nume Address

{Check One)

1) Change

Add

Remove

2} Change

Add

Remove
3} Change

Add

Remuove

4) Change

Add

Remowve

i) Change

Add

Remove

) Change

Add

Remove




E. Waunending or adding additional Articles, enter change(s) here:

cAach additional sheets i necessarve. (Be specifics

F. ICan amendment provides for an eachanye, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in_the amendment jtself:
(i not upplicubde, imdicate NA)




The date of each amend mentis) adoption: . 11 uther than the
date this document was signed.

Effective dute if applicable:

ey mare than O days afier amendmens file doie)

Note: 1t the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document™s cttective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendmeni(s) was/were adopled by the incorperutors, or board of directors without sharcholder action and sharcholder
actton wus not sequired.

(K The amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval.

O The amendment(s) was/were approved by the sharchelders through vating groups. The following stutement
must he separately provided for coch voting growp entitled o vote separately on the amendmentisi:

“The number of votes cast for the amendmentis) was/were sufficiem for approval

by
fvering group)

Dated /]7)'/?7/2/&2_)

2 000

ﬁ“”w/” direcrors ur otficers have not been

selected. by an anrpur.lln - if i the hands of o receiver, trustee, or other cournt
appointed Hiduciary by that fiduciary)

A P ' -
JA790079 SPIHS R
(Tvped ot printed name of person signing)

IS PE

{Title of person signing)

Signature




