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‘ COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ A )
DOCUMENT NUMBFER: P 22 O000 59 41 &

The enclosed Arrictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Prd Bxeond

Name of Contact Person

N. Flovicle Q‘Qiﬁz(krgalﬁ .
Firn Chmpany !

LAXT Nw NS 2D

Address

Lake Gy, . . 22655

(ji(y/ State and Zip Code

For further information concerning this maiter, please calk:

Ped Bond a:(a‘a(e) &8 - 4498

Name of Contact Person Area Code & Daytiime Telephene Number

Enclosed is a check tor the following wmount made payable to the Florida Department of State:

,?_5@35 Filing Fee (843,75 Filing Fee & [TJ$43.75 Filing Fee & (185250 Filing Fec
Centificate of Status Certified Copy Centiticate of Status
(Addidonal copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Sirecet, Suite 8§10

Tallahassee, FLL 32303



Articles of Amendment . SN
to ‘.:/ "//
Articles of Incorporation P
of ’ ‘,"’}:,
N. Flovidea Cepital  Cogyp. ‘*'@
(Name of (_urp(’ilr.mon as cur#emh ﬁlcd‘{nth the Florida Dept. of Qlalc) o )

Pr2zoo00 849418 X

(Doecument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statates, this Florida Profit Corporation adopts the following amendment{s) o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

—T—8 —r—— N CO(ZD- The new

L .
neame must be dr.s'nnguislm’h!e and contain the word “corporarion,” “company, " or “incarporated " or the abbreviation " Corp.,
“Ine, " or Co. " oor the designation “Corp, ™ “ine,” or “Cao”. A professional corporation name must eotain the word
“chartered.” Cprofessional assoctution.” oy the abbreviation "P.AT

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{(Muailing address MAY BE A POST OFFICE BOX)

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

Nume of New Revisiered Agemt

(Florida streer addressy

New Registered Office Address: . Florida
(Citvy tZip Coder

New Registered Apent’s Signature, il changing Registered Agent:
! hereby accepr the appoiniment as registered agent. | am familior with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
&7 The amendmeni{s) is/are being filed pursuant 1o s, 607.0120 (11 {¢). F.S



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessarvj

Please note the officerfdivector itle by the fivst levter of the affice vitle:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exeentive Officer; CFO = Chief Financial Officer. If an officer/directar holdy more than one title, fist the fivst letter of each affice heid.
President, Treasurer, Divector wonld he PTD.

Changes should be noted in the following manner, Currentlv John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation. Sallv Swith is named the Voand S, These showdd be woted as Joln Doe, PT as a Change,
Mike Jones, Vas Remaove, and Sathy Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add SV Sallv Smith
Tyvpe of Action Title \ldm\. Address

{Check One)

1) Change ?Z tO Ii‘f; E-\Q'Ei ! \( §. RC?R—I ALl ANAS H E,D
Add L—QALC%_._E—_iZO

_ﬁ!(umomﬁ
2y Change ..5.& i AEZ;O TU] { & A’ TA’[ _L— Zq 2-—1 Mw ‘\L&SH ED.

_Add ﬁ Wm S’S’—
Sk P Beker Talx 26927 R NmwH R,

__ Add Z(-l;jﬁi (::Eﬂ :h 22655

_  Remove
4y __ Change f\! P ?ML{,U?/ TUQH 'K" Z% 7 D“! y; NQ—SH URD
__Add Lﬂ‘Lf’ CL"&T—‘\ T—L 37@56
/ gv
__K]{cmo\'c

J) __ Change
_ Add
_ Remove

&) ___ Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specijic)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable. indicare N/A)




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

Effective date if applicable:

{na more than 90 davs afier amendment file date)

Note: If the date insernied in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%‘I’hc amendntent(s) was/were adepted by the incorporaters, or board of directors without shareholder action and sharcholder
action was not required.

1 The amendmientés) was/were adopted by the shareholders. The number of votes cust for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

[ The amendment{s) was/were approved by the sharcholders through voung groups. The following staremeny
must be separately provided tor vach voting group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvening group)

Dated 10 : !g ZDZS

Signature

- . L] - . "
{Bya (hrcclur.{f1MU officer — if directors or officers have not been
inc

- s . .
sctcclcd(l%:%'(u orporator — ifin the hands of a receiver. rustee, or other coun
appoified-fiduciary by that fiduciary)

TMCS Bv{;a(‘ﬁ/d Bc;ncl

(Tvped or printed name of person signing)

P /e

(Tt of person signing)




