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COVER LETTER

Uk Amendment Section
Division of Corporations

g / ya i . -
CAME OF CORPORATION: fﬂ/{) //éf"f //éél S luren ce /‘g)//’" 7 L

.- - - : . = e
BOCUMENT NUMBER: /J) 3 Qpo © ISOTT

e enclosed strticles of Amendment and fee are submiited for tiling.

Pluase return all correspondence concerning this matter to the following:

- I
&"’c_f- s //" en L i s/enp
Jc

Name of Contagl Person

R :
/kf’/t"'? /]/;n//r/#, jl/ J et g Z/—' -

Firm! Company

IVO) o prn, s ey G- T

Address
lode (Lo-/b FL D3Fec
City! Stute and Zip Code

sty Lalf 3 67 G prs oo

E-matl address: (1o be used tor {uture annual report nutification)

“or further information concerning thas inatter, please call:

—

Name of Comtact Pefson

, éfécom Lean e W SCs oy G 3

Arca Code & Daytime Telephone Number

octosed is a cheek for the following amuunt made pavable 1o the Florida Department of State:

333 Filing Fee (184375 Filing Fee & [JS43.75 Filmg Fee & [J$52.50 Filing Fee
Certificaie ot Status Centified Copy Certificate of Stutus
(Additional copy is Cerutied Copy
enchased) (Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Curporations Division of Comporations

1.0, Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2413 N, Monroe Street, Suie 810
Tallahassee, FIL 32302



Articles of Mimendment

to
Articles of Incurporatien
ol 3
/ il a3
.%f’ adl Mo //// L S a,ra4ec LS =
(Name of Corporation as currently filed with the Florida Dept. ot State) B 1 F
O "2 s
-/ )00 0r S

o

{Document Number ot Corporation (if Known)
l--“
arseant u the grovisions of section 6071006, Florida Staws. this Morida Prafit Carporation adopis the following amcndrr&nl(s}.m!
Cad
@

The  new

i Artickes of Incorporation:

H amending name, enter the new npamye of the corpuration:
e st e distinguishable and contain the word “corporation.” “compaay, " or “incuerporated " or the abbreviation “Corp.,’
A professional corporation name must contain the word

“orp,” Cine, " or "Co "

e ar Co U7 or the designation
hariered, " “professionad association, " or the abbreviaion “P.A "

Futer new principal office address, ifapplicable;
Peineipal office wddress MUST BE A STREET ADDRESS )

N3

Euter new mailing address, it applicable:
A failing addross MAY BE A POST OFFICE BOX)

1T amending the registered agent and/or registered office address in Florida, enoer the name of the

.
ew registered agent and/or the new registered office nddress:
Name of New Regiviered Avent
tHlarid strect wddiessy
New Revistered Office Address  Flonda
i) (ip Codes

sow Repistered Agent’s Sigonatare. it ehanging Registered Agent;

Sereby accepi the appointment as regisiered wgent. Dam familiar with and aceept the obligations of the pasition.

Stgnature of New Registered Slgent. if chunging




U amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, name, and
vddress of euch Officer and/or Director heing ndded:
< Lrgoh additional sheets, [f necessaryy

Wease nede ihe officer/direcior fitle by the piest letter of the aifice nife
o= Presidens; V= Fiee President; T= Treasurer; §= Seerctury, D= Doector: TR= Trustee; C = Chairman or Clerk: CEC = Chuei”
Ccrcriive Qfffeer, CRO = Chief Financial (fiicer, If an aificor/divceior holds more thar one tile, list the girst letier of cach ojfice held,

:

veardemt, Treasurer, Director would be P11

hanges shoald be noted In the folfowing manncr. Curventy Jolin Doe is listed as the PST and Mike Jones s fisted as the V. There iy
colange, Mike Junes leaves the corporation, Salle Smuth is nanied he Vand 50 These should be noted as John Doe, PT as o Change,
ke dones, Uas Remove, and Safly Smith. 5V as an Add.

Crample:
N Clunge

N Remowe
woagdd

s of Action
e heck Uingy

—__ Chunge

) X'_ Add

—  Remove
o Change

_Add

Remove
< Change

Add
_ Rumowve
s Change
_Add
Remove
v Change
o Add
. Remowe
1 Change
__Add

B Remove

Juhn Doe
Miky Jones
Sally Sinith

Nunmg

-
ér’c""ﬂ//c 557 G el
= 7

Address
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1 amending wr adding additional Articles, enter changels) here:
“iAuach additionad sheets, if aecessany

{Re specifics

I an amendment provides for an exchange, reclassification. or canceliation of ivsued shares,
provisivns for implementing the amendment if not contained in the amendment itself;
(i nar upplicable, indicate N4




-

e chate of vach amendment(sy adeption;

v this document was signed.

Ctective date if applicable:

if other than the

firw mare than 90 davy afior emendmenti jile duae)

vate: If the date inserted in this block does not meet the applicable statwtory filing requitements. this date will not be listed as the

cument’s eifestive date on the Depariment of State’s records.

vlaptivan of Amendment(s) (CHECK ONE)

achion was not required,

Mhe amerdment(s) wasfwere adopted by the sharcholders. Fhe number of votes cast fur the amendment{s)
Iy the sharcholders wasfwere sufiicient for approval,

. The amendment(s) wasfwere approved by the shasciolders throwph voiing groups. The fulfowing statement
anest be separately provided jor each voting gronp eniitled w vore separately on the amendmeniis):

“The number of votes cast for the wimendinent(s) wasfwere sutficient for approval

by
fvatihg Qrou

- b
Dated S )U -3

Signature /7

(Hy a director, president or other officer - if direetors or ofticers have not been
selected, by an incorparatr — il'in the hands of a receiver, trusiee, or other court
appomted fiduciary by that fiduciary

é’fc)_)t"//’f' z.{-, G oLl /; ‘3

Y The amesdmeni(s) wasfwere adopted by the incorporaius. of board of directors without shareholder action und shareholder

P . 7
(Tvped or printed name of person signing)

//}f(’ By ([/ /

(Title of person signing)



