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COVER LETTER

T Amendment Sectinn
Division of Corpotatiuns

% AT T L . -
NAME OF CORPORATION: 7/)_?:’%7;’))”7 (?/é’ ’7}—’/(‘ Y. les ING
DOCUMENT NUMBER: A S 00000 75 08

The enclused Armicles of Amendment and fee are submiatted for fihng.

Plegse return 2l contespondence conceming this imatter jo the folfowing:
- —- I3
7o Y o S
LYk N yenrc
: Nume of Contict Person
AT - S o : ¢ —-

A 4 i ‘0 c 2 P -
/! c’)/(/}) A C:/',"j O 2y el J N7

Firmr Company

/STl A ST ]
Address
[Teamy, FL 2525177

Uy State und Zip Cocde

E-mail address: (1o be wsed for fature annual report sotification )

For fusther indormition concerning this matter, please cali:

7, - S o . -
L Ve j / }tf//’é at ¢ {/O} ) C?fff:)'.fj)wﬁ ey
Nainwe of Contact Person Arca Code & Daytime Telephone Number

Enciosed iy o check tor the following amount nuade pavable to the Floride Trepartment of State:

5.4 $35 Filing Fee 184375 Fiting Pee & UI823.73 Filing Fee & (5585250 Filing Fee
Cuertificate ot Status Certified Copy Curtificale of Status
{Additionul copy s Certified Copy
enclosedy {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetien

Bivision of Carpurations hvtaion of Corpurntions

P.O. Box 6327 The Centre of Talluhassee
Tallahassce. F1. 32314 2418 N Moenroe Strect. Suite 510

Tullahassee, FL 32303



Artieles of Amendment

10
. Articles of Incorparation )
] - e
. o H2SLIT -4 4 9 )

; - - d - i f’-— : " e s ‘ . 7 -
Zﬁ?.‘;f/() n . /4 CLrIC vl e s Ly

(Name ot Corporatian as currently Hled with the Fiorida Dept. of State) ;

(Document Number of Corporanei 1if known)

Pursuant to the provisions of section 6071000, Forady Sututes, this Flerida Profte Corporativn adopts the Toliowing amendment(s) to
its Artictes of Incorporation:

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

The new
arme st bedissinguishable and consain the word “corporation. ™ “campany, " or Cacorporered T or the abbeeviation < Corp "

“hiel " ar ol or the designazion "Coarp.” Clae, " or CCo” 4 profissionad corporation. name must contain the word
“chartered. " Cprofessivnad ussaciation, " ar the ahbroeviagion P4

K. Enter new pripcipal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
tMailing address MAY BE A POST OFFICE BON)

I} Ifamending the registered suent and/or registered office address in Flovida, enter the nae of the
new registered agent and/or the new registered office address:

Nuere of New Repichreed dyent

el brndua virect alddeen

Noew Registered (ffice Address: . Flurida
CHyvy tZip Code)

New Registered Apeal’s Signature, il chiangine Revistered Apent:
L hereby accept the appointment ax registered agens Fam familiar with and accept the oblsations of the position,

Sigtrtre of New Regisiered Ageni, i changing

Check if applicable
3 The amendinent(s) e being fed pusuant o« 007,010 (1 eh F.5,



IF amending the Otficers and/or Directors. enter the title and nome of each olficer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

fAirach additional sheets. i necessarny

Please note the officersdirector tile by the fivse feter of the oftice sithe:

1= Presidens: V= Viee President: T= Treasurer, 8= Secrewry; D= Doector, TR = Trostee: C = Chairman or Clerk: CEC = Chieff
fxvevive Offficor; CFO = Clict Fiananciaf Oficer. fan officeridivector holds move thaw ane tide, list the first betier of each office held.
President, Treasurer, Director would be PTD,

Changes should he noted in the following mamner, Curretiy Sohn Do is listed as the PST and Mike Jones i listed as the V. There is
4 chunge, Mike Jones feaves the curporation, Setle Smeth is named the Vand 8 These should e noted as John Doe, PT as o Change,
Mike Junes, Voas Remove, and Satfy Smith, S1ax ar Add.

Example:
N Change rr John Doe
N Remove A Alhike Jones
_X Add sV Sallv Siith
Type ul Action Title Naine Address

1Check Oney -
D Change 5 FoberTo Laslellavcs Gomez ] 5934 S /7L 5

_’Ax_r'\tld K{}-./‘;'Mf// f‘jﬁ/ .:)) .f)/ }77

Remaove

2) __ Change
Al
__ Remave

3y Chunge
o Add

Remove

o Change

Add

Remove

3 Chunge

Add

N Remove

) Change

A Llll

Remaove




E. If umending or adding additional Articles, enter changpe(s) here:
{Attach addrtional sheers i necessany (Be specitic

F. 1Lan amendment provides for an exchange, reclassifiention, vr caneellation of issited shares.,
grovisions for implementing the anendment if not contained in the amendment itself:
Lif not applicable, indicate N/d)




The dute of each amendmentts) adoption:

. iFvther than the
e this dovintent was signed,

! /
] s <7 — R .
Effective date if applicable: ‘/l/' d L A

tae otare tven WY s witer umendment tile dii

Noter 1 the date wserted an ahis block does not meet the apphicable strutory [iling requircments, this date will not he listed as the
document’s cifeetive dute on gl Lepartment of State's reconds,

Adoption of Amendment(s) (CHECK ONFE)

FKThc amendment(s) wasswere adopted by the incorporators. or board of directors without sharcholder action and shareholder
NN was nol reguired.

=2 The amendment(sh was'were adopled by the sharcholders. The number of votes cast for the gmendment(s

by the sharcholders wasfwere sufticient fur approval.

2 The smendiment(s) wis were approved by the shareholduers throngh voting groups. The folfowing statement

nuist he sepavorely provided tor cach voting wrowp eniitfod tosote separately o the amendmensise:

“The number ol votes cast for the amendmentis) wus were sufticien: tor approvad

by

fvating ey

Dated -"///15 // £ 5

— 7
£ S
Signature __ ot & o=d
By a dircur, president vr other officer - it directors or officers have not been
selected, by an incorporator i in the hands of 4 receiver, inistee, or other count
appomited fiduciary by that fiduciary)

_“Z—V"Lr } ,) --J_ /7,- {.{)/ ; ((,7

{Typed ot printed name of person signing)

-

(oo .
ST 2/

' Tatie of person signing)




