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COVER LETTER

TO: Amendment Section
Division of Corporations

Fe (D_I\L.Qi dOLP
Y23 0000 1994 £

The enclosed Articles of Amendment and Tee are submitied for Gling.

NAME OF CORPORATION:

DOCUMENT NUMBER:

Please retumn all correspondence coneerning this matter o the tollowing:

» 1 .
/IDF\TU AR ){ onaleS

Name of Contaet Person

Firn Company

Addness

)’{ ezl FL 33043

City/ Stake and Zip Code

Ll Qo

O(C/Sfuim'/ma_ 2 ocat_//%/(. g,

-l address: (10 be fsed Torfuture annual report notification)

For further information concerning this nuatter, please cail:

Tdpioe  Meenles L 984, 284 3792

Name of Comaet Person Area Code & Daytime Telephone Number

Enclosgd is a cheek for the following amount made pavable 1o the Florida Department ot Stale:

(852,50 Filing Fee
Certificuic of Status
Certitied Copy

(542,75 Filing Fee &
Certified Copy
(Additional copy is

(543,75 Filing Fee &
Certificate of Status

$35 Filing Fee

enclosed)

Mailing Address
Amendment Secton
Division of Corporations
P.0O). Box 6327

Tallahassce, FL 32314

{Addinonal Copy
is enclosed)

Strect Address

Amendment Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Sute 810

Fallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

of

rLQN_G/ CJ oR P

{(Name of Corpor ation as currently filed with the Florida Dept. of State)

12300001999 4

(Dogiement Number of € nr]mm(mn (1 known)

Parsuant t the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendiment(s) 1o
its Agpticles of Incorporation:

/U/A

The  uew

T company, o “incorporated  or the abbreviation "Corp ™

A professional corporation nape sst contain the word
P

Pl LLLLLLE,

If amending name. ¢enter the new name of the corpoeration

ar Col, ™

srame must be diseinguishaile and conain the word “corporation
“hie, " o
“ehartered,”

or the dexignurion

“Corp, " e

o Co
“profesyional association.”

or the abbhreviation

B. Enter new principal office address, it applicable

2 o . e . Sy 7 7T
(Principal office address MUST BE A STREET ADDKESS ) -
- Fed
- - —
= 71
~ 7._} ——
- — ?-_F'
C. Enter new mailing address, if applicable; N A L o 1
{Muailing address MAY BE A POST OFFICE BOX) S 1 1 {
& TR
ot Yy 3
:‘..I Ve P

—

*
=

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

Tht
ew registered orfice address /'
’ﬂ ) ( L

Neame of New Registered Agent

tFlorida strevt addreas)

New Registered OQffice Address:

. Florida
HANY]

(Zip Conde)

New Registered Agent’s Signature, if changing Registered Agent
} hereby aecept the appoiniment as registered agent

Dam familior with ane ageept the obligations of the position

W |k

Stgnature of Aew Re L’hhff’{ Agent, if changing
Check if applicable

O The amendments) isfare being filed pursuant to 5. 607.0120 (D {e), F.S



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

fAtach additional sheets, if necessaryy

Please note the officeridivector wile by the fiest detier of the affice tite;

P o= President: V= Uiee President: T= Treasurer: 5= Seerctary: D= Director: TR= Trusiee: O = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. I an officoridirector holds mave than onc e, list the first lenter of each office held,
President, Treasurer, Director waoulid be PTD.

Changes should be noted in the following manner. Carrently John Doe is lisicd as the PST and Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corporation, Sally Smith is ramed the 1 and 8. These shauld be noted as John Doe, PT as a Change.
Mike Jones, Vax Remove, and Safly Smith, SV as an Adid.

Example:
X Change " John Doe
X Remove N Mike Jones
_X Add SV Satly Smith
Type of Action Title Nume Address

{Check One)

1Y Change __& ?PWUGP\ HOM\ {z_} 5 »/JU iﬂlm NA’ /3/30 /[Zf)/]dau{ SFA(’W
g(':\dd /6204 HE /0%
__ Remuowe andqa’la/ )CZ 33063

2) Change

Add

Remove

3y Change
_ Add
__ Remove
4) _ Change
_ Add
Remove
31 Change
__ Add
Remove
&) Change
_Add

Remove




E. If amending or adding additional Articles, enter change{s) here:
(Attach udditional sheers. if necessary).  (Be specifie)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisinns for implementing the amendment if not contained in the amendment itself:
(if nor applicabie, indicaie N/A)




i other than the

The date of cach amendment(s) adoption:

date this document was signed, .
¢
[pp’) ) o 23

Effective date if applicable:
¥ - "
i more than 90 days after amendment file dutel

Note: [f the dale inserted in this block does nal meet the apphicable statutory filing requirements. this date will not be Disted as the

document's effective date an the Department ol State’s records.

Adug ton of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopied by the incorporators, or hoard of directors without sharcholder action and sharcholder
action was not reguired.
1 The amendment(s) wasiwere adopted by the sharchelders. The number ot votes cast for the amendment(s)
by the sharcholders was/were sufliciem for approval.

O The anendment(s) was/were approved by the shareholders through voling groups. The folfowing statesmen
muest be separatetv provided for each voring group entitled to vole separarely on the amendnreni(z);

“The number uf votes cast for the amendment(s) wasfwere sufficient for approval

by Q) YN P/U.’/D{ LU%’?LM’\(/ VP

Voting group)

[ated L{ 5 }2’0 2’3 ) .

Signature .ﬂé“f% /%%M

(By a director. presudent ar otler aiticer — i direetors or officers have not been
selected, by an incorporator — i in the lands of o receiver, trustee. or other court

appointed fiduciaey by that fduciary)

TAtRian M- oipinos  — Helrivil Hoilt i

(Typed or printed name ol person signing)
T ice T,
sy Al ice (nadided]

(Title of person signing)




