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COVER LETTER

TO: Amendment Section
Division ol Corparations

NAME OF CORPORATION: p_ﬁl’\ \C‘{ U—J ! r\dDLLJ L ﬁ, r}:@ Y _Iy\ i .
DOCUMENT NUMABER: i')g 5 DD{\J(B m(”{) (0

The enclosed Artictes of Amendment and foe are submined for filing,

Please return all comespondence concerning this matter to the following:

(ﬁ | hevio Mo rr“ NIAS

Name of Contact Person

QD)’HC( L in dow s hﬁ YrOrs .

Firm/ Company
(OO Seo (P all
¢ Address

M.\[}'I’Y\—n P/l iRl W

City/ Swte and Zip Code

NGvaDlles qilber O anm . L

E-mail address: (to-He used for l'ulur:‘jhnunl report notiticationy ¢

Foc further information concerning this matter, please call:

(~\ber Yo Margo s . 16y, ada - 320 &

Nuame of Contact Person —J

Area Code & Daytime Telephone Number

15 a check for the tollowing amount made pavable to the Flonda Depariment of Stare:

$35 Filing Fee (1$43.75 Filing Fee &  [J3%43.73 Filing Fee & 183230 Filing Fee
Certificate of Status Certified Copy Cernficate of Status
{Addinonal copy is Certified Copy
enclosed) {Addinunal Copy

15 enclosed)

Mailing Address Street Address

Amendment Scction

Division ot Corporations Division of Corporations

P.0O. Rox $327 The Centre of Tallahassce

Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

Amendment Sceeuon



Articles of Amendment
to
Articles of Incorporation

[Lohic Dondoies & trdrs i e

(Name of Corporation as curreatly filed with the Florida Dept. of State)

0230000 200 UWw

(Document Number of Corporation (if known)

Pursuant to the provisions of seciion 607.1006, Florida Statutes, this Florida Profit Carporation adopts the following amendment(s)
its Articles of Incorporation;

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

The new

name must be distinguishable and contain the waord "corporation,” “company, " or Vincorporated T or the abbreviation "Corp,
£ 7 1R, i

“Ine, " or Col 7 oor the designation “Corp, ™ “ine,” or "Co ™ A professional corporation name must contain the word
“chartered, " Vprofessional ussociation,” o the ahbreviaiion P07

B. Enter new principal office address, if applicable:
(Principal office address MUST BIE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: - . P—
(Mailing address MAY BE A POST OFFICE BOX) _ + i
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D. If amending the registered agent and/or repisiered office address in Florida, enter the name of the
new repistered apent and/or the new repistered office address:
Nume of New Registered Agont
(Florida street addressy
New Registered Office Address: . Florida
1City) Zip Codut

New Regpistered Apgent’s Signature, if changing Registered Agent:
I herchy accept the appointment as regisiered agent. [ am fumiliar with and accopt the obligations of the position,

Sigratine of New Registered Agent, i changing

Check if applicable
0] The amendment(s) is/are being filed pursuant to s, 607.0120 (11} {¢), F.5.



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 Direetor being added:

{Anach additional sheots, if necessary)

Please note the officer/director tide by the fiest tetter of the office hitle:

P = President: V= Vice President; T= Treasurer: S~ Secrejary; D= Divector: TR = Trntee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ — Chief Financial Officer. IFan officer®directon holds more than one tidde, fist the first fenter of each oflice held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dov is fisted as the PST and Mike Jones s fisted as the V. There iy
a chanyge, Mike Joney feaves the corporation, Sallv Smidh is named the Voand 5. These should be noted ax John Doe, PTas a Chanye,
Mike Jones, V ax Remove. and Sally Smivh, SV as an Add.

Example:
X Change Pt John Dog
X Remove v Mike Junes
A Add SV sally Smith
[vpe of Action Title Najme Address
(Check One)

1) Change %Q [ DQD )’ lé') l“)(,i/ YKIIACOEZ LD \ D .9(41_) (JJ.LO CM.Q
)(_Add ‘\/f \ (i 5:[\ a\ p’f 53) (-

Remove

2) Change

Add

Remove
) Change

Add

Remove

4 Change

Add

Remuove

3 Change

Add

Remove

I Change

Add

Remove




E. If amending or adding additional Articles. enter change(s) here:
{Attach additional sheets. if necessary).  (Be specific)

. 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 applicable, indicate N/A)




The date of each amendment(s) adopticen: ’9) \&O \ Ab

. it other than the
datc this document was signed.

Effective date if applicable:

frier mowe than 90 duvy afier amendment file date)

Note: If the date 1nserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffeetive date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

The amendment(s) was’were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

71 The amendment(s) was/were adopled by the sharcholders. The menber of votes cast [or the amendment(s)
by the sharcholders was/were suflicient for approval.

1 The amendment{s) wasiwere approved by the shareholders through voting groups. The following statement
must be separatel provided for each voting group entitled 10 vote separutelv on the amendmeniisi:

“The number of voles cast for the amendment{s) was/were sufticient Jor approwval

by

fvoting group)

Dated o 3\ J—U \ ’D_b

Signature \\
By a Hig president ov other officer — if dircctors or ofticers have not been
selected, By #n incorporator — if in the hands of a receiver, trustee, or ather coun
npponmd?l iduciary by that fiduciary)

Gl her o MGrqallp S

(Typed vr printed name of purn(m signing)

(oS 1 duni

(Title of person signing)




