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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Z(kthow'\g \veco Pf}
DOCUMENT NUMBER: Paz»0000 34090

The enclosed Ardicles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this maiter to the following:

Zochoes M. LWeeO

Name of Contact Person -

00080 Luceo YA .

Firm/ Lompan\

1220 RGres D

Address

Sxdiog Wil £V 246\0

Citv/ Smc and Zip Code

C or\mu?_\ur\\’\\ uCCo @ ooncd. Com

E-mail address: (to be used for future annual report nouficadon)

For further information concerning this mauter. please call:

Zo0charsy Lu eeo 180, SO - T

N 1 . .
Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of Staie:

[J 833 Filing Fee Esﬁms Filing Fee & 843,73 Filing Fee & £J%$32.50 Filing Fee
Cerntificate of Status Certified Copv Certificate of Status
{(Additional copy is Certitied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Divisian of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 24135 N Monroe Street. Suite 810

Talahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

Jachory Lucco VR

(Name of Corporatiop as currently filed with the Florida Dept. of State)

PARCOTCOAY O

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Floridu Profit Corperation adopts the following amendment(s) 1o

its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

ZQUM (\f\ \.LL,QQO ’?f—\ The  new

namy must be distinguishable and contain the word “corporation, ™ “company. ™ or “incorporaied” or the abbreviation “Corp.. "
e, o Col 7 oor the designation Corp.” “hie, T or "Cao”l A professionul corporation name must contain the word

“chartered.” Uprofessional assaciation, " or the abbreviation "PAT

B. Enter new principal office address, it applicable:

(Principal office address MUST BIE A STREET ADDRESY ) (\j I
A o
i = I
[0 =
[
C. Enter new mailing address, if applicable: 1
(Mailing address MAY BE 4 POST QFFICE BOX) =
\\)’ A = i
¥ ] .
o ) i
D -
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered dgen
tHlorida street address) ’
New Registered Office Address: . Florida
iny (40 Condes

New Registered Agent’s Signature. if changing Registered Agent:
{hereby accepr the appoiniment as registered agent. | am familior with and accept the oblivations of the position.

N

Signature of New Registered Agent, if changing

Check if applicable
& The amendment(s) isfare being filed pursuant ta 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 cach Offteer and/or Director heing added:
(Artach additional sheets, if necessaryy
Please note the offiverddirecior title by the first letter of the office title:
P = Presidenr: V= Viee Presideni: T= Treasurer; S= Secretary: D= Director: TR= Trusice: C = Chairman or Clerk: CEC) = Chief
Execwrive Officer: CFO = Chief Financial Officer. [fan officer/director holds more than one title, list the first letier of each office held
President, Treasurer, Director would be PTD.
Changes showld be noted in the following manner, Currenmidy Jolin Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Voand S, These showld Be noted as Johin Doe, PT as a Chunee.
Mike Jones. 1V as Remove. and Sallv Smith. 5V us an Addd
Example:

X Change PT John Doe

X Remowe v Mike Jones
_X Add SV Sably Smitly

Type uf Action Title Name Address
(Cheek One)

1) Change

Add

N\

Remaove

2) Change /

Add

P
L+

- £el
1L,

Remowve

3) Change Z

. Add [\) l’)\

Remove

N

Oh :Qd BF ik

4) Change

Add

Remuove

3) Change

Add

Remove

A) Change

Add

Remaove




. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers. if necessarvy.  (Be specific)

QD
7

0% :diHd | 8|35 (8207

K. 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 N4




f\:)/A . if other than the

The date of cach amendment(s) adoption;
1

date this document was signed.

nJJA

Fffective date if applicable:
Fl ~
(na more than 80 davs afier amendment file dute)

Note: It the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective dawe on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(sy washwere adopted by the incorporaiors. or board of directors without shareholder action and shareholder

action was not required.

i The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

[} The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must bo separaiely provided for cach voting group entitled 1o voie separately on the amendmentisy:

“The number of votes cast for the amendment{s) wasfwere sufticient for approval -
o o
[=—1 T
by U/f—\ == o
frating group) .
o
S

Dated e S 802%33
Signature %ﬂ,jm//a(“ //1 L(m ﬂ’

(Bva dm.‘%)r pI‘ESI :ni or other officer — if directors or officers have not been
selected. By an incorporator -~ if in the hands of a receiver. trustee. or uther court

appuointed fiduciary by that Hiduciary})

Zachary M Lwe o

e . | . .
(Tvped or printed name of person signing)

’\% Qo C\Qﬂ‘\‘

(Title of person signing)

0% :2IHd 8- 43S




