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COVER LETTER

TO: Amendment.Section
Division of Corporations

NAME OF CORPORATION: j:nfazr; o d\a‘.a Secue 4—7 Tye
DOCUMENT NUMBER: pﬁ Sppnop 294 7?7

The enclosed sAricdes of Amendment and fee are submiited for filing.

Please return all correspondency concerping this matier 1o the following:

N tHen a Cecmenceay

Name of Contact Person

2495 Ccpue OaK Rd

Firm/ Company

Address

Cclandp FL »29/0

City/ State and Zip Code

E-mail address: (1o be used for twture annual report notitication)

For turther intommation coneerning this matter, please call:

a )

Name of Contact Person Arca Code & Daytime Telephone NMumber

Enclosed is a cheek for the fullowing amount made pavable to the Florida Department ot State:

T} $35 Filing Fee [1543.75 Filing Fee & 184375 Filing Fee & 1135230 Filing Fee
Cerniticate of Starus Certified Copy Cemiticate of Status
{Additienal copy is Cenitied Copy
enclosed) (Additonal Copv

is enclosed)

Mailing Address Street Addresy

Amendment Section Amendment Seetian

Division of Corporations Divisionof Comparanions

P.O. Box 6327 The Centre of Taltahassee
Taltahassee, FL 32314 : 2413 N.Monroe Street, Suite 310

Tallubassee, FL 32303



Articles of Amendment
10 : -

. Articles ol Incorporation ~ @9
' 8 D

ol

ﬂlpafﬁo ! C)qmr\ Secwrity TWC. s '_I(" Mz

{IName of Cor poration s currendy filed "with the Florida [)Lj{?\‘_ 1> .nfc'f-:,--_' ¥ [ (57

'PA3 k00 O RGY 77

{ Document Number of Corporation (if known)

Pursuani t the provisions of section 607.1006, Florida Stxutes. this Florida Profit Corporarion adupts the following amemdineni(s) w
its Articles of Incorporation:

A, I amending name, enter the new name of the corparation;

The new
nane must be distinguizhable and contuin the word “corporativn, ™ “company, " or Cincorperated U or the ubbreviation “Corg..”
Tl er Col, T oor the designgion " Corp, " Cine, " or Co™. A professiod corporation name must coniain the word
“chariered, " Uprefessional association, " or the abbreviation CPAT

B, Later new principat office address. if applicable:
(Principul office addresy MUST BE ASTREET ADDRESY )

Enter new mailing address. if applicable:
(Muiling address MAY BE A POST O FFICE BON)

C

0. 1amending the revistered avent and/or registered office address in Floridu. enter the name of the
new redistered agent and/or the new registered nffice address:

Nume or' New Revistored Agent

(Flurida st eer aiddress)

New Registered Oifice Address: . Florida
{Citv) (Zig: Codej

New Registered Avent’s Sipnature. if chunginge Registered Avent:
fherehy aceept the appoinnrent as registered wgent. L am fumifiar with and accept the obligations of the position.

Signaiure of New Registered Agent, if changing

Cheek i applicable
0 The amendmeni(s)whare being fled pursuant to s, 607.0120 (11) (el F.3



I amending the Officers and/or Directors. enter the titke and e of each officer/divector heing removed and title, nume. and
address of each Officer andfor Director being added:

eAiich widitional sheets, I necessary)

Please note the oficeridirector title by the jirs: letier of the ofjice tite:

P = President: ¥= Vige President; T= Treasurer; 5= Secrviury, D= Direcior: T8 = Truswee: C = Chairmen or Clerk; CEOQ = Chigf
Exvcuiive Officer: CFQ = Chief Fingncial Oificer. [y an officeridirecior holds mor: thar one tile, lisi dhe jirst leser of each office held.
President, Treasurer, Director would be £TD,

Chanyges should be noted i the jollowinyg meiner. Currendy Joha Doe s listed s the PST and Mike Jones Liseed ax the ¥, There is
u chunge, Mike Jones lcaves the corporenon, Saily Smith is netmed the Vg 5. Thase should be noted as Jobn Doe. PT as « Change,
Ak Junes, Vous Remove, wnd Saflv Smich, SV as an e,

Exampie:

N Change PE John Dov

X Remove v Mike Jones
X Add Y Sully Sinih
Type of Action Titlg Nume Address
{Check One)

1) __ Change P AEO_G\-QJA_&L’_I VQI f ’74 35 G‘(Pb/t'OQK \Dﬂ
,l_{-kd(! i

Remove

OL{DJ'\AQ FL 328 10

2) Change

Add

Reutove

3y Change
_Add

Remove

dy _ Change
L Add

Remaove

5) ___ Chanze
_Add

Remove

61 Change

Add

Remove



E. If amending or adding additional Articles. enter chaneeis) here:
tAitach additione! shevws, i necessary).  (Be spevific)

4

F. I an amendment provides for an exehnnge, reclassification. or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itselts
(& not applicable, indicate N




The date of cach wmendmuentis) adoption: it other than the
i

s document was signed,

dute 1
.

Etfective date il applicable:

o more than 20 duws afier amerdoent pile diite)
Nute: |If the date inseried in this block does not mest ihe applicable stamwory fling requirements, this date wili not be listed as the
document’ s efteetive date on the Depurtment of State’s records.

Adoption of Amendment{s) {(CHECK QONE)

'a‘/-l'ht' amend meni(s) was/wvere adopied by the tneoiporators. or board of directors without sharcholder action and shareholder
action was nol reguired.

T The amendment(s) wasfwere adupied by the shareholders. The runber of voles casi for e amendment{s)

by the shareholders was/were susficient for approval.

[0 The amendment(s} wasfwere approved by the shareholders through voting groups. Tie followany sietemen?

st be separarely proveded for cach voilng grouy entitled 10 voie separetely on e amendiment(si:
“The rumber of voles cast for the amendmentis) wasfiwere sufficient for approval

by

{voting group)

Dated é’ /L”' 9‘3

Stgnature

(B a director, president or other officer - 1f directors or officers have not been
setected. by an incorposator — it in the hands of a receiver, truste, or other court
appointed fiduciary by tha fiduciary)

_Ronzld 53 e

(Tvped or prinied naniv b person signing)

_ ﬂ\‘;@ Ranadd 3 .y (U 1nY

i Title of person Signind)




