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COVER LETTER

TO: Amendment Section
Divisian of Corporations

NAME OF CORPORATION: S OUT \—‘t (') E P\ C\-\ g Q) C \..\ C O R P
DOCUMENT NUMBER: @ 13 0000 %#o_lj_g_‘_-

The enclosed Arricles of Amrendment and ree ave subminted tor filing,

Please retwrn all correspondence concerning this matier to the tollowing:

C-)\Q.\\v\ p\ \* "\»5\‘\ ne b

Name of Ceniact Petson

Soutd %Bn\q\ GQe W CDRP

Firnv Cempany

5'5_ Cb\\r\e\\ WN\{ '

Address

0\homar SLOATODA  3YLNY

Citv/ State and Zip Cody

C)\u\n bao 14 @ ot mall . C 01t

E-matl address: (10 be used tor future annual report notlication)
p

-
1 - -

For turther intormation concerning this matter, please call:

Clenn Wb bog AoL-\N03

Name of Contagl Person

Arca Code & Davume Telephone Number

Enctosed i3 2 check tor the fullowing amount made pavable w the Florda Depacment of States

%SSS Filing Fee 084373 Filing Fee & TI$43.75 Filing Fee & LJ$52.50 Filing Fee
Certiticate of Status Cerntitied Copy Certuficare o Status
{Additional copy is Certitied Copy
enclosed) {Additional Copr

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section

Diviston of Corporations Division of Corpurations
P.O. Box 6327

The Centre of Tullahassee
Tallahassee. FL 32312 2312 NoMonroe Sircet, Suite 310
Tullahoswe, FL 32503



Arucles uf Amendnment
ty
Articles of Incorporstion

Seotd HEA %(BQ\\ CoRP

(Name ol Corporation ay currendy fled with the Florvida Dept. of State)

0330000%01 &

( Docuntweni Number of Corparation (if known)

Pursuant 1 the grovisions of seenon 6071006, Florida Stawutes. this Floridu Prafit Corporation adopts the tollowing amendment(s) to
s Articles of Incorporation:

A Hamending naane, enter the new naine ol the corporation: N ?%
I3

fon. " eampeny, o Clncorporaied "ot abbrevivrion Corp,

fhe  new

neme must e distinguishable and contuin the word “corpore
Clrel " or Col T oar the designenion CCarp. T Cine. o Ca T A projessional corgoraron same musi comiain the word
I 12 Y

Cchartered.” Tprofessional associaiton, o the abbreviation TP

B. Enter vew principa! office address. if applicable: | /:ﬂ
(Principal affice address MUST BE A STREET ADDRESS ) Thd / [
. . Y - 4 '
. Enter new mailing address. if applicable:
tMuailing address MAVBE A POST OFFICE BOX /\ / ‘A‘

[ o

D, amending the registered agent and/or registered office address io Floridu, enter the aame ol the

new registered svent and/or the new registered office address: 4 R
Nume or New Rewivtered Avent /\/ }
( [
(Flurdu sirees uddress)
New Registered Oftice Addrass: N [A . Florda
i Zipy Curdic)

New Revistered Avent’s Sivnature, if chancing Registered Agent:
fhereby cocept the appoiniment as regisiered agent. L am famiftar with and aecept the obligaiuns of the position.

N/H

Sthaiure of New Hegintered Ilgerr!. it chunyging

Check if applicable
O The amendment| ) 1sfare being filed pursiant to s, 6070130 (1) 1e), B3



I amending the Officers andfor Directors. enter he Litte and pame of eack officer/dicector being removed and title, name. and
address of each Officer and/or Directur being added:

rAitich additenal shees, i necessary)

Plecse note the officer/director tde by the pes: leter of ite office dee:

Te Tregsurer: 5= Secrcture: = Dirccioe, TR= Trusice, o= Chalrman or Clerk, CEG = Chigf
tor Roids more thoan one tle, fisi the girst terier of cuch ojjice Jield.

P = Presideni: V= Vice Presiden:

Freewrive Officer; CFO = Chief Fireneiai Gijfleer [ an wiflceridire
exident, Treasurer, Director would be PT.

(hr.r.uu showded be poted in the fodloving maenner Cuerendly Juin Dipe 15 Dsied av ihe PST and Mike Jones is fiseed as tae Vo There os

& change, M AL Jones feaves the corpuration, Satly Smul is named the ¥ aitd 5. Thase shoutd be noted s Jokn Dae, PT ey ¢ Change,

Vike Jones, 1 us Remove, wnd Safiz Smich, SE s an didd
I wenple:

N Chunge 2T Juhn Doe
X Remove Vv Mike Jones
X Add SV Sully Sinith
Type ol Avtion Title Nuae Address

{Cheek One N
| ' O G\Q.M\Q\.\\v,\‘\.—\\j F15 Cana\ W ﬁ?/
J -

1) ___ Change O\\n‘\\%i«h&r . .z)l_i(‘;f)q

_x‘ Add

Remove

3y Change

Add

Rumove
] Change

Audd

_ Rumove

3} Chanye

.’\L!LI.

Remove

Change

tn
=z

.-\.tll.l

Remove

& Uhange "

Add

Remove



E. M amending or adding additional Articles, enter chunsers) here.

{Auach addiionad sheews, ifnecessaryy. (Be speciic)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself
(if not appiicable, indicate N




' ~
. _ “’/ HEENES ;
Ihe date of each amendment(s) adoption: | _ it other than the

divie this document was sighed, {

Gl n | xead

{rre0 more han I ;f(‘t'.\‘ iter umomdnieni file daie)
/ Fi

Effective date if applicable:

Note: IT the date inseried in this block does not mest the applicable stapnory filing requiremenits. s dage will not be lisied as the

document’s effective date on the Depuriment of S@ie’s records
Adoptivn of Amendment(s} (CHECK ONTE)

L1 he amendment(s) wasiwvere agopied by the INELIPUrRioTs. or board af ditectors without shar-holder acton and sharcholder

aovion was not reguired,
T3 The amendmentys) wasiwere adopied by the shareholders. The number of voles cast Lo the amendment(s)

by the sharehalders was/were sutticient for approval.
[ The amendmeni(s) was/were approved by the sharcholders through voting groups  The Jollowing siwiemeni
must be separately provided jor vach voting groug entitled o vote separciely on the amendmentisi:

“The nunber of votes cast for the amendimenus) was/were sufticient for approval

by

(voriny growg

SR\ \‘303
\ \/{/L\ ib@.dg\,\ L)IOQ-L CI'DI’\\O --

AS ey, o€ 9@
. N oL . e - - ‘..
{Byva (hruc!u:'r\;fustdcnl or other olficer —if directars or officers have not been
sefected, by an incorporatur — i in the nands of a reveiver, tustee, er other court 0 "

appomited fiduciary by that fiduciary) .
Q) &Q\nv\ \/)\ \ (3\'5* N »\1\5

(Typed or printgd name of petson stgning)

T\Qj;\ C\Qm\\-

(Titke ol pesson signing)

Dated

Signanure




