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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \./,AA/ é,-dUT’QI) ory Nz o2 P
DOCUMENT NUMBER: 7_\'2 2 oo BEo 7o/

The enclosed Articles of Amendntent and fee are submitled for filing.

Please return all correspondence concerning this matter t the followng:

DTl fmET2T 4

Name of Contact Person

Firm/ Company

/5fw”f%QT<mﬂWEEBMQL#?KW

Address

Conrlesvirere L, 2606

Cin/ State &nd Zip Code

VAN G OARD DM ANEZORP B2 c /ATL . ot

E-mail address. (1o be used for future annual report notfication)

IFor further information concerning this matier. please call:

TIODTAadA [ ERTA WTI8G, 773- X357/

Name of Contact Person Area Code & Davime Telephane Number

Enclosed is a check for the following amount made pavable to the Florida Department of State®

mgl-‘cc 7184375 Filing Fee & {3$43.75 Filing Fee & TI$32.30 Filing Fee

Certilicate of Status Certified Copy Ceruficate of Status
(Additinnal copy s Centificd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dhvision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Taltahassee. F1LL 32314 2415 N, Monroe Streel, Suite 310

Tallahassee. FLL 32303
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Articles of Amendment R -

to S .

Articles of Lncorporation S ! e

of L F

/ _— 2o o H
/(/604(? D {‘)L{/\/Z: 200 121 AL =
{(Name of € nrporanon as currently filed with the Florida Depl. of State)'v? =

-
=22 0000 E0T7 O/ %

.
2
{Document Number of Corporation {if known) o

[*ursuant o the provisions of section 607.1006, Florida Stawtes, this Florida Profit Corporation adopts the following amendmenids) to
its Articles of Incorporation:

If amending name, enter the new name of the corporgtion

A

The new
name must be distinguishable and contain the word ~&on poration,” “company.,” or “incorporated ” or the abbreviation " Corp..
“Ine, " or Co. " or the designation “Corp.” “Ine.” or “Co™. A professional corporation name must contain the word
“chariered,” " or the abbreviation “P.L”

professional association.”

B. Enter new principal office address, if applicable

: SfEOLT foRT CAARKE Al
(Principal office address MUST BE A STREET ADDRESS )

/o f

GCATAIEsYVIULE, f~L B2ECC
7

C.

Enter new mailing address, if spplicable:
(Mailing aididress MAY BE A POST OFFICE BOX)

SETOL FRRT CLARISE BLV
2T/ OF

CB AT oSV ITZLE

V4
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new regisiered agent and/or the new registered office address

L, 2260

Nome of New Registered Agent E < A'/A FE—TZI\ e E

r

(Floridu streer uddres)

[EToLT e RT CeaRiE Bey D F L0

New Repisiered Office Address: é'xfm_fé-“g Vio=z £ & . Florida, 5 2 & o é
() Zip Cenlet

New Registered Apent’s Signature, if changing Registere
[ hereby accept the appoiniment as registered agent

?‘/;:mmu'e of New Registered Agemt. if changing
Check if applicable

{3 The amendmeni(s) isfare being filed pursuant o 5. 6070120 (11 {e) 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 Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/divector title by the first lewter of the office ritle:

P = President: 1= Uice President: T= Treasurer: §= Secretarv: D= Dwrector: TR= Trustee: ¢ = Chairman or € erk: CEO = Chief
Executive Officer: CFO = Cluef Financial Officer. If an officer/director holds more than one title. list the first letter of each office held.
President. Treasurer. Director would be PTD,

Changes should be noted in the following mauner. Curremily John Dee 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 U and 5. These should be noted as John Doe. PT as a Change.
Mike Jones. | as Remove. and Salh: Smith. 51" as an Add.

Example:
N Change PT Juhn Doc
X Remove v Mike Jones
N Add sV Sally Smith
Tyvpe of Agtion Litle Name Address
{Check One)
1) X Change v’ M ELTSSA D DICoN /505 2R T PRk £V

_ Add e/ of

Remove

GATAIEE VZ2LE FL, 22 Gcle
rd

) __ Change vl T AA ETRTA PS5 FoRT cusRiE BLY

_X Add H#HEFCF

Remove
3) __ Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove

Cariexsvaees 2. 22069



F. If amending or adding additional Articles, enter change(s) here:
{Alach additional sheets. if necessarv).  (Be specific)

Pu?ﬁgd&‘C\JT ~7 0 ATC 7ol & ANy ZETZ
frool2 pF THeE ARTICLSS o T CoR/ARTIre
o R Vaw Gair  pu v cz)/?/b T HE T TAs
Nt JRETR. o = fla ilRES Bl oo (one
Aa_'vD@Eb)_,, oo id Be DT ST7TRIEABUTEN
gl Y 77/& ol o TG W) AVASETS :
5/ [ EaFT Y OA/E-‘) SHARSES 7P
> Mm‘ FERTA LU AT ([FaR7Y MrrE)
< wapes T MHEZLESSA D. DI-goN

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Lif not applicable, indicate N/A)




The date of each amend ment(s) adoption: //;/4 , iIf other than the

date this document was signed.

Effective date if applicable: /I//' :

(10 more than 90 days/after amendment file date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective dale on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONF)

2 The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action wis nol required.

O The amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendment(s)
bv the sharcholders wasfwere sutficient for approval.

~} The amendmentis) wasiwere approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled 10 vote separately on the amendmeni(s):

“The number of votes cast for the umcnd}\t(s) was/were sutlicient tor approval
by /l/ A

'ﬁ‘om:g group}

Dated ‘5—; /Z‘ Zo 25
/

Signature

(By a dirbctor, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MNetr=sa D, Do

(Tvped or printed name of person signing}

Frres) a7

(Title uf person signing)




