023 0006 76994

— MRAINEER U

(Address)

(City/State/Zip/Phone #)

[ Pekur  [Jwarr [ maL

{Business Entity Name}

{Document Number)

Certified Copies Certificates of Status A

Special Instructions to Filing Officer:

i i

LASARN 1

)

Office Use Cnly

M0 “IISSYHY I V:

B/07A23-00019--002  #¥43,

-
i

Zh:2lHd L~ HAr el

1
\

LE 2 W4 L- NN 8202

100407515041

-

Q3AI303Y




COVER LETTER

TO: Amendnwent Section
Division of Corpurations

NAME OF CORPORATION: _RE:}L‘\ Rﬂ» H’V T Yer maienad

DOCUMENT NUMBER: Po’zgcmc’ ZoTM

The enclosed Arficles of Amendment and e are snbmitted for filing,

Please return all correspondence concerning this matter (o the following:

—7;[31;4 fey

Nanmwe of Contact Person

chc.\ ?ea\\y Trnde nadnunes C'._-f Y v WO

Firm/ Company

17125 S 07 Bee

Address

Reowbecry it 32067

Cin/ State and Zip Code

+ri"3'w- A Maxey & Yanw. e~
E-mail ackcdress: (1o be used lor future annual report notificition)

For further information concerning this mater. please call:

fffﬂ-« B‘:/

a 352 , HF9- 5052
Nanmwe of Contact Person

Arci Code & Daviine Telephone Number
Enclosed is a check for tiwe following amount made pavable o the Florida Deportment of Stae:
S35 Piling Fee £43.75 Filing Fee &

MS-L"\_?S Filing Fee &
Ceruhcate of Stans

(J$32.30 Filing Fee

Centificd Copy Centificate of Staus
(Additienal copy is Centified Cop
enclosed) {Additional Copy
s enclosed)
Mailing Address Street Address
Anmendiment Scction Amendment Section
Division of Corporations Division ol Corporitions
P.O. Box 06327 The Centre of Tallahassee
Tilkatassee, FL 3251

2415 N Monroe Street. Suite 810
Tallahassee, FIL 32303

20 :21 Kd L= Rr €20



Articles of Amendment
HI

Articles of Incorporation
of

_E__{j‘v‘ EC’\HY ‘Iﬂ}qr\k\—‘uv\\\ C e v ain——
(Name of Corporation as currently filed with the Florida Dept. of State)
P)rocco 0999

{Document Nuniber of Corporation (if known)

Pursuant to Uk provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the tollowing e ndinent(s 1o
its Articles of Incomaoratiorn:

A, I amending mame, enter the new mame ol the corperation;

,JJ\-) /A The  new
nene mast be distinggishable and contain the word “corporation.” “company, " or “incorporaied T or the abbreviaion "Corp
or the desionation “Corp, " “ine,” or OG0T b professional corpararion nante mst contain the word

Cfe, o Col”
“olartered . Uprigessioiad ansociation. e e abbreviation UL

B. Enter new principal office address, if applicable: __/U /-f-\
(Principal effice address MUST BE ASTREET ADDRESS )

r EﬁBZ

=—

t
e
C. Enter new mailing address, if applicable: § &‘i d
(Mailing address MAY BE A POST OFFICE BOX) i /U / A = tg
S -
D. If amending the registered aeent andfor resistered oftfice address in Florida, enter the name of the
new eegistered stvent and/or the new recistered office address:
b —
Name of New Registered Lol 6‘)(\; nrSilic @ /dy’- { , pya
17125 S 20" Avenuc
thloricda street addre sy
Now Kewistered Office ddress: .M(U-J ey . Flarida 324
4 LY Lip Cealery

New Revistered Agent’s Sienature, if chanving Revistered Avent:
[ herehyv accept the appaoiniment as regisiered agent, fam gamifior with and accept the ebligaiions of the position,

Signainre of New Registored ,-Iﬂ'n.r. etz

Check it applicable
3 The amendmenti=) isfre being fled pursnant o s. 6070120 ¢ e .S



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and

address of cach Officer and/or Directar being added:

rAitachi acddivionad sheets, i necessaryy

Please state the afficer divector tide by the first feaer af'the affice tile:

P Presideni: 1 Viee President: 1 Treaswrer: N0 Secretary: 100 Divector: TR Trustee: ©C Chairman or Clerk: CFO - Chief’
Fxecutive Officer: CEO Chicf Financiol Officer. [f i officer divector frolds more than one it disi the firsyleter of each oflice helbd,

Drestdent, Treasurer, Divector woadd he 7772

Chemgoes showdd be poted nr the jellovwing manier Creeenrdv ol oe s listed ax the PST and Mike Jones s listed as the T There is
a chomge, Mike Jones feaves the corporation, Sodiv Smith ix named the 1 and S0 These shoaldd be noted as Jolar Doe, PT ax o Clange,

Mike Josies, Vo Remove, aivd Nelfv Simith, U as an el

Frample:
N Change PT John Do
X Remove v aike Jomes

N Add Y Sally Smith

Tepe of Acgion Titke Nang Address
{Check Oney
) Change (v Aexandee Llor) Wing e Ucco oo Fdr SF

|- %y
CuineSuilie T 32606

V7 add

Remose

Ry Change

Add
[ |
L reens
Remove =
3 Clange C. .
Add . * e
.:‘fl - 4
Remove i :E ik ;
Y —
4) Cluange Cees ™ [:'j
[ ol
~o

Add

Remove

3 Change

Add

Renove

1) Clunge

Add

Remove



E. IT amending or adding additional Artickes, enter change(s) here.
CALCTY addditional sheets, of iecessaryy.

(Be speeitic:

¢ 5o
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B e ey
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oy

FE
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F. Han amendment provides for an exchingee, rechissification, or cancellation of issued shares,

provisions for implementing the amendment il not contained_in the amendment itself:
(1} nod applicahie. indieate N A




The date of each amendment(s) adoption: . il other than the
dane this document was signed.

Effective date if applicable:

o miore han 90 davs affer amendment file date;

Note: I the date inserted in this block does not nicet the applicable statatory filing requiremems. this date will not be listed as the
document’s ctfective date on the Department of Siate s records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s) wasfwere adopied by the incorporatars. or board of directors without sharcholder action and sharcholder

action was not required.

)6 The amendmem(s) was/were adopied by the shincholders. The mimber of votes cast for the amendiment(s)
by the sharcholders was/were sufficient for approval.

. =3
—
- [
- ad
21 The amendment(s) was/were approved by the sharcholders through voting groups. The jolleaving statement E . "T’ﬁ
must he separotele provided for cach voung group entitled trvote separatedy on the amedmenies;: - = -
I y L,
The number of votes cast for the amendment(2) was/ere sulliciem for approval - e
- 3 v }
=
bv - ‘
l : ; . ro =
vl gromfy) .
- I
ro

Dated 6/5 / 9]3

Stgnature ‘j"J/'{L"‘ }i.@—},

(By a director. president or other officer — iff directofd or officers have not been
sclected. by an incorporator - if in the hands of a receiver. trustee. or other coun
appomited fiduciary by that hiduckirn)

ﬁ)ﬁl 4 y4 S

(Tvped or primtcd e of person signing)

/r)i“rﬁf'c]f n#

t Title of person signing)




