Pl

OO04Y

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pexue  [] war [] ma

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Insiructions to Filing Officer;

Office Use Only

AR

900432583509

; , -~ - -
",;"-.‘ =~
- (=1
—_— ~a
. : I
i -
=
Y
. Py
e
:- -
[
<o
L 24 =

S. PRATHER




COVER LETTER

TO: Amendment Section
Ihvision of Corporations

NAME OF CORPORNTFION: L(i)r’? Vre. ey  nsarsne Cop.

DOCUMENT NUMBER: P a3 Qouon S s a

The enclosed Artictes of Amendment and tee are subminted tor tiling,
! 1

Please retnn all correspondence concerning this matter 1o the foliowing:

Trmpbei Owpeo

Name of Contaet Person

Fiem/ Company
Po Wox Gyl gy

Addiess

N'Ct‘/)"\ = 339
Cityd Stite and Zip Coude

1 —

el A QC)QDJ—.LM e C v
F-raab adddress: (o be used for fute annual report nonification

For furthes information goncerning this matter. please call:

\ . . : > W 7 —
—Nuboei Dans e ai DS B9 S ep
~Name of Contact PPerson Atea Code & Daviime Telephone Number

Enclosed is a check for the tollowing amount made pavable 1o the Florda Department of State:

\é $33 Filing Fee 343,75 Filing Fee & 843,73 Filing Fee & - TJS32.50 Filing Fee
Certificate of Status Certitied Lopy Certiticate of Status
CAdditional copy is Certified Copy
enclosed) (Additonal Copy

is encloseds

Muailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Phvision of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tullahassee, FIL 32314 2415 N Moaroe Street. Suite 10

Tablahussee. FL 32303



Articles of Amendment
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Articles of [ncorporation — =

— -
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L@r’\ ?{Q’Y\qc_/ Cooss o nee Coc- T -

(Name of Corporation as currently filed with the Florida Dept. of State) T -

T Y- 4 ™ - =

I c_;\ 3 D D Ly &S iy =

(Document Number of Corporation (i known) - .

e -
Pursuant to the provisions of section 6071006, Florida Siates, whis Florida Profit Corporation adopts the following amcmhllcfnc.\‘) o

. . y . : = h
its Amicles of Incurporation: :

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

now
or the designation "Corp.” Vlae, 7 or CCo”

‘chartered.” Cprofessional associaiton, " or the abbroviation TP

The
nranne must be distnguishable and contain the word “ecarporation,” “company, " or Vincorporared o de abbreviarion CCorp,
el o Col” A professional corporation name must contain e word

- - .
B. Enter new principal office address, if applicable: NADD S
(Principal office address MUST BE A STREET ADDRESS

TG P O DN
me lf_f‘;‘ . .3‘?'qter.+,

1

C.

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QU FICE BOX) /PD

B Gy

P vy : . 37 igYy

1. If amending the registered avent and/or registered oflice address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Name of Now Regiviered Agent dmMmabe i

13D Do g Pa

N
tFdarfeda sireet adidress)

New Registered Office Address: Moy

LS g

Florida 331 G(e

t/ipy Codes

eany

New Registered Apent’s Signature if changing Registered Avent:

{herehy uccept the appuointment as vegistered agent. Pam tamilior with wnd aecept the obdigations of the position,

PRt

Stunation: of Now Rl’_ﬁ,’f‘.\h:‘l'i’l{ Agent A hanying

Check if applicalie

O The amendmenti st isfare being filed pursuant o s, 607012041 1 ¢e) F.S



Il amending the Officers and/or Directors, enter the title and name ol each officer/director being removed and title, name. and
address of each Officer and/or Director being added:
(Attetch adeitionad sheets, i necessary)
Ploase naee the cg[ﬁa'r/d."rcx'lm‘ title b_l‘ !h(‘ﬁ.l“\-’ feteer f_:)"n'w r{fil'( v titde;
I = Presideni; V= Tiee Presiden: T= Treaswecr; 8= Seerewey: D= Divector: TR= Triseee: O = Chuirman or Clerk; CEQ = Chiel
Execwiive Qfficer; CFO = Chicy Finanelal Ofticer. I wn officerfdirectar holds more tha eme title, lise the fiest fetter of cach office held.
President, Treasurer, recter would he P11,
Changes should he nosed in the folfenving nwnner, Currendy Jodn Do is listed ax the PST and Mike Jones i listed as the Vo There i
a citenge, Mike Jones leaves the corporation, Safle Smith is named the Voand S, These shondd be noted ax John Doe, PTax o Change,
Mike Jomres, Fay Remove, and Suliv Smith, ST uy an AAdid.
tExample:

X Change M John Dae

X Renune N Mike Jones

_N Add hAY Sally Smith

Type of Action g Mame : Adudress
{Check Onet GCulleimoe Dzndops MopCian o

A . . : -
1) Chinge A_C‘,b - VX302 Sww iy P

N add A OM

Ruemove _\‘“"{ W e = - 3_3 LG e

A} Chinge

Add

Remove
) Change

Add

Remove

43 Change

Add

Remuove

§i__ Change
_ Add
_ Remove

fiy _ Change
Add

Remove




F.

If amending or adding additional Articles, enter change(s) here:
tAWach additronal sheers, iCnecessary). (Be speeilics

If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amend ment il not contained in the amendment itsell;
tif not appliceble, indicate N2




The date of each amendment(s) adoplion: . if uther than the
date this document was signed,

Effective date if applicable: L—Q \ ;\'?;' \43\-{

(e more than W davs after amendment file datey

Note: Ifahe date inserted in this bloek does not mect the applicable statatory tiling vequisements, this date will not be listed as the
document™s effecuve dote on the Depurtment ol State™s recornds.

Adoption of Amendmentys) (CHECK ONI)

The samendmentys) was/were adepled by the incorporaters, or board of directors without shaecholder action and sliaeholder
action wis nat reguired.

T3 The umendmentisy was'were adopted by the sharcholders. The number of votes cast tor the amendimentys)
by the sharcholders wasfwere suflicient for approval,

O The amendment{ sy wasfwere approved by the sharcholders through voting groups. The foflowing starement
must he separaiely provided for cach voting group ensided o vore separatele on the amendmenigs):
“The number of votes cast for the amendment(sy was‘were sutfieient for approsal

by
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1ited (o} &)alahf

01 N Feld

Signature

= r . - P e

{By a diredtor, president or other otficer — i ditectors or oticers have not been
selected, by an mcomorator - if 1 the hands of s recetver, trustee, or other court
appointed tiduciary by that {tduciary)

A )

'ty
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I
l’J

e

"35_)9 ~  Pable Lo Soact ey

tTyped or printed name of person signing )

—P." . ;_—’;&;,; Iy

(' Title of person signing)




