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T(: Amendinent Section
Pivision ol Corpurations

NAME OF CORPORATION:

COVER LETTER
'

fikf W&Wmudhh i;a

DOCUMENT NUMBER: Q\_{OQQO (7’ L/ q CK D

The enclosed Arficles of Amendment and fee are submitted for Bling.

»

Please return all correspongence poneerning this matter w the fllowing:

' AN hm

Name of Centact Person

J¢%&

Finn/ Company

/V)A(vu!&c o #yed

Cpoee

A Y74

C :lw’ Hhm, and Zip Code

] F-muil address: (o be used jor Auture annual repon notification)

.

For further information concerning this maiter, please cll:

-Aﬂvﬂm Fibﬁﬁs

wi Y97 )QGSQS |3

Name of Contact Person

Area Code & Daytime Telepbone Number

Enclosed is a check for the Tollowing wmount made payable to the Florida Departinent ol State:

. .
b .
»,f .. $35 iling l'ee 2‘(3’43.?5 Filing Fee & L1843.75 Filing Fee & [1$52.50 Filing Fee
Certiticate of Staus tlenitied Copy Certificate of Status
' (Additional copy is Cenified Copy
enchosed) {Additional Copy
is enclosed)
[]
Mailing Address Strect Address
Amendiment Section Amendinent Section
Division ol Corporations N Division of Corporstions
PO, Hox 6327 The Centre of Tallahassee
Tallahassce. FEL 32314 2415 N. Monroe Street, Suiic 81
Talkahassee. V1 32303
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ter T Articles of Ameadment - -
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- Artiches of Inmrpnrntmn !
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(Name of Cor pnr.mnn As unf\ oty filed with the Florida Dept. of ﬁmlc ’ G,;’; -
f\ - ~
P 30000 ¥YA €D aoA
(ocum n Numh o of Corpordtion (i known -0 '-,"‘/
ALY N p } = ,_’)
R I . N el
Pursuant to the provisions ol section 6071006, Florids Statates, Wis Florida Profit Corporation 3dopts the “l“ll\\’!!l&dllll.lld“ll L0
its Articles of Incorporution: o S
‘- o2
A, Hamendin . enter thy new name of the cor unmuun. - . _ ;:n
Ve <7

7 .
—The TN e Z2oti0n T A he

Cd . .
name must ke dr_\'.r.lngm.\lmm': vand conain e wokd orpor ation,” Ccompan,” or Cincarporal " or the abbreviation (urp
el or Qo or the designotion “Corp,” e or “Cet A projessional corporation pante wnst contain the waril

“chartered.” “professional assaciation.” or the abbeeviation 1A
[

8. Enter new principal office addiress. if apphicable:

{Prinvipal office address MUST BE A STREET ADDRESS )

.
C. Fnter new nailing address, iCapplicabie:
(Mailing wddress MAY BE A POST OFFICE BOX:

L

1. 1f amending the repistered agent and/or registered olfice address in Florida, enter the name of the
new revistered apent and/or the new register: ed offee address:

Name ot New Registercd Agent o
dlogica ssreet address)
New Repistered Oftice Adidreay: e . Florida
iy ip ey
3

New Repistered Apent's Sipnature, it changing Hegistered Apents
! hierehy accept he appoinlfnicil au regisier. cd agent L ane familion with and accept the ribligarions of i posiiion,

Sigzrtainrs of New Rewvistered dsont, if cinmgring
°
Check if applicable
>/ﬁ“lu amendmenies bs are being filed parsuait o s AT 020 e TS,

1]
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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 Director being added:

(Attach additional sheeis, i necessary) .

Please note the officertdirector title by the first letter of the office fitle:

P = President: V= Vice President; T= Treasurer; 5= Secretariy D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Evecutive Officer: CFO = Chief Financial Officer. if an afficer/director holds more than one title, list the first lerer of each office held.
President. Treaswrer, Director would be PTL.

Changes should be noted b the following manner. Currenthy John Doe is listed as the PST aned Mike Jones ix listed as the V. There s
a change, Mike Jones leaves the corporatian, Sufly Sith is named the 1 and S. These showld be pored as John Doe, PT as u Change.
Mike Jones, Vas Remaove, and Saliy Smith, SV as an Add.

Example:

X Change BT John_Doe
X Remove v Mike Jones
N Add sV Sally Sinith
Tyvpe of Actiun Title Name Address
(Check One)
1) Change
_ Add
Remuove
2) __ Change
_ o Add
_ Remove
3) _ Change
_Add
__ Remove
4y Change
_Add
Remove
30 Change
_Add
Remowve
0) _ Change
_Add

Remove




E. If amendiny or adding additienal Articles, enter change(s) here:
{Atach additional sheets, i necessaryy.  (Be specific)

F. If un amendment provides for an exchange, reclassification, or cancellatign of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:

Uf nae upplicable, indicate N/Ay
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J b D0
The date of each amendmen(s) adoption; ald) Q /'(7/ AN . i other than the

date this document wis signed.
]

- / ==
N . 1 P -
F.Méctive date il applicable: ‘3 A, /%7 Q—O@—)

) mote Ihqr( M) days ajier amendmeni tHe date) .

Note: 17 the date inseried in this block does not meet the applivable stitutery tiking regeirements. (his dute witl not be Hsted as the
Jducument's etiective date o the Depariment of Ste’s records.

g Adopting of Amendment{s) {(CHECK ONFE)

)_f'\‘l‘hc amendments ywas were adopted by the incorporators, of hurard of directors without starchalder action and sharcholder
geliom was not required. .

7 Fhe amendmentds) wasfwere adopted by the sharcholders. The number ol voies cast Tor the anendmenlés)
hy the shurcholders washwere sutlicient fur approval.

T2 The wuendmeni(s) was/were appraved by the shircholders through voting grpups. The follewing siatemend
st pe separaiely provided for cach votimg group entitied 1w voie separatelc on e amendmentts):
L]

* The gumber ol votes cast for the nendment(s) waswere safticiens for approval

by

(yvoting gronpt

Dated é 3 ! 67 ~ O:)\j\ .

—
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SgRanire s

3y :ﬂli&\sjur. president or Gther wigicer - iF dircetors or olficers have not been
selected. By an incorporinr — i in the hands ofa recciver. trustee, or oflier court

é appointed lidugiary h}(ﬂim\l'iducinry}
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{Typed or printed name of person signing)

(Vitle ol person signing)



