P23000048807
SRS

) 400422727534

(Address)

(CitylStatelZip/Phone #)

D210 724001 3420 0

[]eiekue [ war [] maw )

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only




2 ) COVER LETTER

TO: Amendment Section ?

Divisien of Corporations

NAME OF CORPORATION; 17[5‘ L’ORJ éf{ZVfC.gS ::BJCL

DOCUMENT NUMBER; /-!DZ,? oPUD Y8 50}

The enclosed Articles of Amendment and lee are submitied tor Nhing,

Please setusn all correspondencee concermng thus matter te the Tollowing
: T,
a2 ORRNA
g

Name ul'(‘nmuc%/l {

Firm/ Company .
2820 Wi o6 h 4]
. ; Addyoss )
Ford &W&A&75 L 2330

Citv/ State and Zip Code

baapariadra /23 @ gral . com

E-mail address. (1o he wsed for future annual report notficution)

For further imfoomation concerning this matter. please call:

L rans B LT 5YS

Nume of Contact Person Arca Code & Davuime Telephone Number

Enetosed 15 o check for the following amount made pavable 1o the Florida Department of State.

0F 933 Fiting Fee CJ843.75 Filing Fee & {893,735 Filing Fee & 832,50 Filing Fee
Cestificate ot Status Centified Copy Certifiente of Stalus
tAddinenal copy s Certified Copy
enclosed) [ Addiional Copy

is enelosed)

Muailing Address Street Address

Amendment Section Amendment Secton

Brvision of Corporations Division ol Corporabions

PO Box 6327 The Centre of Tallahassee
Tallahassee, FIl. 32514 2413 N, Monrae Street, Suite 810

1

Tallahassee. FIL 32303



Articles of Amendment
10

Artictes of Incorporation
of

ﬂ«w@ Lo VICLS Troc

tNaume of Corporation as cuerently filed with the Florida Dept. of State)

P 2300009880y

(Ducument Number of Corpuration (it known)

Pursuant to the provisions of seetion 6071006, Flonda Sunwes, this Florida Prafit Corporation adopts the Tollowing amendmentis) o
its Artickes ol Incorporation:

A I amending name, enter the new name of the corperation:

:S 0)'\-[’\ /U['\ l MC’/C Cﬂ)ﬂ? The  new
name must be distinguishable and contain the word “corporation,” “company, " or “incorparated " or the abbreviation O o,

“lnc, T or Col " oor the designaiion Corp, " Ve, T or CCoe” A professional corporation name must comtaan the word
“chariered, ™ “professiondd association.” or the abbreviauon “PAT

B. Enter new principatl office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

(. Enter new mailing address. if applicable:
(Mailing adidress ALY BE A POST OFFICE BOX

D. If amending the registered avent and/or registered office address in Florida, enter the name of the
new revistered avent and/or the new repistered office address: !

Name of New Registored Avem

(Florde streer addressi

New Rewrstered Office Address: . Flonda
{Crivy iZap Code)

New Repistered Agent’s Signature, if changing Repistercd Apgent:
Lhereby aceept the appointment as registered agent. D am familter with end accepr the obligarions of the posttion.

Signattre of New Revistered Ageni. if changing:
ol ~ Pl v Iy

Check if applicable
23 The amendmentts) is/are being Nled pursuant io s 6670120 (1) (0). F5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address ol each Officer and/or Director being added:

fAttach additional sheews. if necessury)

Please note the officer-director sitle by the fiest lever of e office tithe:

P Prestdent: Vo Uiee Presidens: T Treasurer: N Secvetary: 1) Direcror; TR Trusiee: O Chairman or Clerk: CEO Chief
Executive Officer: CFO = Chief Financial (fficer, [ an offtcer divector helds more than one titde, list the fivst letter of cach office held.
Preswdent, Treasurer. Director woundd he P11,

Changes should be noted m the followmg meamner. Curreatdy John Doe s listed as the PST and Mike Jones is listed as the V. There is
e chenge, Mike Jones leaves the corporanion, Sallv Sy s named the Voand 5, These should be noted as Jofn Doe. PT as a Change,
Mike Jones, Vias Remove, and Sally Smith, SV ay an Add,

Example:

N Change Prr Tohn Do
N Remuove v Mike Jones
A Add SV Sullv Soth
Tape of Action Tule Niung Addiess

(Check Oned

3] Chunge

Add

Remove

Ly Chunge

Add

Remove
) Change

Add -

Remove :

44 Change

Add

Remove

3y Change
— Add
_ Remove

6y ____ Change
_Add

Remaove




L .
E. Il amending or adding additivnal Articles, enter chanve(s) here
(Attach additional sheers, ifnecessary). (Be specrficd

. If an amendment provides for an eaxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if not upplicable. indicate NeA)




L] .
The date of each amendment(s) adoption: . W other than the
date this document was signed

Effective date if applicable:

(e mare than 90 davs aticr amendmens file dare)

Note: [1 the date inserted in this block docs nat mect the applicable statutory filing requirements, this date will not be Listed as the
document’s effective date on the Depariment of State s records,

Adoption of Amendment(s) (CHECK ONE)

e amendment(s) was/were aduopted by the corporaiors. or board of direcions without sharcholder seton and sharcholde
acuan wits not required

L3 The amendment(sy was/were adopted by the sharcholders The number of votes cast tor the amendmenti s)
by the sharcholders wasfwere sulticient tor approval.

T3 The amendment(sh was/were approved by the sharcholders through voting groups  The followig statenent
must he separately provided for cach voting group entidded 10 vore separarely on the amendmenifs);
TFhe number of voles cast for the amendment{s) sasfwere sultwent for approval

R RS

by

fyoling group)

Daed ! //’O[/;’-C? Z‘-/

. 1
Sienature \

(B3v o director, president or other otficer - i directors or ofticess have not heen
selected, by an incorporaior — i in the hands ol a receiver. trustee, or other court
appointed fduciary by that fiduciary)

;_D_c\ fa\ [LA TOLQ!JC\

i Tvped or pringed name of person signing)

/P/l £ 4'7)/' c\/ é’u7L

(Title of person signing




