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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /46:","0,!!-:& 7.}*17146/00!" ‘Q‘{Oh /l//C.
DOCUMENT NUMBER: PZ% QOGO 604 E

The enclosed Articles of Amendment and [ee are submitted tfor iling.

Please return all correspondence concernmg this matier to the following:

M('"(f S_CQO»(‘KQ.I"

Name of Contet Person

Firm/ Company

A6 s 22T H Tewace

Address

M, F7 R2)TO

City/ S1te and Zip Code

A/arﬂ. sclerrer @ jyac. , Coits

-mail address: {to be used for future annual repoert notitication)

For further information concerning this matier, please catl;

Larl Solbeprer 239 6O A

Name of Contact Person Arca Codue & Davtime Telephone Number

Enclosed is a check for the following amount mude pavable 1w the Florida Depariment ol State:

(1§35 Filing Fee B_(SJSAB Filing Fee & [JS43.75 Filing Fee & T$52.30 Filing Fee
Certificate of Status Certified Copy Curtiticate of Status
(Addimonal copy s Certificd Copy
enctosed) (Additional Copy

s enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O3. Box 6327 The Centre of Talliahassee
Tallahassee, FL 32314 24103 N Monroe Street. Suite X 1)

Talluhassee. FLL 32303



Articles of Amendment
to /? .,
Articles of Incorporation o

Ae#&[( 74 TFC/Z-S)Q’)#}&MO% . =y

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

P23 0600 6064K .

{ Document Number of Corporaion (if knownd

Pursuant 1o the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s} o
its Articles of Incorporation:

AL If ameading name, enter the new name of the corporation:

M/A‘ The  new

f
name hst hedistinguishahle and contuin the word “carporation, ™ “company. " or “incorporated T or the abhreviation " Corp.,
Clac, " or Col T oor the designation: "Carp,” e ar "Co 70 A professional carporation name must comtain the word

“chartered, " “professional asvociation, " or ihe abbrevicdion AT

+

B. Enter npew principal office address, it applicable: "517/44

(Principal office address MUST BE A STREET ADDRESY ) '

(C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST GFFICE BOX) Wyl

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered oflice address:

Name of New Kevistered Avent f/,/f/

tFlorida strect address)

New Registered Office Address: _[M . Florida

1 rZp Code)

New Registered Agent’s Signature. if changing Registered Apent:
{ hereby accept the appointment as registered agent. am familiar with and aceept the obligations of the position.

Signature of New Registered Agent, iFchanging

Check if applicable
7 The amendment{s) isfare being Hled pursuant 1 5. 6070120 (11) (21, F.8,



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

{Atiech additionud shevets, i necessary)

Please note the afiicertdirector title bo the first fetter of the agfice tile,

= Presidens: V= Vice President: T= Treasurer: §= Secretary: 1= Director: TR= Trisee: C = Chairman or Clerk;, CEQ = Chief
Fuvcwiive Oficer: CFO = Chicf Financial Otficer. It an officeridivector holds mare than one title, Vst ihe first letier of eaclt oftice held,
Presidens, Treasurer, Divector wanld be PTI.

Changes should e noted in the jollowing manner. Currenidy fohn Doe is lsted as the PST wned Mike Jones is listed as the Vo There I
a change. Mike Jones {eaves the corporation, Saltc Smith (s named the and S, These showdd he wored as Jolm Doe, PT as a Change,
Alike Jones, Vas Remove, and Safly Smith, SV as an Add.

Example:

N Change " John Doe
X Remove v Mike Jones
_NX Add sV Saltv Smith
Tvpe of Action Titke Name Address

(Check One)

1y _ Change m %(f/ &L’-@r/@/ _7//65 Vi ZZ‘Z{Z EVVQC&
X add Loy L 22/90

Remove

2 Change

Add

Remove
R Change

Add

Remove

4) Change

Add

Remave

Ry Change

Add

Remove

E)] Change

Add

Remove



. 1
E. If amending or adding additional Articles, enter changve(s) here:
tAttach additional sheets. if necessarve, (Be specific)

Con o plegse C}Q/¢r{-l/e [(7//0/// id

/’54/45/,4/ L A2- 294 9150 Honle poer

F. INan amnendment provides for an exchangee, reclasstfication, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
{if nor applicable, indicate N4y




. [ \ - 0_! - 20 Z g . if other than the

T hv date of cach amendment(s) adoption:
daie this document was signed.

Effective date il applicable:

e nurre than 90 days atter amendment file date)

Note: 1{ the date inserted iy this block does not meet the applicabic statutory Dling requiremients, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{1 The amendmeni(s) was/were adopled by the incorporators, of board ol directors withot shareholder action and sharcholder

action was not required.

iX The amendment(s) was/were adopted by the sharcholders. The number of votes cast fur the amendment(s)
by the shareholders was/were sufticient for approval.

£3 The amendment{s) wasfwere approved by the sharcholders through voting groups. The jollowing siatement
muxt he seporateh: provided for cacl voring group eniitfed (o vote separaieis on tie amendmenfs):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

fearing gronga)

[ated fé??//

Stgnature /ﬁ—\
(By a director. prusuiuu or othier officer — if directors or officers have not been
selected, by an incorporator = 11 in the hands ot'a receiver, tustee, or giher court

appointed fiduciary by that fiduciary)

Wark Se b aprer

{Typed or printed name ot person signing)

IC-SM/QMK (P/D)

(Tide of person signing)




