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TO: Amendment Section
Drvision of Corporations

NAME OF CORPORATION: (X UA NTOM %t:@\fg Ces INC
DOCUMENT NUMBER: P 23 OOOO 3‘ Q' ‘1 30

The enclosed Articles aof Amendment and fee are submitted for filing

Please return all correspondence concerning this maiter to the following

(j:vql Caer GO CXLI )K—CL

Name of Contact Person

_ICF %Dtu)ﬁc:\_«f

Firm/ Comparny

A0 Nw {IRD 4T

Address
Co(o/p Ciwgs | FL 13065

I Citys Slate and Zip Cod
o ity ip c

(C{v»...:n.‘:.\.:«' - C;\LL\ZC @—qM‘.\\ Oae .

E-mail address: (10 be used Jor future annual teport notification)

For further information concerning this matter, please call:

—

J/qma:ﬁ Qoiﬁ‘l\ ar 8 Y

Name of Comtact Person

%23 Y02

Area Code & Daytime Telephone Number
Enclosed is a check for the following amourtt made payable to the Flotida Deparoment of State

g}i $35 Filing Fee (J$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status Cenified Copy Certificate of Status
{Addidonal capy is Cerified Copy
enclosed) {Additonal Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendrient Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 '

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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HLFOUCY X 7992 =,
Aniclcs- of Amendment
1]

Articles of Incorporation
of
@ LA {7’ gt‘\’u (TS

ITNC
Y230

Name orati

currently with the

i t. of )
000 133O

(Document Number of Corporation (if kmown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) 10
its Articles of Incorporation:
A. [{ amending name, enter the new name of the corporation:

rame must he d!srmgwshable and contain the word ' corooranon

The new

" “company.” or “Incorporated " or the abbreviation "Corp..”

“mme..” or Co.," or the designation "Corp,” "Inc,’ “Co™. A professional corporation name must conlain the word
“chartered,” “professional association,” or the abbrmanon ‘PA

new princt flice 8, if licable;
(Prmdpal office address MUST BE A STREET ADDRESS )

C. Epter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX;

~ 2
t [}
i (R
oz
A ""?1
P —w 1
._-.I :-“: P e
.:.‘ ™~ .E-.’—-
D. If amending the registercd agent an i office address ju Florida the na the o P 1
. . H
new registe d/or the new stered gffice ad e O
== i}
Name of New Regigtered Agent 'l fa
’ (&%)
Y
(Florida sireet address)
New Registere i ress: . Florida
Cin) (Zip Cade)

Signature of New Registered Agent, if changing
Check if applicable

T3 The amendment(s) is/are being filed pursuant to s. 607 0120 (1 1) {e). F.5.




HEHOOIETY 712

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

fAttach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Tveasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [fan officeridirector holds more than one title, list the first letter of each office held

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as ihe V. There is

a change, Mike Jones leaves the corporation, Sallv Smith is named the V" and 5. These shouid be noted as John Doe, PT as a Change,

AMike Jones, I as Remove, and Sallv Smith, 5V as an Add.

X hange BT oo

X Remove ¥ Mike Jones

_X Add 3V Sally Smith

(Check One) .

1) __ Change @ TFE:LX O’-’ Teq %8 10 Tontang L[&luq B/ud
_ Add per 1§
_X Remove Miany FL 33137

2) __ Crange @ OMML C&TGD\ 89’0 :F;:vtl!u'uw\g\n&u -Blvc'...

Add ?‘ﬂ 1A

. N A FL 93137
3 }%g;r;fg‘: @ G\(WLD §Q%Lﬁj _X_K_L__zmls_\_m_lg_hau Elucl
Add E“f’r “‘ 5

h.__ oA TL ZT132
4 _X‘Change ( E ) \%O(AEHS COJI X—‘CZ__ CiO’Z.Z A3w) 2304 . ¢
Add Oogo! Sg'-"i"hc?i L 33067

Remove

___ Change -

Add

Remove

8) ___ Change -

Add

Remove




HLT OOIST 7723
E, If amending or addinp additional Anticles, enter change(s) here:

{Atach addirional sheets, if necessary).  (Be specific)

F. ]{ an amegpdment provides for an exchange, reclassjfication, or cancellation of issiued shares,

visions implemen e amendme not contained in the amen itself:
(if not applicable, indicate N/4)




oY . it other than the

10e aite 01 eacn amengment(s} adoption: py- 2% -
date this document was signed.

Effective date if appligable:

fno mere than 90 davs after anendment file daie}

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records

Adoption of Amendment(s) CHECK OX

! The amendment(s) was/were adopied by the incorporators, or beard of directors without shareholder action and sharcholder

aCUion was not required,

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

) The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voring group entitled to vore separateh: on the amendmenz(s}:

"The murber of votes cast for the amendmeni(s) washveNfﬁciem for approval

by
Noting group) \

ouet__0S ze/uw ]
N g ==\ e

(By a director, president or other officer 4 if directors or oﬂxir‘s have not been
selected, by an incorporator — if in the hahds of a receiver, ee, of other coutt

appointed fiduciary by that ﬁd:c/?ry} L
< ) f E:\_,( 5 Cﬂ-ﬁﬁ)i}

(Typed or printed nams of person signing)

(oSl e

(Title of prson signing)

Signature

K24 o0 894923




