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COVER LETTER

TO: Amendmens Section
Division of Corporations

NAME OF CORPORATION: é’ﬂf[l/p ﬂe}?ﬁ’é //0/455/5744—49 GMA!’{ Z;(f
Il()CUMl’.NTNUMBI-ZR:__/p PYO000003F </

The enclosed driictes af Amendment and fee are submitied for iling.
Please return all correspondence concerning this matter to the following:

fvarda  Garens

Name of Contact Person

Carpn Rebpd Frofessmwnal Cenber Zne.

Fiem/ Company

/3703 s 38 6t

Address

M/W/ FL 33/75

City/ State and Zip Code

Prravday 13 €. 3/9?0-4-1 o

E-mail address: (1o be used for future annual report notitication)

For further immformation concerning this matter. please call:

,65}@//&4 é—ﬁc/p Rt 305 ) 5—5/}’3?8@

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is @ check for the following amount made pavable w the Florida Department of Siate:

?_@, $33 Filing Fee 143,75 Filing Fee & (843,75 Filing Fee & (3852 30 Filing Fee
Certificaic of Status Certified Copy Certiticale ol Staus
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosedy

Mailing Address Street Address

Amendment Seetion Amendment Section

ivision of Corporations Division of Carporations

P.O. Box 6327 The Centre of Talluhassee
Tullahassee, FEL 22314 2413 N, Monroe Street, Suiie 810

Tailahassee, FL 32303



Articles of Amendment
1o
Articles of Incorporation

of

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

{ Document Number of Corporation (if known)
its Articles of Incorporation:

AL IFamending name, enter the new name of the corporation:

Pursiiant o the provisions of scetion 6071006, Florida Sutes. this Florida Profit Corporation adopts the following amendment(sh to

neime must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation ©Corp,
e, T or Co. " oor the designation “Corp,”

“chartered, " Uprofessional associaiion, ” or the abbreviation 04"

The  new
e or CCo Tl A professional corporation name must coniain the word
B. Enter new principual office address. if applicable:
(Principel office address MUST BIE A STREET ADDRESS )

.

Fnter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

n.

Name of New Regisiered Agent

If amending the repistered agent and/or registered office address in Floridua, enter the name of the
new registered agent and/or the new repistered office address:

tFlorida street address)
New Registered Office Address:

i)

. Florida

{ip Codv)
New Registered Agent’s Signature, if changing Registered Apent:

i hereby aceept the appoiniment as registered agent. | am famitior with and accept the obligations of the position.

Check it applicable

Signature of New Registered Agent, if changing
3 The amendment(s) isfare being filed pursuani 1o <. 6070120 ¢1 1} (e) F.8




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

tdttach additional sheeis, i necessan)

Please note the afficer/director title by the first fener of the office ile:

£ = President; V= ¥ice Presideni: T= Treasurer; S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CE( = Chicf
Executive Officer; CFO = Chief Financial Offtcer. [fan officer/divector holds more than one tide, list the fivse letter of each office held.
President, Treasurer, Divector wonld be PTD.

Changes should he noted in the following manner. Currendy John Doe is fisted as the PST and Mike Jones is listed as the V. There is
o churee, Mike Jones leaves the corporation, Sallv Smith is numed the ¥V oand S. These should be noted as John Doe, PT as o Change.
Mike Jones, Vas Remove, and Seityv Smith, SV as an Add.

Example:
X Change Pr John Doce
X Remove v Mike Jones
X Add SV Sally Smitl
Type ot Action Title Name Address

{Check Qne)

1 _XClmngc P #/Ifa//;f/ﬂ' 6’)?7’@,/)?-— /3}'&_3 S A9 57L
—— A tooprmy L 33775

Remove

2) Change

Add

Remove
R Change

Add -

Remove

4y __ Chunge

Add

Remove

Ji Change

Add

Remove

Y Change

Add

Remove




E. Ifamending or adding additional Articles, enter change(s) here:
wAttach additionad sheets. if necessary).  (Be specific)

K. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/




The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Eflective date if applicabie:

(e more than St days apier amendment file dare)

Note: If the date inserted in this block does not meet the applicable stattory filing reguirements. this date will not be lisied as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

)“('I'hc amendiment( ) washwere adopled by the incorporators, or board of directors without sharchedder action and sharehaolder
aclion wus not required,

J The amendmeni(s) wasiwere adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharchotders was/were sufficient for approval.

T The mmendment{s) was/were approved by the sharcholders through voting groups. The jollowing statement
must be separately provided for cacl voting group entitded o vote separaiele on the amendment(s):

“The number of votes cast for the amendiment(s) wasfwere sutficient tor approval

by

fvating group)

Dated %/ /j:/é‘ 7 R

Signature

- or other othcer — if directors or otficers have not been -
selected, by an incorporator — itin the hardds of a recetver. trustee. or other court -
appointed fiduciary by that fiduciary) ~

foyord A b-ArEH

(Tyvped or printed name of person signing)

5. 2ssden a

(Title of persun signing}

{By a director,




