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‘ COVER LETTER

TO: Amendmenm Section
Divistan of Comorations

NAME OF CORPORATION: _5_ _ﬁ@é{?ﬁﬁfﬁ/'_’Df’l@,/ﬁﬂmedljﬂjC,
DOCUMENT NUMBER: ?Z‘"/OO 0003475

The enclosed Articles of Amendment and tee ave submitted for filing.

Please retum afl vorrespondence congeriny this matter 1o the following:
ClLnda oley

Name o) Conlagi E’[mnl

6’{?’4&1{@64’ l c:llclomavl’/, ,_/,/nr

i . .
Firev Company

7316 Daksend_ <t

Address

i@.ﬁm_ﬂ’\m C 1-1Lt7 el ﬂ 724{0{(

Ciny/ State and Zip Code

felinda. ﬁemé@# « f}m‘ CoMn

-man] address: (wobe used [or tuture annuarTe

Fur turther mformation concerning this matter, please eall;

\elinda Corer 50 585 SN

MName of Contact Pérson Arca Code & Daytiine Telephone Nunber

Enelosed is a check tor the following amowrt made payvable to the Florida Depariment of State:

x S35 Filing Fee E1543 75 Filing Fee & 84373 Filing Fee & £1$32.50 Filing Fee
Certificate of Status Certiticd Copy Certificate of Status
cAdditional copy is Certified Copy
enclosed) tAdditenal Copy

15 enelosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corperations Division ol Corporaiions

PO, Bax 6327 The Centre of Tallahasser
Tallahassee. FIL 32314 2413 N Monroe Street. Suite 810

Tallohassce, FL 32303



Articles of Amendment
B B 1]
Articles of lnmrpuralinn '

%ﬁo@és% eerMﬂc .

INane of Corporation as uﬁn ently Nled mlh the Florida Dept, of State)

174000009973

{Docunwent Number of Corporation (i known)

Pursuunt te the provisions of section 0071006, Florida States, this Flevida Progit Corporation adopts the following amendment(s) to
its Arniches of Incorparation:

A amengling name, enter the new name of the corporation:

The nen
neme st be distingrishabile and comair the word “corporation,” “company, " or “incorporated ” or the abbreviation “Corp.,

Cinel T o Col T or de designation "Corp, T Tiee” e T Co ! professionaed corporation name must contafn the word
Cehartered,” Cpvofessional axsociuton, ' ar the gbbroviaion TP

B. Enter new principal oflice address. if applicable: _N |
(Principal office addvess MUST BE ANFREET ADDRESY )

C. LEnter new mailing address, if applicable:
(Mailing address MAY BE A POST rFICERON [N\ [ 1]

D. I amending the registered agent and/or registered office address in Floridy, enter the name of the
new registered agent and/or the new registered office address:

Netrire of New Reyistered cyent M _7%:

(- feriedu stevet adidrecss

New Revistorod (fficc Addrioss: , Florida
vt fip Cogler

New Registered Agent’s Signature, if chunging Registered Agent:
P herehy aceept the appoiniment ay regisieved agent. A am familiar with end accept the abiigations of the position.

N

Signatinn e of New Registerod Ageni, i chanyeing

Check if applicable
I The amendment(s) is/are being filed presuany o 5, 60701204111 (¢), F.5,

A

s

.



I amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name. snd
address of cach Officer and/or Director being added:

tArtach addirional sleers, if mecessary)

Please pote the officeridivecior title by the st better of the ogtiee title:

P = Presideat: V= Vice President; T— Treasurcr: S= Secretaryv: 1= {ivecion ! TR = Trustee: O = Chairmuan or Clevk: CEQ - Chicf’
Frocative Offtcer: CFO = Chuef Financiol Eicer I an officer.divector hobds more than one e, st the i tetor of enel office held.
Presiden:, Treavoer, Director wenddd be PTL

C'I:rm‘gm' should be noied in the jollowing miciorer, Curventiy John D ix listed as the PNT and Mike Sones is lisied as the V. There is
o cagnge. Mike Jones lemees the corporation. Salfy Smith is nomed the Fand S, These should be noted ax John Dog, PT as o Change,
Mike Jones. Vax Roemove, aud Sallv Smith. SV as an Add.

Example:
X Change Pr John Do
X Remove v Mike Jones
_N Add Sv Satly Spuath
Tyvpe ol Activn Tide Nanw Address

la;_('l1uxlgc S\ D/ AM/_L%.A(M@_J_L _Zgl b Oﬁkwaakﬁ“_’,

Al -

f[aﬁo_{f\ 32405/

<

Femove

2y _ Change M/A
-+

__Add

W G Nl
AW
— Remowve

4 ___ Change /\} /&
Ak
_ Remove

3 Choage _M. 147
___Add
_ Bemueve

) Change A! '4/
_Audd

Kemuove




E. ILamending ¢r adding additional Articles, enter chanee(s) here:
o GAngchgddivional sheers, ifaecessary).  (Be specitic

l\[l'

F. Wan amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions tor implementing the amendment if not contained in the amendment itself:
Ll nai applicable. indicate N

NJ A

alna




The date uf ¢each amendment(s) adoption: I i { . 1f vther than the
date thy documient way signed. i

Effective date if applicable: N({}('

themore than 90 duvs after amendment file duiet

Note: Hothe date tserted i this Block does not meet the applicable statwtery fiting reguirements, this date will not be Tisted os the
document’s effective date on the Departiment ot State s records,

Adoption of Amendmuent(ss (CHECK ONE)

\A'c amendmeni(2) was/were adopted by the incorporatars, or board of dircetors without shareholder action and sharcholder
action was not reguired.

T The amendment(s) was/were adopted by the sharcholders. The nwinber of votes cast for the amendimeni(s)
by the sharcholders was were sutficient for approval.

T The amendment(s) was/were approved by the shareholders througl voting groups, The fifleneing stutentent
mast he separatelc peovided Jor cacll vating growp entitfed o vate separatel on the amendmeni(s):

“The numpef ol votes cast (or the amendmentis) was were sulticient tor approval

by | k

Hating proup)

Dated /Vlmk X 2074

Signature w (—)
(By adirector, pressdent or other m'ﬁmm eiticers have not been
selected. by an incorporator — it in the hands of a receiver, trustee, or other couri
appointed liduciary by that liduciary)

¢ ;4{1{4 éﬂf 2\

(Typed or pomted name of ;)uﬂ:mn signing)

(sident—

(Lite o person signing)




