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COVER LETTER

TO: Amendiment Section
[Hvision o Corporations

NAME OF CORPOR, \'rlo-\-g ‘}6 @ ODB(‘\‘VI SU\J\CEIO;%QSJB\\IM%_D CO"‘P;‘“\/
DOCUMENT NUMBER: Q L\ODD\quC\

The enclosed Articles of Amendment and fee are submited for filing,

Please return all correspondence concerning this matier 1o the following:

'.Mﬁﬁ QOmpﬂ(ﬂ

Name of Contacl Person

Elde Drpoeks Srnee of v Svshue Sede (pughn

Firm/ Company

L9995 NE P51 Plats

Address

Cibee M 200

City/ State and Zip Code

For further information concerning this matter. please call:

LM(\(\ 9610»06011 at ?)B’Z ) ?,q/l—'loef)

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Floride Deparument of State:
¥ pi)

L S35 Filing Fee L1S43.75 Filing Fee &
Certificate of Status

X 845,75 Filing Fee &
Cenitied Copv
(Additional copy is

enclosed)

[<32.50 Filing Fee
Certificate of Status
Centitied Copy
{Additional Cepy
is enclosed)

Mailing Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Fallahassee, FLL 32303



Articles of Amendment
to
Articles of Incurpuruliun

EM.L&W Svice of the Sns}um SNii (ompany

{Name of Corporation as currentiy filed with the Hurul.’l)ept of State)

?2‘-\ 00001 2909

Pursuant to the provisions of section 607.1006, Florida Siawuies. this Flarida Profit Corporation dopts the iollowing amendment(s) io
its Articles of {ncorporation:

(Decwmen: Number of Corporation (if known)

A. If amending name, enter the new name of the corporation:

The new

name must be distinguishable und contain the word “corporation, ™ “compuny, " oy “incorporated " or the abbreviation “Corp..”
“Ine., " or Co., " or the designation "Corp.” “ine.” or "Cu™. A professional corporadion neme musi contain the word

“ehartered, " Cprofessiona! association, " or ihe abbreviation "PAT

B. Enter new principal office address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS ) . ~
- . =
R F
R .
= & n
Dot -~ . m——
i ! —
C. LEnter new mailing address, if applicable: Tt LY
{Mailing address MAY BE A POST OFFICE BOX} o2 - —'
T O
iy X _
M ('"i o - 'j
i {f g
i3 [P%

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 registercd office address:

Name of New Rewistered Agemt _L%Qﬂ ;\Q’J m O&ﬂ

P

I'T34R NE 3‘?“‘C+

(Flor ida sirect adelress)

New Revisiered Office Address: &’}Tﬁ . Florida 52] l 5

(Cityy (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered wgent. Dam famifiar with and accepr the abligations of the position.

Signature ofNew Registered Agent, i changing

Check if applicable
3 The amendment{s) isfare being filed pursuant o s, 607.0120 {11} (e} E.S,



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

fAtach additional sheots, If necessary)

Please note the officer/divectar iitle by the jirst letier of the ofjice tite:

P o= President; V= Vice Presideni: T= Treasurer; 8= Seerciary, D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chigy’
Executive Officer; CFO = Chief Financial Officer. i an ogficeridirectar holds more than one titde, fuse the firsi leier of cach office held,
President, Treasurer, Divecior would be PTD.

Chunges should be noved in the following manner, Currently Jokn Duoc is lisied as the PST und Mike Jones is lisied as the V. There 15
a change, Mike Jones leaves the corporation, Sally Smith tx namvd the Voand 5. These should be noted as John Doe, PT as a Change,
Mike Janes, Vous Remove, and Sally Smith, SV as an Add.

Example:
X Change P John Dae
N Remove v Mike Jones
N Add SV Sallv Smith
Type of Action Tile Name Address

(Check Oned

p Xewee P _JoSeph \ovose 3(0] Swl 2U" Ave
_Add VUl F05-238
_ Remove &}(LL‘L m 54147({

2y Change 4?_ i !E M lﬂ E;i L!!}m 6‘01 8 \AJ 34}% A\}L
X Add ,%uj:b Qo5 -3%3
_ Remove j O&.Qﬂ, C\ 8"‘“7"’

3) Chunge

X ad Bl01 S U Ave Qude Qo5&
_ Remowe M D 3Ll.L4ﬂq
4} _ Change ‘5\ X_QUL{ | ) &!!&Q&g ) 6‘0l SMSW 'AU'(-

1.—“1(1 %LJJ qOS'L%g
_ Remove _O_C(QA C\ am\'b

3) __ Change
_Add
_ Remove

6) ____ Change
_Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. 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 not applicable. indicate NiA)




Fal
The date of each amendment(s) adoption: I O 'Ol - ZOZJ—‘I . if other than the

date this document was signed.

Effective date if applicable: 3 zb - 9034

(no more than 90 days after amendment file date)

Note: If 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 OQNF)

P The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

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

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
musi be separately provided for each voting group entitled 10 voie separutelv on the amendment(s):

“The number of votes cast for the amendment{s) was/werc sufficient for approval

by

{voting group)

Dated_J{)- 3' 2034

Signature -
(B4 a ditectdr, president or other officer — if directors or officers have not been

selecied, by an incorporater — if in the hands of a recetver, trustee, or other court
appointed fiduciary by that fiduciary)

{Typed or printed name of person signing)

Y P

(Title of person signing)




