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COVERTETTER . .
. * » T t &

TO: Amendmens Section
Y . .
Diviston of Corparations

NAME OF CORPORATION: (A\\ QM]IH S‘UCCE’_SS E’é SE/LV/CWHMC
DOCUMENT NUMBER: P Q—L} OCO@ I5CHL'I

The enclosed Articles of Amendment and fec are submitted tor filing.

Plcase return all correspondence concerning this matter to the following:

Uaze/)g NDY)SO
W Gt i f Graaei
H’OLH MW 98T
el " 22015

Civy/ Stare and Zip Code

i colealerso zoiF @0wil com

E-mmmail address: (1o be used for future annual report nolilicationy”

For turther information concerning this mauer, please call:

C/P@Mm Mryso 18, YAs 6IGS

Name ot Contact Person

Arca Code & Daytime Telephone Number

Enclosed s o cheek for the following amount made payable to the Flonida Deportment of State:

C1 $35 Filing Fee %13.75 Fiting Fee & CJS43.75 Fiting Fee & C1$32.50 Filing Fee
" Certificate oi Status Certified Copy Certificate of Status
(Addinonai copy is Cernfied Copy
cnclosed) tAdditional Copy

15 cnclosed)

Mailing Address Strect Address

Amendiment Sectinn Amendment Section

Division of Corporations Division of Corporations

P.O. Rox 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Sireet. Suite 810
Tallahassee, FL 32303



Articles of Amendment
to
Articles of Inmrpnratiun

A Gl ﬁ/ SDCCBsS % Sepyices A0

{Name of (.urnm.nmn as currently filed with the F lorida Dept. of State)

P4 000015914

(Document Number of Corporation (f known)

Pursuant to the provasions of section 607, 1006, Florida Stutes. this Flovida Profit Corporation adopts the fotlowing amendmenus) o
its Articles of Incorparation:

A. If amending name, enter the new name of the corporstion

name mnst be diseinguishable and contain the word “corporation,”
“the, T oor Col”

“Corp. " e, or TCa
“chartered, " Uprofessional association,”

The new
‘compuny, " or Cine
o the dexignation

incorparated " or the ubbreviaiion “Corp., "
L prafessional corporation name must contain the word
Tor the ahbreviadion TP

B. Enter new princip: offlice address. if applicable

N g AW 45 (o
(Principal office addross MUST BE A STREET AI‘PDR £55) Maﬁp&h | 1:( 3\@ ’ S

C. Enter new mailing address, if applicable w W ggm cl_{
(Muailing address MAY BE A POST OFFICE BOX) l .
waaleah 4 3D
& { ‘
0. Ifa

If amendine the recistered agenit and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address

Name of New Registered Agent Q ] t}@m g’\ OfOSO
\Fow ML IShF

(- torida street adidresse

Uﬁﬁ}fﬁd/ﬂ ot 32015

. Florida
(Cm}

New Registered Office Address:

{Zip Codey

r
A
r
-
New Registered Acent’s Signature, if changing Registered Avent: e
Fhereby aceept the appoimment as registered agent. D am fomiliof peich fod accept the obligations of the /m\mmr B
. ¢
rr .
>| 4 ‘ -
S&I@,’/’f}\’cu' ewistered Agent if changing T '
. s k. LS SIS — C
~ I- A
Check if applicable
O The amendmeni(s) is are being filed pursuant w s, 6070120 (11 (), F.5.



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

folitach additionad shoers, If necessary)

Ploase note the officeridivector title by the first lener of the office ritle:

P = Presidens: V= Vice President: T— Treaswrer, S= Secretary: D= Divector; TR= Trustee: C = Chairman o Clerk; CEQ — Chief
Executive (Officer; CFU — Chief Financiaf Officer. I un officeridiveceor hodds ineve than one idde, list the fivsi letter of cach office held.
Presidens, Treasurer, Divector would be PTD.

Changes shonld be meared in the folfowing manner. Correnidy dohn Doe is lsied as the PST and Mike fones is fiseed ax the V2 Thare is
a change. Mike Jones leaves the corporation, Sally Sniith is navred the Vand S, These showdd be nated as Jofor Do, P as a Change,
Mike Jones, Voax Remove., and Salle Snrith, SV as an Add.

Example:
X Change iy Julin Doe
X Remove v Mike bones
X Add SV Sally Smith
Tvpe of Action Tiule Name Address
(Cheek One)d PT k}) QP. I\)wgm
Iy Change - U '\Q\E,Df ar ’g l in/

__Add MQ&(UQ; p{ 2005
X

R Dy peato Bl Sog pewetict

Ko . Aalah A 2D

L Ko \/_ pr}@d)a %W@—Wrﬁ:pﬁﬁ%&‘
X add ‘{J—'{’A’ﬂ W m@b/

Remove

2

+4) Change

Add

Remove

3) Chunge

Add

Remove

0) Change

Add

Remove




E. If amending or adding additional Articles. enter change(s) here;
(Anach additional sheets. i neeessary). (Be speeificd

B

LA |

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 upplicable, indicate N7

[




-
. . 2211 .
I'he date of each amendment(s) adoption: )O l‘s \r Zt7—’ . 1f other than the
date this document was signed. f

Effective date if applicable: ]D l 9)\ Q—OQ—%

mL nuui' than 90 davs aficr amendment file dared

Note: I the date anserted in this block docs not mget the applicable stututory filing regquirements, this date will not be listed as thwe
document’s effective date on the Depurtiment of State™s records.,

Adoption of Amendment{s) (CHECK ONE)

\L/Thc amendment(s) was were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

I The amendmeni{s) was were adopted by the sharchoklers. The number of votes cast tor the amendimeni(s)
by the sharcholders was were sulficient for approval.

O The amendmeni{s) was were approved by the sharchaolders through voting groups,  The fidlining statenent
must be separately provided for cach veting group entitled o vere separatelv on the amendinenitag:

“The number of vores cag nendment(s) was‘were sufticient for approval

by

./r’ l// b Mn’ng Lronp)

Dated \D ‘3 7’0%1{ =
Stgnature / // /

(By u dircctor, ])rc‘{'u(pr\/!"ﬁr oot ofticer — if directors or officers have not been

selected, by an incorpacator — il in the hands of a recciver, trustee. or other court
appoinied fiduciary by that iduciary)

Alboats s

(T'yped or printed name of person signing)

Freudle o

{Tide of person signing)




