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COVER LETYTER

TO: Amendmient Section
Division ot Corporlivns

NAME OF CORPORATION: . 'Wéfgfff LN
DOCUMENT NUMBER: F=2 R OO0 79 [ 30

The enclosed Artiefes of Amendmenr and fee are subminied fur Nling.
Please retwrn ull correspondence concerning this matter w the following:

Losly 2 W?éacw?é

Mame of Contact Person

Firm” Company

/OOS ( SETh ST

Address

 Helwh L 330027

City Stte and Zip Code

E-matd wddress: (10 be used for futare unnual report notitication)

For further inturmation concerning this matter, please call:

22ely 2amliyg W FCL RO~ 426D

Ndme of Contact Person Area Code & Prasuime Telephone Number

Enclosedasa cheek for the following amount made pavabte o the Florida Department of State:

87535 Filing Fee L1843.73 Filing Fee & LIS43.73 Filing Fee o LI1832.30 Filing Fee
Cerutivate of Status Cuertitied Copy Certineate of Status
(Addiwanat vopy is Certified Copy
enclesedi iAddinonal Copy

1> enclosed)

Mailing Address Street Address

Samendnent Section Amendment Section

Division of Curpurativns Division of Corporations

P.0. Bux 6327 The Centre of Tallahassee
Tulluhusser, FLL 32314 2415 N Monroe Street, Suite §10

Taltahassee. FLL 32303



Articles of Amendnent
to
Articles of Incorporation
r

of .
£ 2 T SILED
ang A Rt M
{MNumve ol Corporation as currently filed with the Florady Dept. of State)
LUy ary 7 ﬁH Q. [*9

P a2wcco77)20

(Docwinent Number of Corporation (i known)
.,

f

. . . e . oy Lo . ' - el
Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profic Corporation adopts ihe following amendment(s} to

its Artickes ot ncorparaton:
The  new

A, Uamending name, enter the new name of the cyrporation:
name must be distinguishable wndikontain the word Ceorporation,” Ccompuny.” ue Cincorporaied T ar the abbreviation CCorp,’
“lrel, o Col U or the designation CCorp, e, or "Cu A professivnad corpuration neme must contain the word
“chartered, " professivnal association, " or the abbreviation TPAT

_.-/ul‘@r

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

VH

C. Enter new mailing address. it applicable:
(Mailing address MAY BE A POST QFFICE BOX,

D. Hamending the registered avent and/or registered effice address in Florida, enter the name of the

new registered agent and/or the new registered office address:
I
'I

|

Name of New Revistered Auent

fFlarida street address)
. Flurida

NA
tZip Cwde)

New Revistered (e Address:
l (Cin

New Registered Agent’s Sivnature it changing Registercd Agent:
{hevehy acoept ihe appoinment as registered ageni. D om toilior with aid aceepr the oblications of the position.

Stgnature up New Regosiered Agent i changing

Check it applicable
O The amendmentts) isfare being filed pursvant to s 607.0120 (1) (e). F.8,



If amending the Otticers andfor Directers, enter the title and nime of each otficer/director being removed and title, name, and
address of cach Officer and/or Director being added:

e trach additional shects, o necessaryy,

Please note thye :{[]f('t'.'"tu"l'!'t’('.’wl' il f).l' H'h'__ffr'.\‘f forier n{l.lf"; e tie Jitle

P o= President: V= 19c¢ President. T= Treasurer: S= Seceetwrv: 1= Divevror: TR= Trusiee, O = Chairman v Clerk, CEO = Chicf
Execwtive Qpiicer: CFO = Chivf Financial Officer. If an gpficersdivector holds more than one title, list the jirst letter of each office held.
President. Treasurer, Diveeror wondd e PTO,

Changes showld he noted in the folfowing manner. Curreatly Jolue Do is listnd as the PST wud Mike Sones is tisted as the 1. There s
a change, Mike Junes leaves the corparation, Salfv Seaiel & vaneed the Vand 8. These showld be noted as John Doe, PT as o Change,
Mike Jones, Voay Renrove, and Sablc Saith, §1 as an Add.

Example:
X Change

X Remoeve
N A

Type ot Action
{Check Oney

l) Chunge

¥

l_ Addd

Remuve
2} Changy
Add

Remove

(]

Change

Audd

Remove

4y _____ Change
oAl

Remuove

5+ Chuange
A

Remove
) Change
Add

Renunve

I"T John Doe

v Mike Junes

MY Sally Snuth

Tade Nun Addivss

(RS 1464 ST A;ETQ 70
Hoglaph FL 32002

= L2 EL/J/ —zﬁbfﬂ/ﬂw




. - . R

E. Il amending or adding additional Articles, enter chanuets) here:

CAttch additional shevis, if necessary) (Be specilicy

Al o

¥

Han amendment provides for an eaxchange, reclassificativi. or caneellation vt issucd shares,
provisions lor itoplementing the amendment if not contained in the wnendment itself:
L norapplicable, indivate N/

/14




. . . PR

The date of cuch amendment(s) adoption:

ditie this document wus signed,

Effective date if applicable:

A4/ \Q'
/. M '

i uther than the

- ! :
(e more than YU dayy after amendment tite date)

Note: I the date inseried in this block does not mcet the apphicable stututory Nling requirements. this Jdute will not be listed as the
document’s etiective date on the Departiment of Stic’s records,

Adogtion of Amendment(s)

(CHECK ONI)

E The amendmenigs) was were adopred by the incorporsions, er buard of direeions witheut sharcholder avtion and sharehokder

action wis not required,

by the shurcholders was-were suthicien

L3 The amendment(s) was/were approved by the shurchulders through voting groups. The foltowing statement

O The amendmenits b was were sdopicd by the sharcholdoers,

for approvid.

must be separately provided for cach voting group entitled to vote separatelyv on the amendment(s):

“The number ol votes cast tor the amendment(s) was/were sufficient for approval

by

fverting ot

Dited ‘// 9’/319" &

Stgmature W 6

The number o votes cast tor the amendmenty s}

3o director, president or other ofticer - irdireciors o witivers hase not been

selected, byan

imcorporstor - e the hands ol a recen e, trustes, vr other courl

appuinted Niduciary by that Hdackay)

[45 Ly %@47754(/&7/

(Tvped or puru[ nane ol person 515111n\__.}

fﬁ&f C&MT

{Titde of persun signing)



