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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: EHQ LE N EJ(T_'LE, I
DOCUMENT NUMBER: P 25000031082

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

Please return all correspondence concerning this matter to the following;

ALan S, KoacocuTnN

Name of Contact Person
Er-\cf'p, N OExILe TNC
Firm/ Company
LY W, OrKianm Prrc Biud Rl
Address
Wriron mMipnors | FL 33314
City/ State and Zip Code

askfladl ® comeast. nek

E-mail address: {to be used for future annual report nottfication)

For further information concerming this matter, please call:

Riaw S KACHIN a Sl 325 2230

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Siate;

{7 $35 Filing Fee [17(543.75 Filing Fee &  [J$43.75 Filing Fee &  [$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Addinonal copy 15 Certified Copy
enclosed) (Additional Copy
15 enclosed)

Mailing Address Street Address

Antendment Secuion Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee



Articles of Amendment

to
Articles of Incorporation oty o f.‘i
of re ol b

EMGLE N Extre ImC
(Name of Corporaticn as currently filed with the Flon |
2L 0CO00ORD. : CLIE

(Document Number of Corporation (if known) -

Pursuant to the provisions of section 607.1006, Flonda Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Antictes of Incorporasion: ’

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

M/F* The  new
name must be distinguishable and contain the word “corporation, ™ “company, " or “incorporated " or the abbreviation “Corp., "

e, or Col U oar the designation “Corp, ™ iae,” or o A professional corporation mame must contain the word
“chartered. " professtonal association, ” or the abbreviation CPAT

B. Enter new principal office address. if applicable: N;/pt

(Principal office address MUST BE A STREET AIMIRESN)

C. Enter new mailing address, if applicable: '
(Muiling address MAY BE A POST OFFICE BOX) A / A

D. Il amending the registered agent 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 Agemt N / P;

(Florida strect address)

Now Revistered (Office Address . Florida
{t 1) (Zip Conde)

New Registered Apent’s Signature, if changing Registered Agent;
! herehy aceept the appoimment as registered agend. Fam _familior wih and aecepr the obligations of the pusition

Signanure of New Registered Ageni if chanving

Check if applicable
O The amendment(s) is/are being filed pursuant to s, 607.0120 (11) (¢), F S.



E. If amendine or addme_additional Artiches, enter change(s) bere.
{Attach additional sheets, if necessary).  (Be specificy

N/ A

F. If an amend ment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
{(if not upplicable. indicate N A)

N/

7




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

Atiach additionaf sheers, if necessary)

Please nee the officer'director titde by the first fetter of the office tive!

= Presidene: V= Vice Presidens: T Treasurer: 8 Seerctary; 1) Dircetor; TR - Trusiee; O Chairman or Clerk; CEO - Chicef
Ixecwive Officer; CIQ Chicf Financial (fficer. if an officer’direcior holds more than one tidde, list the first lever of cach office held.
President. Treasurer. Direcror werdd be PTT).

Changes should be nosed in the following manner. Currently John Doe s listed as the PST and Mike Jones 15 fisted as the V. There iy
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as Jobn Doe, P as a Change,
Mike Jones. ¥V oas Remove, aned Sally Smith, SV as an Add.

Example:
X Change rr John oe
X Remove v Mike Jones
_X Add sV Sally Smith
Type oflz\ciion Title Name Address

(Check One)
[y __ Change D At ARAWIO 225 SE BN Gr
Add UNTT 990

¥ Remove ;CRT LAUDLRDA T FL 33301

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




The date of each amwndimeni(s) adeptiom: . if other than the
date this document was stgned

Effective date if applicable: OG}/)J.} / ?-QQ—H

o more than 90 days after amendment file date)

Note: If the date inserted 1o 2as biock does ot cwet the applcible seriveney Gloe seqperepasns, ths dete will not be listed as the
document’s efTectrve date on the Depaniment of State™s records.

Adoption of Amendment(s) (CHECK ONE)

¥ The amendment(s) wasfaere adopted by the incotporators, of board of directoes without shareholder action and shareholder
action was not japarned

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

0 The amendment(s) was/were approved by the shaseholders through voung groups. The folliwing swtemen
must be scparaely proveded g cock voeine svuap crmithed 0o woor s paracely om the anzmdmensis)

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

by

{(vuting group)

Dated o]%) /]_1. / LO2Yy

T
Signature '

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporater — 1f in the hands of a receiver. trustee. or other court

sppocned fiducazny: by fuduom)

AL S KackTns
(Typed or prmted nesne of person siemone)

)

{Ttle of person signing)




COVER LETTER

TO: Amendment Section
Division of Corporations

SO - -
NAME OF CORPORATION: EF\M LE AN CXTwve Loy,
DOCUMENT NUMBER: P 2L CCOCRIOR

The enclosed Articles of Amendment and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Acand 5. KacuTN
Name of Contact Person
Eoce & Btrie TNC
Firm/ Company
64 W. Orkiany Preg Bivn Bioi
Address
WiELTon anors . FL 3335
City/ State and Zip Code

askPlad @ comenst. ne

E-mail address: (to be used for Future annual report notification)

For further information concerning this matter, please call:

Piaw S KROHIS a(Sei |y s 2230

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

(] $35 Filing Fee B{$43_75 Filing Fee & [1%43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



