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TO: Amendiment Section
[rivision of Corporations

AMAEDON INC

NAME OF CORPORATION:
e L Plnnnnises)
DOCUMENT NUMBER: . _

COVERLETTER

The coclosed ceticles of Antendmens and fee are submitied tor tfing,

Please retwm ali correspondence conecining this maiter w e fodlowimeg,

LOVETTE DOBSON

Page. 2
APV IVIFNPATE (VNN Y

Namie of Contagt Person

7330 NTATE WY 240 §TE

FHOLESTON. TN 77060

EFILEI232@INCHILECOM

Firm Company

\'\”

Adddiess

Uiy miate and Zap Uode

Ty — e e e
E-mail address: (lo be esed Tor tulire snnual report notisication)

For finther informaiion concaising tis mader, pleise call:

LOVETTE DOBSON

Natne vl Contact Potsos

Enctosed i o cheek for the following whount msade pavable w the Floridi Deparunane ol S

- Filing Fee ESSUTS Filing Fee &
Centificare ot Stitus

Muiling Addresy
Amuendmeni Stetion
Division of Corparationz
1703 Bax 337

IREIR!

Talliahassee, Fi
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718473 75 Filing Feo &
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Cuertifivide of Skius
Certified Copy
{Additona) Copy

1> enthosed)

strect Address
Amemdment Seetion

Irviston o Corpotations

The Centre of Tallahassee

T3 N NMonroe Sucel, Sunte SEO

Tablubassee, FLO22003
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Artcles of Amendinent
to
Articles of lncorporation

ul
MATDOIN NG

{Nume of Corporation as correnthy filed with the Florida Dept. ol State)

PRGN REYS |

{Documen: Number of Corporaiion G knewn)

Parsunnt o the provisions of sectian 60710006, Florida $tatates, tis Horidea Profit Corperatien adopts the Tollowing amendimeni(sy

its Asnches of liwarperstion:

AL Hoamending name, enter the news mame of the corporation:

L new

namme must be distoneuishalde and contain e word “corporciian. T vemgnen, o Tmcarporaned T or e abbreviaiion TCorgp
el T er Col U oar e designaiion T T e ae T T G preessional corporgiion same wins? cesiiain e werd

Cohgertered, T T profess fond wasodfatione, o e albreviceon I AL

B. Enter aew principal office address, it applicable: L
(Principal office address MUST BE A STREET ADDRESS )

(. Enter new mailing address, iCapplicable:
(Mailing address MAY BE A POST QFFICE BOX:

-
m
5”‘ o =
- - — - = - = T AT un -
g m m il
D. i amending the reeistered agent andfor vevistered oftice addreess in Flerida, enter the name of the ;‘ "o J—
new registered wrent and/or the new reeisiered ottice address; % ;_"<J g i aald
[ €] -
LU I : - U {f)o b v r}"!
Newwe o New Registenond dgen! ———— e e - - -~ — - - - MY x> i
m ©“ = i J
‘ o — .-
Al sivect anddiess - 2 L‘.J_"
m
New Regivered (fice Addreas: o L Flesnla ) o
T P Cider

New Registered Agent’s Signuture, it changing Registered Agent:
Do vinnifiar with anif acoert the obligations of the position,

{herehe aceept the appeiniment as regisiered avent,

Stenetiore of New Roegaasered dgent i changing

Check it applicable
7 The amendineni <) ivare haing Slad prrsoant o s o0F 0123600 e), F.S
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I arnesding e OFlicers andfor Direetees, enter the tide and oame ol cach olficezdisector being cemsed aoad fitke, mome, amd

address of each Oicer wndfor Director bring added:

Airech additiomdd sShoeis, i necessary

Please nede the olficoridirector tide by the tiest Letter of the opfiee ile:
Po= Mestdene: V= Viee Presidont; T= Treaswrer: §= Secrctarv: D= (ireesr, TR= Trasiee; C = Chairnnn or Cleck, CEQ -~ Chivt
Evvewsive Oicer: CFO = Chicf Financiad Opfieer. Ian officerdirecior holds mave than one aele, T the tivsi beaeer of cady office feld,
President. Treasurer, Divecior wentld be PTR

Changes should be noted i the fidloseing seomer Crurrenidy Jobin Doc i lisied as dhe PN end Mike Jones is Deeed ao the U There fs
o change Mike dones feaves the corporason, Satfv Souch i nasied the Eand 8 These shouid fe noted ax dodue Doce, P as e Change,
Mike Jones, ¥as Reveove, and Sallv Sonieh, SV a8 an Al

Exvample:

N Change Iy Fohn Doe
X Remove Vv Mike Jones
_N Add hAY sallv Smith
Tvpe of Activn Title Numge Address
{(Check Oned
R n.e MANMIE QNEINL TOE LS HIGEHWAY 19
N Change _ L R .

PORT RICHEY . I 32608

Addd ol e

_ Removy .. -
Dot Vistariv (YN Ss0: Welinivhd Ra

New Port Richey FLO3d6S3

3 Chiange o _— e -

Add
Remove . I
R Clange g o
— Sl
Add — .D (73] ——
fA—T il
> S e
Remone I = [ —
=
g3 > o
43 Change ; _ o Ny - :
- m %} X 11
_Add Y = (:}
11-_.1 .....
—» o
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. Remove
5 Chunge o - .

A o

Remoeve

i} Change

Add

Remowvg
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E. HWanending or adding additional Asticles, coter chapocisy bere.

(Adtach wddintonal Mo, fnecessarvy, (Be specificd
L

il . ”
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e _ . e - = e e meee - - - :)1:’:?_ P
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Ch
]

(d3

F.oobban amendment provides for an exvchanee, recltassitication, or cancellation ot issneid shares,
provisions for implementing the smendment if not contained it the amendment itself:
Ui noi applicahle, indicane Ny

GS :1 Wd '0E 43S #0¢!
7
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The date of cach amendneent(s) adoption: _
Jare this decument was signed.

_. it other than the
EfTective date ilapplicibie:

(o miore Uy GO days after amendiment file daie)

Note: i the date inserted in this block does not meet the applicable siptatory tiling requirsnents, this
docunient’s ¢ffcctive date on the Departinent of Siate’s reconds.

: date will ot be tisted as the
Adeption o Amendoment(s) {CHECK ONE)
=

The amendment(z) was‘were adopted by the incorporators, or board of directors withoat sharcholder action and shareholder
action was not required.

iZ The amendmeni(s} was/were adopied by the sharshoiders. The number of voies cast for the amendimegnt's)
by the sharehalders was/were sulficient tor approval,

1 The amendmeni{s) wasiwere approved by the sharebolders through voting groups. 74

re sollowing staiemsin
must he separaiely provided tor each voting group entitfed 1o voie separatedy an the amendmend(s):

“The numiber ol votes cast #ur the amendmentis) wastwere sufficient for approval

v s
Py -— r(“) e .
T —— Z% @ U
feuling gruig) - m A
(40 — by U -
Iz o 17
Seplensher 26, 20724 > = i
Dated ’Eag o - Y
\/ j mn T
Sighaiore aﬁ@r_@_@_‘n "_ﬁ “_j.-)| <:!'\
{ By a direcror, president or other otheer - W directors ur otfieers have notbeen €~ Zq i
selected, by an incorpovater — i e hands of a recsiver, tnsiee, o other conrg m
avpointed Hduciary by thas fiduciary)

v
L}
Malarie Ol 2

+

(Tvped or printed name of person signing?

Precident

{Title ot person signing)
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