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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: r%(’@f (AN CCFGHUM‘[(\. N e
DOCUMENT NUMBER: Aol Yes s

The enclosed Artictes of Amendmens and foe are submitied for filing,

Please return adl cortespondence concerning this matter to the following:

Sonoude Wondyod

Name of Contact Person

Reerus Contlivuohe i , T

Firnv Campany
M Ry wer{ Ll
Address

Tullghagee, 1. 2300
City/ State and Zip Code

v sCnSrucho ae amsh .o

E-mail address: (10 be uscd for future annual réport notification)

For further information concerning this matier, please call:

S Y w226 B2 Bl

Nune of Contact Persen Area Code & Daytime Telephone Number

Enclosed 15 a check for the faliowing amount made payable te the Florida Department of Stale:

EI/ES Filing Fece 843 73 Filing Fee & [1843.75 Filing Fee &  [J852.50 Filing Fee
Cuatilente of Status Ceritfied Copy Certilicate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amencient Seetion Amendment Section
Division of Corporations Division of Corporations
P.4). Bos 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tablahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Bfe"b')' CUF\.j‘-’_MC\‘iL/\‘ e O
{Name of Corporation as currently filed with the Florida Dept. of State)

P2A00COUERNA

{Document Number of Corparation (tf known)

Pursuant ta the provisions of scction 6071006, Florida Statutes, this Florida Prafit Corporation adopts the fotlowing amendmeni(s) to

s Articles of Incorporation:

A. Ifamending nume, enter the new name of the corporation:

The new

e must be disiingtishable and coutain the word “corporaiion, ™ “vompany, " or “incorporated " or the abbreviation "G=q‘p.. "
A professional corporation name musi c‘rgifgrgn H'B;vor‘d

“tcl T or Col oo ithe designation "Corp, ™ ne, T o "Co "
“churtered, " Uprofessional wssociation, " gr the abbrevietion "P.A, —r
—r: Xoam I i
. . Toe et =
B. Enter new principal oftice address, it applicable: S T ———
{Principal office addvess MUST BE A STREET ADDRESS ) =T :
U} =L
T v l 1 I
MM X
A7 PN
- ;-__)-1 v
—Z o
m D

C. Enter new muailing address, il applicable:
(Mailing uddresy MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered effice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nene of New Registered slpent

(Floridu sireet address)

, Florida

New Registered Office Addresy:
(Zip Cocle)

(Cuy)

New Repistered Agent’s Signature, if changing Repistered Agent:
! hereby aceept the appoiniment as registered agenat. [ ant familior with and accept the obligaiions of the position.

Signanre of New Registered Agent. if changing

Check if applicable
C) The amendment(s) ss/are being filed pursuant to s, 607.0120 (1) (e), F.S.



if amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach QFficer and/or Director being added:

(lttgch additional sheels, if necessary)

Please note the afficerfdirector title by the first lever of the office iille:

P = Presideni: V= Vice Prosident: T= Treasurer: $= Secretary; D= Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Execirive Officer: CFO = Chiel Financial Officer. [ an officer/director holds more than one title. list the first letier of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenly John Doe is listed as the PST and Mike Jones is listed as the V. There is
u chunge. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
AMike Jones, V as Remave. and Sallv Smith, SV ax an Add.

Example:
X Change PT John Doe
X Remove V Mike Jones
_X Add sV Sally Smith
Type of Action Tide Name Address
{Check One)

1) ___ Change !J P S‘\C\/QJ\ E)C)-l { \Q \r {ajco WO[QU{)@Q Bi\f’d LUU{ &uC
_\/Add Tlalisexiee  FE
__ Remove 273?)8

2) Change

_Add

____ Remove
3y Change

Remove

4} Change

Add

Remove

9y __ Change

__Add

Remove

4) Change

Add

Kemove




E. If amending ur adding additional Articles, enter change(s) here:
(Anach wdditional sheets. if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reciassification, or cancellation of issued shares,
provisions for implementing the wmendment if not contained in the amendment itself:
{if not applicable, indicate N/A)




The date of each amendment{s) adoption: . ) 5 - AR 3\5— , if other than the
date this decument was signed.

Effective date if applicable:

(no more than 90 davs afier amnendmeni file date)

Note: 1f the diwe inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docwment’s effective date un the Department of State’s records.

Adeption of Ame¢ndment(s) {CHECK ONE)

b/'l'hc amendment|s} was/were adopted by the incorporators, or board of directors without sharehalder action and sharcholder
action was nol reguired.

£ The amendment(s) was/were slopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.

0 The amendment(s) was/were appraved by the sharchalders through voting groups. The fallowing statement
musi he separaiely provided for eaeh voting group entitled 1o vote separatelv on the umendment(s),

“The number of vates cast for the amendment(s) was/were sufficicnt for approval

by

{voting group)

Dated - 15 - NIDN

Stgmature _ M]V/A

l Yy i director, prcsndenl or oiher officer - if directors or officers have not been
) sclected, by an incorporator - if in the hands of a recciver, trusice, or other court
appeinted fiduciary by that fiduciary)

Sorcada. Moo L

{Typed or printed name of persen signing})

O ey

(Ttle of person signing)




