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COVER LETTER

TO: Amgndment Section
Division of Corporations

NAME OF CORPORATION: ﬂﬂ/f/& W,/ S¢ 7‘/2/%_%‘!. g ﬂﬂ_«"’f'ﬂ-‘*j AM&?L
DOCUMENT NUMBER: P; Y 0000 5191 &

The enclosed Arricles of Amendment and Tee are submitted for liling.

Please return all correspondence concerning this mattee to the tollowing:

CHAN L] How & Lot

Nanw of Contact Person

_Plive wise ']'ﬂ/b%_‘c;.f_d/z‘w,}v ACAL sty FAr
Firm/ Company

(3501 G (25T JypF Zo3¢

Address

f1.oAm . e 33184

City/ State and Zip Code

Oﬂi'Ug. WASE AChDerty 2 o Mrs, L Loy
E-matl address: (1o be used for fule

re annyfal report notification)

For further information concerning this matter, please call:

- L=
Clarel Nowprt  wi 3o o 532:8%)0 & B
Name of Contact Person Area Code & Davtime Telephone Number 2 %0 x>
= m o
- . . - . o . I - o
Enclosed is a cheek for the fullowing amosunt made pavable o the Flarida Department ol State: i e
=0 i
P
|_$335 Filing Fee (843,75 Filing Fee &  [J843.75 Filing Fee & (385230 Filing Fec e
- .- . - - . - - . t "M -
Certilicute of Status Certified Copy Certificate of Status e (- 0
{Addisonul cupy is Cerlified Copy = .
ey ; teional £ , - 1= 2
enclosed) (..\ddmmml Copy — :_1_] ~
iz enclosed) m
Muailiny Address Street Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corparations
PO Box 6327 The Centre of Tallahassee
Tallabassee. FLL 32314

24135 N Monroe Street, Suite 814
Talkshassee, FL 32303



Arficles of Amendment
[

Articles of Incorporation
of

Ohve «wise Tealeyc € pdres

{(Name of Corporation as curvently filed with the ¥ Im

P/ fwe

l)up[ nl HI.HL’

p.l?’aamo {\{((/

[[)Uuumnl Nimber of Corpm.mun (1 known)

Pursuant to the provisions of scclion 607, 1006, Fiorida St wwtes, this Flortda Profie Corporation
its Articles of Incorporation:

adopts the follawing amendmenys) w
A amending name, enter the new name of the ol paration:

or Ca, "

nime must be distinguishable und contain the word ‘corporalion,
el
“churtered,

or the designation

The  new
teompary, " er Uincorporated " or the abbreviation “Corp,
Thie e Cot A professional corporaiion name must contein the word
or the abbreviation P4,

Corp,
professional association, ™

B. Enter new principal office address. ifapplicablu:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

w3
D, If wmending the registered agent and/or registered office address in Florida, enter the name of the i as! 03
new reaistered agent and/or the new registered office address e o - "y
-m 5
, . e, —1 - -
Name of New Revisiered Acent = > o -
LY -
'_/'{‘ - - i
— iy :
tFlartda sevect address) ;{__l :'; o =
1 L
T L
. Yl ™
New Registered Office Address: . l'll“‘ldil—q:‘_i"_?i__ o
(Cerv (Lip Coxtel 24 ~
m
Mew Registered Agent’s Signature, if chunging Registered Avent

! herehy acoept the appoiniment as registered quent. fam fumiliar with and aceept the oblivations of the position

Signature of New Revistered Adgent, i chanying
Check it applicably

Lt The amendment(s) isfare being filed pursuant w s, 5070120 (1 1) (). F.S.



address of ench Officer and/ur Director being added:

P=

Please note the officerfdirector iitle by the first letier of the office title

President: V= Vice President; T= Treusurer: S= Secretary: D= Dircctor: TR= Trustee;

[f amending the Officers and/or Directars, enter the title and name of each ofticer/director beir
ldtiach additional sheets, if necessary)

1w removed and title, name. and

President, Treasurer, Divector would be PTD.

Executive Officer: CFO = Chief Financial Officer. I an officeridirector holds more than one it

X Chanyge
X Remaove

N Add

Type of Aclion
(Check One)

1 _}C_ Change
Add

Remuove

B}

) Change
Add

Remove

3 Chunge
Add
Remowve

4y Change
_Add
__Hemowve
3} ____ Change
_Add
Remove
Ay Change

Add

Remove

C = Chairman or Clerk: CEG = Chiof

fo. fisr the fiese tetter of cach office hetd.
Changes should be noted in the faollowing manner., Currentdy John Doe iy listed as the PST and Mike Jones is listod ax the V. The
i chanye, Mike Jones feaves the corparation, Salty Smiith is named the Viand § These showled be no
Mike Jones, Vas Remove, and Sally Spith, SV as an Add,
Example:

e Qs
ted as John Doe, PT as w Change,
PT John Doe
V Mike Jones
SV Saily Smith
Title Name

Address
e _Qﬁ&uﬁ/_wﬁw |35 S /28 57

. csm1t 203
KLRST NAHC; CHA"’jc - ‘-f‘w:ﬂ_L\

33145
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E. ITamending or adding additional Articles. cater change(s) here:
(Atach wdditional sheeis. i necessarvs,

(8o specificy

™~
=3
~3
.
.-
= .
F. I an amendment provides for an exchange, reclassification. or cancellativn of issued shares, Lr;_, i
" . - - - . - - =, -
provisions for implementing the amendment if not contained in the amendment itself: o e
U not applicable, indicate Nidb) (o8] '
YT
- HEL
=
(]
[ ]
/ M~
£




Dacusign Envelope 10: 453150C23-CA62-4BF5-86EB-2FEBDBLST3AY

The date of cuch amendntent(s) adoplion: 8"/6’0'2 .l/
date this ducument was signed. !

EMfective date if applicable:

, if other than the
(- 2p
{no more than 90 days afibr amendment Jile date)
Note:

[f the date inserted in this block does not meet the applicabic
document’s effective date on the Depariment of State’s records.

statutory filing requiremems, this date will not be listed as the
Adoplion of Amendment(s)

CHECK ONE
é{Thc amendment(s) was/were adopted hy the ncorporators, or board of dircctors witheut sharcholder action and sharcholder
action was not reguired.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shureholders was/were sufficient for aparoval,

U The amendment(s) was/were approved by the sharcholders through voting groups. The following statement

must be separately provided for each voling group entitled 1o vote separately on the umendment{s).

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

(voting group)

Dated ?f- /" 01 l/ Higned b():
C ! ﬂ |
Signature

. N — o L eIt T ——
(By a director, president or other officer — i1 direciors or officers have not heen

selected, by an incorperator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary) s
b ;2
m ~>
Ctin Honee: 29 = -
NE  ROUNGLEA Za = iy
(Typed or printed name of person signing) I I
7 <hH Qi
o D
. T T --
Pﬂﬂpf Leowd = o
(Title of person signing) _f.l 5, X =
T o ~o Lt
R
l w2
- jj\ ~
m



