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LiS43.75 Filing Fec & LUS43.75 Filing Fee &  LIS52.50 Filing Fee
Certificate of Status Comificd Copy Certificate of Sus
{Additional copy is Certitted Copy
enciosed) (Addivoenai Cepy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Talluhassee, FE. 32314 2415 N. Monroe Sireci, Snite 811

Tallthassce, FL 32303
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk;, CE(Q) = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held

President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Fxample:
X Change Pr John Dot
X Remove Vv Mike Jones i
s v e St Comrandsn, Oer Veme.
_X Add SV Sally Smith /\(j
Lype of Actior Title Name o Address
{Check One) , , /\ .
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3) Change
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4) __ Change

Add
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3) ____Change
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Remove

6) Change

Add

Remove




{Attach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: . if other thun the
date this document was signed.

Effective date if applicable:

fno more than 90 days afler amendmeni file date)
Note:

If the date inserted in this block does not meet the applicable statutory filing requircmenits, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

(0 "The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and shareholder
action was not required.

GZ/'I‘hc amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) wasiwere approved by the sharcholders through voting groups.  The following statement
must he separately provided for each voting group entitled o vote separately on the amendment(s):
“The number of votes cast tor the amendment(s) was/were sufticiem tor approval

by .

fvaling group)

Nated L 3 993\4 | -

3 (-{-l
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(By a director. president or other ofticer — if directors or officers have not been

selected. by an incorporator — if in the hands of 4 receiver. trustee, or other court
appointed fiduciary by that fiduciary)

\-"\ wpel \MCP: WA D JLLO

(T ypcd oraprmltd me of person signing)

M/
e

itle ofperSon signing)




