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COVER LETTER

TO: Amendmem Scction
Division of Corporations

NAME OF CORPORATION: A N é‘_‘f < AN o
o N -
DOCUMENT NUMBER: I 2500 9O 30HTYH

The enctosed Articles of Amendment and foe are submitted for filing.
Please return all correspondence concerning this matter to ihe following:

Eliona Goviiic

Name of Contact Petson

_ Fimy Con l'pm Is )
2754 Kiverr  Villa Sk -
Address
' City/ Stawe and Zip Code

s . . . ’ o '9
i S e @QPnoiJ. O (ouﬁehs nC @cjma,n‘ car

E-mail address: tio be uscel Tor Nuture andoal repont notfication)

For further informatton concerning this mauer. please call:

Tliana Govind 410 LYO 62 B

Name of Contact Person Arca Code & Duvime Telephone Mumber

Enclosed is i cheek for the following amount made payable 1o the Flarida Department of State:

X $35 Filing Fee Ohs43.75 Filing Fee & [O$43.75 Filing Fee & TI$32,50 Fiting Fee
Centificate of Statis Cuertified Copy Cenificate of Staus
tAdditional copy is Cenificd Copy
enclosed) (Additional Copy

1s enclosed)

Mailing Address Sereet Address

Amendment Section Amendiment Seetion

Division of Corporations Division of Corporatiens

P.O. Box 6327 The Centre of Tallahassee
Tatlabhassce, FLL 32314 2413 N. Monroc Street, Suaite 8§10

Tallahassee, FIL 32303



Anticles of Amendment

to
Articles of Incorporation o
of 3

M¥els Tne

(Name of Corporation as currentdy filed with the Florida l)t‘ﬂ{ﬁ&k{h‘lu‘]b rH ITSB

P 330000 3030y o

(Document Number of Corporation (if known)

Pursuani to the provisions of scction 6017 1006 Florida Statutes. this Floridu Profit Corporation adopis the following amendiment(s) 10
its Articles of Incomoration: ’

A. I amending name, enter the new name ol the corporation:

The  new
name must he disiingueshable and comtain the word “corporation. ™ “company. ” or Vincorporated " or the abbreviation "Corp. "
el or ol or the designation TCorp, " e, T or YO0 professionad corparation pame must comtain the word
“ehartered, T U professional association, ” or the abbreviation TP

B. Enter new principal office addreess. if applicable:

[ a
(Principal office address MUST BE A STREET ADDRESS I\J / L\
/

C. Enter new mailing address, if applicable:
(Muaifing address MAY BE A POST QFFICE BOX)

N/A

D. If amending the vepistered agent and/or revistered office address in Florda, enter the name of the
new registered agent and/or the.new registered office address:

Neune of New Regstered Aoent N///—\

i foridu street aedddress

New Registered Office Address:  Flonda
Wy (Zip ! exdey

New Registered Agent’s Signature, if changine Registered Apent:
hereby accept the uppointment ax registered agent. Tam jamifior witl and aceept the ohligations of the position,

N//_\

NSigntire of New /’degi.\'{c'rwi Agent if changing

Check if applicable
1 The amendment(sy is/are being filed pursuant 1o 5. 607.0120 (1) (). F S,



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

Clrrach additional sheets, if necessary)

Please iede the officer divector uile by the fivst fotter of the office Hife:

P Preswdent: Ve Tice President: T Treasurer: & Secretary: LV Divector: TR = Trusiee: C Chairman or Clerk: CEQ - Cluef
Fxecwnve Oficer: CEO Chief Fmancial (Yicer. [an officerdivector holds more B one title, lise the first fester of each ofjice held,
Presideni, Treasurer, Divectir would be 111D,

Chemges steddd be neted in the following manner. Cwrvenilv Jol Doe s fisted ax the PST and Mike Jones o listed es the 1 There is
¢ change, Mike Jones leaves the eorporation, Satlv Smith is named the A and N These sfrould be noted as Joh Doe PTas a Change,
Mike Jones, 17 as Remove, and Seffv Smith, SUas an Alded,

Example:
X Change PT John De¢
X Remove v Mike Jones
N Add SV Saliv Smith
Tyvpe of Action Title AT Address

(Check One) ) N . .
I Chinge CEQ A ”\Qr\‘u] Cloudid 239 Kiver Villa C)LZ Di
° - {

A Add V&k\arb! FL, 22913

Remove

2) Change

__ Add

Remowve
3 Change

Add

Remove

4) Chenge

Add

Remove

32 Change

Add

Remove

7} Clumnge

Add

Remove




E. If amendine or addiag additionl Articles, enter changets) here:
(Anach additional sheets i necessarvy, (e specific)

NYZAN

F. If an amendment provides for an exchanoee, rechssification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclf:
(i nor applicable. indicate A )

NAGN




Fhe date of each amendment(s} adoption

G doption: G / 1V [ D
date this docrtment was signed. 7 !

. if other than the
X 525
Effective date if applicable: Ob /l l / 2—\)2

(e more then Y davs afior amendment fife deaie)
Note: ae i i

[f the date inserted in this block does not meet the applicable statatory filing requirements. tis date will nog be listed as the
document’s effective date on the Deparmiment of State’s records
Adoption of Amendment(s) (CHECK OONE)

l"/hu imendment(s) was/were adopted by the incorpermors. o board of dircclors without sharcholder action and sharcholdes
action was not required.

Ihe amendment{s) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfAwere sufficient for approval

I The amendment(s) was/were approved by the sharcholders throngh voling groups. The joliowing statement
must be separately proveded for cachi voring gronp entitled to vete separately on e ameidinenios)

The number of votes cast for the amendment(s) wasfwere sulficient for approval
by

voling group)

Dated CG/I\/ZOl%

Stgnatuie - a((l&@ QQ&QJU.)NCL

(By a director. president or other officer - if Hirectors or officers have not been

sclected. by an incorporaior — i in the hands of a receiver. trusice. ar other coun
appointed fiduciary by that fiducian)

9g:} id 91 HO GL0L

Elana  Gavibig
{Tvped or printed mame of person signing)

el R h)m{

(Title of person signing)




