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COVER LETTER

TO: Amendment Section -

Division of Corporations
~/

NAME OF CORPORATION: _\ }D{L&,; j’_)&
DOCUMENT NUMBER: @q.B‘D/)DDOﬁDD/O)

The enclosed Articles of Amendment and tee are submitted tor filing.

Please rewarn all correspondence concerning this matter to the following:

%ZU)K He Uﬂman//ﬂz ~ Qz/m(/ L3

Name of Comact Person

\/f//c//z/ M. Z/mwv/&/ p///tol/Z P

Firm/ Company

490 M. fendaid Dove. (wile 705

Address

Mhiatrn, 7€ 33)7¢

Cirv/ State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

\J//Mw#ﬂ Z/)mmrlﬂ szﬂ At 305 AUl

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is u cheek for the following amount made pavable o the Florida Deparument of State:

S35 Filing Fee (1843.75 Filing Fee &  [1$43.75 Filing Fee & [0$32.50 Filing Fec
Certificate of Stutus Certified Copy Ceruficate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations

.G Box #327 The Centre of Talluhassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment
to
Articles of Incorporation
of

(\dmc of Corporation as currently filed with the Florida Dept. of State)
(DUL ument \'umer of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Suwtes, this Fiorida Profit Corporation adopts the following amendment(s) w

its Articles of Incorporation
fhe  new

If amending name, enter the new name of the corporation
incorporated " or the abbreviation =Corp

Teampany. o T
{ professional corporation name must contain the word

neme must be distinguishable and contain the word “corporation
“Ine " or Col " oor the designation "Corp,” “Ine,” or "Co " s ;
“chartered. " Vprofessional association. " or the abbreviation "PAT 7
‘ (
B. Enter new principal office address, if applicable: 30@ \[,0 Zﬁ] 7 0&&17
(Principal office address MUST Bl: A STREET ADDRESS ) /3 3 [
Nuadd, I 331

Enter new muiling address, if applicable: 60() J?/U M{Il' CIOW/
Miahid, T %/4

(Muailing address MAY BE A POST OFFICE BOX}

C.

If amending the registered agent and/or registered office address in Florida, enter the name of the

D, It i is ; ;
new registered agent and/or the new registered office address:
Nume of New Registered Agent -%'CO 31,1) b'] [/Uléﬂ/t/

Miard, L 3314
feinrida streef dddress)
. ]"]miduﬁj/ql?/

tZipp Cadey

me E(

toe Address:

» U374

New Revistered Office

Fam fumiliar with und accept the obligations of the position

New Registered Agent’s Signature, if changing Registered Agent

:' g .;'_~ N A
Fhereby accepr the appoiniment as registered agenr
Su:nunu e of New Registered Agen, if changing

Che amendment(s) isfare being filed pursuant 1o s 607.0120 (1 1y ic) .S

Check if applicable



'
N v

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Artach additional sheets, i necessary)

Please note the officer/divector tide by the first lewter of the office title:

P = Presiden: V= Vice Presidem: T= Treasurer; §= Secretary, Y= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exceutive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one title. fist the first tearer of each office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the foflowing manner. Curvently Jolut Doe is listed as the PST and Mike Jones is fisted as the V. There Us
a change. Aike Jones leaves the corporation. Sully Smith ix semed the Voand S, These should be noted as fahn Doe, PT as o Change,

AMike Jones, Voay Remove, and Sally Smich, 51 as on Add,

Example:
X Change rr Johin Doc
X Remove ¥ Mike Junes
_NX Add NAY Sallv Smith
Type ot Activn Title MName Address

(Check One)

e N Do &AL 200 8w T LuwT
Migas, L2 3319

Kemove

ey Change

Add

Remaove
3) Change

Audd

Remove

4) Change

Add

Remove

3) Change

Add

Remove

A) Chunge

Add

Remove




. ~ .

E. If amending or adding additional Articles, enter change(s) here:
{Allach additional shecis. if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not confained in the amendment itselt:
(if not applicable. indicare N2




The date of cach amendment(s) adoption: . tf uther than the
date this document was signed.

FAftective date it applicable:

(er mure than 90 davs after amendment file date)

Note: 1f the dute inserted in this block does not nmieet the applicable statmory filing requiremenis, this date will not be listed as the
document’s ¢ffective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

L3 The amendment(s) wus/were adopled by the incorporators, or board of dirccturs withont sharcholder action and sharcholder
action was not required.

The amendment(s) was‘were adopied by the sharcholders. The number of votes cast Tor the umendimeni(s)
by the sharcholders was/were sufficient for approvat,

O The wmendment(s) wus/were approved by the sharcholders through voting groups. The following starement
ntust be separately: provided for cacl voting group entitfed 1o vote separvatele on the amendmeni(ys)

“The number of voies cast for the amendment(s) was/were sufticient for approval

by

(voring group)

s G-21-202]
Signature W/ S’ /éiéﬂ:zL

{Bva ddecior. president or other officer — i directors or officers have not been
selected. by an incorporaior — if in the hands uf'a receiver. trustee, or other coun
appoinied hduuar\ by thut hduu.u’\'

Jose ) Upbreroc

{(T'yped or printed name of person signing)

'/P)( dnT

{Title of person signing)




