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COVERLETTER

T Amendment Scetion
Division of Corporations

NAME OF CORPORATION: ?LO t’i[{& e C@'J = _InC.
DOCUMENT NUMBER: P 430000 323K

The enclosed Articles of Amendment and fee are submitted for tifing,

Please return all correspondence concerning this matter to the totlowing:

MCW.,D o&ql

Name of Contact Person

Tlonda Gae CarsTinC,

Firm/ Company

st N ond Ayear

Address

Q\AL LA ?L 53Uk 6]

City/ ,\'\lulc and Zip Code

)
Maud@& (uvi&aﬂa(a(&-f am

Tomail address: (o be used (or Tuture annual report notification)

For further information concernipg this matter. please calk:

W\a M%é‘fwﬁj al ( %h{ ) %/{HJS tII'Q-

= 14 -~ ) 4 -
Name of Conlact Person Area Cade & Davtime Telephone Number

Enclosed is a cheek for the fullowing amount made payable to the Florida Deparunent of Kate:

v 'Sjﬁ Filing FFee 3$43.75 Filing Fee & [13843.75 Filing Fee & 852,50 Filing Fee
3 \ Centiticate of Status Certitied Copy Certificate of Status
16-0¢ (Additional copy s Certificd Copy
Q.. o enclosed) cAdditional Copy
o) 3\C\\FCCL[’\35 ﬁ‘r ix enelosed)
Liae
Mailing Address Street_Address
Amendment Section Amendment Scetion
Division of Corparations Division of Corpurations
paraty |
PO, Box 6327 The Centre of Tallahassee

24135 N. Monroe Street, Suite 810

A9

Tallahassee. FL 32303

Tulluhassee, FIL 32314



Articles of Amendment
to
Articles of Incorporation

- of
Tluvide e Cuss Tne

(Name of Corporation as currently filed with the Florida Dept. of State)

Pa0N0 Yt £

(Document Number of Corporation (i1 known)
&

PPursuant w the provisions of section 607, 1006, Florida Statules. this Florida Profit Corperation adopts the foilowing amendment{s}
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must be distinguishable and comain the word “corporation.” “company. " ar Cincorporated” or the abbreviation " Corp..”
el or Ceor the designation "Ceorp,” Cee” o "CuTo professional corporation name must contain the word
“chartered, ' “professionad association,” or the ubbreviation "D

B. Enter new principal office address, if applicable: /
{Principul office address M /ST BE A STREET ADDRESY) 7

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

7

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

Name of New Registered Agent

(Florida sireet adidress)

New Registered Office Address: . Florida
(Ciny (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby uccept the appoiniment as regisiered agent. [ am famifiar with und aceept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
3 The amendmentis) isfare being filed pursuant w s, 6070120 (FT1 (e, 1S,



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

(Aercech additional sheets. if necessary)

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

P = President: 1'= Uice President; T= Treasurer; §= Secretary: = Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Evecutive Officer: CFO = Chigf Financial Officer. If an officertdirector Froleds more than ane tide, list the first letier of cach affice held.
President, Treasurer. Director would be PTI.

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is fisted as the V. There is
a change, Mike Jones leaves ihe corporation, Sollv Smith is named the V and . These should be noted as John Doe. PT as a Change,
Mike Junes, ¥ as Remove, and Sally Smith, 8V as an Add

Example:
X Change BT Jobn Doe
X Remove ¥ Mike Jones
N Add hAY Sally Smith
Type of Actjun Title Name Address .

al ~y
(=]
"

}3_& cen Widhel Hlishe 146 Srabalics

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, ¢nler changeis) here:
(Atlach additional sheets, if necessaryy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable. indicate N/A) /

—~ .




The date of each amendment{s) adopiion:

. if uther than the
Jate this document was signed.

Effective date il applicable:

o more than 90 davs afier amendment file date)

Note: !f the date inserted in this block dues not meet the applicable statutory filing requirements, this daie will not be listed as the
document's effective date on the Department of State’s records,

Adoption of Amendment(s} (CHECK ONE)

\L?<I he amendment(s) wasfwere adopted by the incorporatars, or buard of directors without sharcholder action and sharcholder
action was not reguired.

T The amendment s} wasiwere adopled by the sharcholders. The number uf votes cast for the amendment{s)
v the sharcholders was/were sufticient for approval,

D) The amendment(s) was/w ere approved by the sharehobders through voling groups. The following statement
miust be sepurately provided for each voting group entitfed to vote separately on the amendmeni(s);

“The number of voles cast for the amendmeni(s) was/were sutficient for approva

hy

feoting group}

2201 WY 91 d3S 040
asid

Dated 2 2 .fﬂfo

77 /
Signature /

(i3 wdireg it ok uller ol

.=
(

w5 or officers have not been
. by an mmrpummr —il'in the hands nI 4 receiver. rustece. or other court
appuointed fiduciary by tha tiduciary)

\Q\ e ﬁ(x’z,&f@\&

f Typed or printed name of person signing)

?ﬁ’ ‘%\&Q (\Jr

(Title of person signing)

selecte




