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' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ___’RQ‘E_S_AMQQQ_ 7(_?_4_
vocuMENT NUMBER: _ P 4000 4 1172

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

_ Leliw EDeth (o GoliaDe MJ

Name of Contact Person

Secoh
(SKa Ross Lanier t:@,z,g;,ﬁ'z&) A!awgcd_-_éze PA
Firn Conany

599 9 St Werth, Suite 3T

Address

Na/ﬂé'_s /:/ 35‘/0;2,

City/ Siate and Zip Code

_C'aﬂm fk@ }’Td{p/ﬁ’_S aﬁan?e&/, mzf

E-mail address: (o lxy’ used for future annual rep 1otification)

& Slanjer (2 ha fes altorned! net

For further information concerning this mater, please call:

Colice Do b " 239 280 —4I42

Name of Contact Persan Arca Code & Daytime Telephone Number

Enclosed isarcheck for the following amount made payable to the Florida Depanment of State:

$35 Fiting Fee Os43.75 Filing Fee &  [OS43.75 Filing Fee & [J$32.30 Filing Fee

Certificate of Status Certtlied Copy Certifieate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy

15 eniclosed)

Mailing Address Street Address

Amendment Section Amendiment Section
vision of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FL 32301




Articles of Amendment
to
Articles of Incorporation ' .
of

Ross Aawner ADPJCA/ 2H

{(Name of Corporation as currently filed “ﬂh the Florida Dept. of State)

(Document Number of Corporation {if known)

Pursuant Lo the provisions of section 07,1006, Florids Statutes, this Floridu Profit Corporation adopts the following amendmenti(s) to
its Articles of Incorporation:

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

4_,1\@)’1/&)" ﬂk D_&_ﬁ P A The  new

aante must be distinguishable and contain H'n' “ord uuprmmrm U otcompany, " or Cincorpovated T or the abbreviation
“Corp., " “ine, " or Col 7 oor the designation " Corp,” lae,” “Col A professiondl corporalion name must contain the

word “chartered.” “professional asseciation.” or the ahhr('\'imimr P

B. Enter new principal office address. il applicable: N_U { /14_}7 2 A%
(Principal affice address MUST BE ASTREET ADDRESS )

/

v

C. FEnter new mailing address, if applicable ﬁ
(Mailing address MAY RE A POST QFFICE ROX) N ¢ (rloyetige

[}, 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:

Namve of New Revistered Avent NP {:j and e

tFlorida street adidress)

New Revistered Office Address: A/,-_) /’/ﬂn &f P . Florida
((If'.} {pr Cogdef

New Registered Avent’s Sienature, if changing Repistered Agent:
[ hereby aceept the appoingment as registercd agent Fam familicr with and accept the obligations of the position.
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If amending the Officers and/or Directors. enter the title and name of ecach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Arrach additional shects, if necessaryl

Please note the officer/director title by the fivse levier of the office ritde:

= President: V= Fiee Presideat; T2 Treasurer; 852 Scecretary; D= Dircctor; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. I an ojficer/divecior holds more than one title, list the first letter of cach office
held. Presidleni. Treasurer, Divector would be PTD.

Changeys should be woted in the following manner, Curremthye ol Doce is listed as the PST and Mike Jouey is listed as the Vo There is
o change, Alike Jones feaves twe corporation, Sally Smith is named the Vand S, These showdd be noted as John Do, PTus o Change.,
Mike Jones, Vas Remove, and Sally Smith, SV st Adid.

Faample:
N Change PT John Do¢
X Remove ¥ Mike Jones
N Add sV Sally Smith
Type of Action Title Name Address

{Check One)

l) _{Changc P 7_ J% ~annt ,Xﬂ)'!"{‘r _(_é f E MM?X}I
_Add _,_Sp{;'%ﬂ . )’d‘@
___ Remove Nﬂflp /e S /:z- 3_%/02'

2) _I'_/Ch:mgc _Vﬁi’.j _élﬂ_/_' | 9_6‘,‘_£L ;7
L Add @k&{ Ce/,},y Eﬁg,f:ﬁ

Remowve

3 Change no d!{; e MZLZ%M‘JF /7

Add

L Remaove

4) Change

Add

Remove

5i Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here: N ’
(Altach addivional sheets, iFnceessaryy. (Be spectfict ﬁ(

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
{1/ not applicable, indicate N7A)

— | share w
_The ¢or _Q!:zzLZ'A—z'ziﬂ_/&QiZ/_I:Sé-ﬂ-t—é?)’f—e_A IS5 share For cack
_ o0 b remainine _«wéaé/ﬂj%_&ammﬂ%/_mg@.#
_Cehia —DelS kg
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The date of each amendment({s) adoption: ~z _4_08_0 / 7 . 1 other than the

date this document wis signed.

// /1 /]

Effective date if applicable:

(e neye than Y0 davs after amendment file darey

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

mmcndmcmu} wasfwere udopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval,

O The amendmenigs) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided jor each voting group entitled 1o vote separately on the amendment(s).

“The mumber of votes cast for the amendment(s) was/were suificient for approval

hy

fyoiing group)

O The amendment(s) wasfwere adupted by the board of directors withous sharcholder action and sharcholder
action was not required,

O The amendments) wasfwere adopted by the ingorporators without sharcholder action and sharcholder
action was not required,

Dated M j/ /20/ 7
Signature //ééi Z?d é ; ;:’

(By a director, president f
sclected. by un incorporator —if i1
appointed hiduciary by thai fidue;

't — il directors o otficers have not been
1w hands of'a receiver. trustee, or other court
YY)

4&4’4/ (_—Z)_g; 7@/{’

(Tvped of printed name of person signing}

Ve Pre.s;‘a/snf b Secrelary

{Tithe of person signing)
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