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COVER LETTER

TO: Amendment Section
Division of Corporstions

NAME OF CORPORATION: SR AL LUEO (2P DR A TEGOIMANVIE FACIAL

POCUMENT NUMBER: PANOCOOTTVA ¢ SueT CATR \Né

-

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

Please return all correspondence concerning this matter o the following:

GACN LANARDNEL

Name of Contact Person

™) R

Fum/ Company

ISy WG ADeT™ SR
Address

v WAMVANGY T B2 G

City/ Stae and Zip Code

(=UE 6 G uem T SSONTER waGr oM

E-nail address: (W be used for future annual report notitication)

For turther information coneerning this matter, please call:

@\Q\z\/ \ixl\’\D NEQ at (%Q‘S ) %C\’l - RG({"‘("

Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek fur the tollowing amount made pavable to the Florida Department of State:

O} $35 Filing Fee 0$43.75 Filing Fee & 0084375 Filing lFee & £52.30 Filing Fee
Certifivate of Sialus Certified Copy Certificate ol Status
(Additional copy is Certified Copy
enclused} {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scection Amendment Section

Division of Corporatiuns Division of Corporations
PO Box 6327 Clifton Building

Tullahassee, FIL 32314 2001 Eaecutive Conter Cirele

Tallahasses, IF1, 32301



Articles of Amendment
to
Articles of lncorporation

of
WRLTE L ORC Co%R .

P COCC TR A @

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

{Document Number of Corporation (1 known)
its Articles ol Incorporation:

Pursuant to the provisions uf section 607, 1006, Floridu Statutes. this Flarida Profit Corporation adopts the following amendmuentis)
AL

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

name must be distinguisheble amd comtain the word “corporation.” Ccompany,
“Corp., " Cne T

The new
: or Cincorporated” or the abbreviation
or o wr the desivnaiion "Corp, " e, " or Co!
ward “chartercd,” Cprofesyional essociation, " or the ubbreviation "PA"

A professionad corparaiion name must contain the
B. Eater new principal office address, if applicable:

{Principal office addross MUST BE A STREET ADDRESS )

-
Lo
z
- s
(. Enter new mailing address, if applicable: : —
(Muailing uddress MAY BE A POST OFFICE BOX) =
.
— .
P
- e
s
—
. If smending 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 Revistered Adgent
tFlorida sireet address)
New Reyistered Office Address: . Flarida
vy

i Cude)
wew Repistered Agent's Signature, if chan

ing Registered Agent:

1 hereby accept the appointment as registered ugent, |t am familiar with and accepi the obligations of the pusition.

Srgnature of New Registered Ageni, if changing
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If ameénding 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:

tedtiach addiranal sheets, i necessary)

Please note the officeridirector title by the first letter of the office title-
P = President: V= Vice President: T'= Treasurer: N = Secretary. D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chiey
Fxeentive Officer: CFO = Chigf Finuncial Officer. If an officer’divecior holds more than one title, list the first letter of each office
held President, Treasurer, Director woudd be 77D,
Chanyes should be noted in the following manner. Currently Juhn Doe is listed ax the PST and Mike Jones is lsted as the V. There is
a change. Mike Jones leaves the corporaiion, Seify Smuih is named ithe Vand S These should be noted as John Doe, PT as a Chunge,
Mike Jones, Vs Remuove, and Sally Smith, SV us an Add,

Example:
X Change

X Remove
_N A

Type of Action
{Check Oney

1) Chunge

."\ dki

Zé Remwove

2) Chunge
Add

Remuove

-

3) Change

Add

Remove

4} Chunge
Add
Remuove

3} Chanye
Add

Remove

Al Change
Add

Remove

John Dog

Sallv Smith

Name

A ™ AR e

Address L\—\ \3\\3\‘5\
GRS BRI AN

DETHOE T AV
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k. 1T amending or adding additional Articles, enter change(s) here:
(Attach additional sheels, if necessarvi.  (Be specific)

F. Ifan amendment provides for an exchange, reclassifieation, or cancellation of issued shares,
provisions for implementing the amendment if not contained jn the amepndment itself:
{if nut applicable, indicare NoAY
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The date of each amendment(s} adoption: \ \\ C\ \9‘6 \ %

date this document was signed,

Effective date if applicable: \ \\ A \B\Q\C{B

{no more than 90 davs after amendment fife dare)

. it other than the

Note: [f the date inscrted in this block does not mevt the applicable statetory tiling requirements. this date will not be listed us the
document’s etfective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

ﬂ'l‘hu amendment(s)y was/were adopted by the sharchulders, The number of votes cast tor the amendment(s)
by the shurchelders wasfwere sutTicient for approval.

L} The amendmenys) was/were upproved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled o vare separaiely on the amendmeni(sy:

“The number ot votes cast for the amendment(s) washsere sutficient for approval

oy

(voring growg)

O ‘I'he amendémentis} wasfwere adopted by the board of dircctors without sharcholder action and sharcholder
action was not reguired,

O The amendmenys) wasAwvere adopted by the incorporators without shureholder action and sharcholder
action was not required.

paet_ A G \'-3\(‘;\% ) 7

Sigristure é /ﬂ

(Bv u director, prcsitlfm or offier ofticer = it directors or officers have not been
selegted, by an incorporator — i in the hands of a receiver. trustee, or other court
appointed fiduciary by that liduciary )

CAARY D). L ARD D

(Tvped vr printed name ot person signing)

PreipinT

L4

('Title o person signing)
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