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TO:  Amendment Secti C \L}kﬁ({y‘b\}p
M Amenagment section

Division of Corporations

COVER LETTER

‘l

NS
A
3 N B (<\/
SUBJFCT: <—) ‘\“f-\*\b\ C T TN

Nanme of Corporation

‘\‘ - L Py
DOCUMENT NUMBER: \h L\\'K ODUTO G RCA\\

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

g ao> (bcxo‘\t\% SQ\\O(L\LG.\_

Name pf Contact Person

Firm/Company A

o\%} Q e s ¢

Address

T\ k\{v{'{ =\ ’Sk\olu\_?

City/State and Zip Code

@\\\o\ms.c,\\oe\l&\@ C\\\J\a\\\ Co M

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

For turther information concerning this matter, please call;

\wm‘haw Sono A zel Q4L 3L - 548

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

CRIEOAS (4 )



Articles of Amendment
to

Articles of Incorporation
of

C‘(c) f\tfl (}(ULI T
{Name of Corporation as currently filed with the Florida Dept. of State)

PAY 0000930 1|

(Document Number of Corporation (if known)

Fursuant to the provisions of section 6071006, Florida Statules. this Flarida Profit Carporation adopts the following amendmenys) o

its Anicles of Incorporation:

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

name musi be distinguishable and contain the word “corporation.” “vompany. " or “incorporated " or the abbreviarion " Corp.,
A professional corporation ngme st contaln the word

“Inc, " e, T er YCo
= vee N\ ENGCW

“chariered,” “professional association,” or the abbreviation "P.A."
A

B. Enter new principal office address. it applicable: Fk . S? v

(Principal office address MUST BE A STREET ADDRESS ) i 5 g £ Q ; ! v, ‘;

or Co, " or the designation “Corp,’

ALY D, Sedking v

C. Enter new mailing address, if appli :
fMailing address MAY BE A POST OFFICE BOX)
TN Secce L, AyalT

. Hamending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new repistered office address: \
@\x.\au\ eww \8 gC—\\Q &\2 €

Name of New Registered Agent \
O\Q} 6' S-&x{‘\\é\\ﬂg ‘T‘B‘.

tFloridu street address)
- [ .
New Regisiered (ffice Address: \__ & - % \\Q ~ Q . Florida F%&\Ci %7
tZip Codel

1Ciey)
"_ “
S N
New Registered Agent’s Signature, if changing Registerced Agent: A
L Cny
U0 ’
L'JT)J N \0 \
0
P

Z
QO
S

= LN
Signatnre of New Registetet! Agent, if changing “r f_"? l;t l
e~ \‘? ; :

Check if applicable
0O The amendment(s) isfare being filed pursuant 1o <. 607.0120 (1 1) (v), F.5.



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

(Autach additional sheets, it necessary

Please note the officer/divecior title by the fivst letter of the office vide:

' = Presidens: V= Vice President; T= Treasurer; 5= Secrewany; D= Dircctor; TR= Trustee; C = Chairman or Clerk; CE(} = Chief
Evecutive Officer: CFO = Chiep Financial Officer. If an officer/director holds more thun one tile, lisi the piest letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith (s named the V and 5. These should be noted as John Doe, PT as u Change,
Mike Jones, 1 as Remove, and Sally Smith, SV as an Add.

Example:

X Change Pt John Do
X Remove AY Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Name Address

{Check Once)

1V Change _,P_T; \\\a\\mu&* ﬁc \\udaﬁ_\ O\%A . ‘—Se&\mﬁ -
A'_f\dd T\ ’__P\c’_‘fﬁ_i i(\‘\ ES

Remove

2y __ Change ?Q_();Aﬁc.ff' ' ;f (AT g:k l[} N Q,le_z_ﬁ q%‘-\ 5 /j_-e.’\ ’leb ch
__Add T Pwree FU 4T

3) X E;Tf:et D) ?)obbnc; @\Mt@elrct ALY . Jeinkoas Kol
 Add ‘F{'\Phﬂ-f (L F’—L’))k'ﬁ\‘lj
_)(_Rcmm'c

4 Change

Add

Remove

[P
—

Change .

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter changeis) here:
{Atiach additional sheets, if necessany.  (Be specifici

F. f 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/AY




The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable: S} B 3 / - 2/

{nor more than 90 davy afler emendment file dure)

Note: [If the date inserted i this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

-’}Q The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not reguired.

O The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendmentis) was/were approved by the shareholders through voting aroups. The foflowing staiemen:
must be separately provided for each voring group entitled 10 vote sepurateh on the umendmenifs):

“The number of votes cast for the wmendment{s) was/were suftivient for approval

by

(veting grronp)

Dated j)’_ _)7/ (2/
Signature BL/L/["""\{ f%

. . . =" o c oy .
{By a director, president ar other ofticer — il directors or ofticers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other count
appointed fiduciary by that fiduciaryy
Wolsowe Never
{Typed or printed name of peraon signing)

O@Q\ (e < / h'\-re,c)to gl

(Title of person signing)




