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COVER LETTER

TO: Amendment Section O
Division of Corporations - 2
2 C '.":'
— ‘ 2 P — DA
NAME OF CORPORATION: ,./_ Cin g -H’\ P(,LQJI—U\ nC. - 3o
i
DOCUMENT NUMBER: ,‘P qS @C;OQO ; 5 g 8(-0_) ?J'- .
= 3
The enclosed Arricles of Amendmenr and fee are submined for {iling. = :
—
(3

Please return all correspondence concerning this matter to the toflowing:

Safah Ooﬁfg

Namwe of Contg lll Person U/g/ﬁ
2t h Res b The [ UWbichot Kigklors -
I’irmw’('umigg_yl_v ! ! _’7”)&0 Ct’ WCA_{ 6&’0-f:'
1255 Wl fd.  #§

Address

Ofanae fhek, FI. 32073

Ci/ State and Zip Code

S O(}%’u e Ol Grovp red

E-mail address: (to be usell for tuture :mnu;)( tephrt nowticanon)

For further information concerning this matter. please call:

\SCL#”CL/’\ ()OQQU L qod 216 - yy32

Arca Code & Davtime Telephone Number

Name of Contact Person

Enclosed is a check for the following amount made payvable 1o the Florida Depariment o1 State:

B/SSS Filing Fee Os42.75 Filing Fee & DS43.75 Filing Fee & OI832.30 Filing Fee
Ceritlicate of Siatus Certilied Copy Certiticate of Status
{Additional copy s Certtfied Copy
enclosed) tAdditional Copy

is enclosed)

Street Address
Amendment Section

Mailing Address

Amendment Section

Division of Corporitions Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Executtve Center Circle
Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

ZenHh Kec by, e s

(Name of Corporation as currently filed with the Fluri(lgf' Yept, of State)

Y95 00000588

(Document Number of Corporation (i1 knosn

Pursuant to the provisions of section 607.1006. Florida Statwes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

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

H ! 'q' The new

name puest be distinguishable and contain the word “corporation.” Ccompany.” ar Cincorperared” or the abbreviation

“Corp. " e T or Col 7 or e designation "Corp.” Cine. T or O professional corporation name must contain the
word “chartercd, ” “professional associarion,” or the abbreviation P07

B. Enter new principal office address, if applicable: }\-/ \ p\"

{(Principal office address MUST BE A STREET ADDRESS ) I

C. Enter new mailing address, if applicable: \l
{Mailing address MAY BE A POST OFFICE BOX) l \ Q’

1

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

Nume of New Registered Agent Ll k l ‘

- lorida strect addressy

New Regisiered Office Address: . Flonda
Ty Zipp Codes

New Registered Agent's Signature, if changing Registered Agent:
fherebyv aceepr the appoimiment as regisicred agemt. Fam fumiliar swith and wecept the obligations of the position,

Signatire of New Registered Agenr i changing
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If amending the Officers and/or Directors, enter the title and-name of each officer/director being removed and titte, name. and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessarvy

Please note the officerdirecror tite hy the first lener of the affice dile:

P= President: V= Viee President; T Treasurer: S= Secretary: 1Y Director, TR Trusiee: O Chairment ar Clerk: CEO) = Chief
xecntive Officer; CFQ - Chief Financial Officer. If an officer divector holds wore than ope title. st the tivst ferier of each office
hold. Presidlent. Treasurer. Divector wouldd be P11,

Changes shoudd be noted in the following mamier. Carreatly Jolw Doc ds listed as the PST and Mike Jones is listed as the 1 There is
w change, Mike Jenes leaves the corporation. Sally Smith is named the Viand N These showld be noted as John Doe, PT as a Change,
Mike Jones. 1 as Kemove, and Sallv Smith, ST av an Add

Example:

X Change PT John Doe
X Remove v Mike Jones
_N Add sV Sally Smith
Tvpe of Action Title Name Address

(Check One)

Iy ___ Change p !’Z.MS'&/ fn (C)‘QQL-/ ‘5 Z L‘{ C}/e,f[/)/bﬂ E(‘(

_Add i !f I M[E :[{;' [M t
32007
X Remowve

2)/2CChangc ]O Q_g(l(alp\ 5 &D‘QQL}/ 52’('/ pf@(f\,/)m EC{

Al Flemine, f < /ém(/, FC
-/ 32

Remove

) Change

Add

Remove

4) Change

Add

Remove

Ay Change

Add

Remove

6) Change

Add

Remove
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E. Hamending or adding additional Artictes, enter change(s) here:
(Attach adelitional shicets, if necessarve.  (Be specifies

INERE

F. 1If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui not applicable. indicaie N A}

N2
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The date of ench amendment(s) adoption:
date this document was signed.

Effective date if applicable:

G- |- 17

. il other than the

Note: [t the date inserted in this block does not meet the applicable sty

fnaer mare than 90 dave apter amendmem tile duie)

document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK OXNE)

Eﬁ‘he amendment{s) wasiwere adopted by the shareholders. The number of votes cast for the amendmienis)

by the shareholders was/were sufficient for approval,

3 The amendment(s) wastwere approved by the shareholders through voting groups. Te following sttement

muist be separately provided for cach voting group entitled 1o vote separarel on the ameirdinentts):

“The number ol votes cast for the amendment(s ) was/were sufficient for approval

by

O The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder

action wis not required.

fvening grotigt

{J The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder

action wis not required.

Pated_ C? ] /7 -

Signature

\\S\/MR M(ﬂ[g

{By u director, prcsldenl or other officer — if directors o:(m)hcers have not been

selected, by an incorporator — it i the hands of areeei

trustee. or other court

appointed Hiduciary by that fiduciary)

Saran £ (opQL/

filing requirenents, this date will not be listed as the

{Typed or printed name of person signing)

Vres et

(Title of person sipning
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