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COVER LETTIER

TO: Amedment Section
Division ol Corporations

NAME OF CORPORATION: QQ/ Q0 IV\ \jgg’[('w\ 2 V\+S ,L n C
DOCUMENT NUMBER: P95000 b9 2 78

The enclosed Articles of Amendmemt and lee are submitied (o lling.

Please et all correspondence concerning this matler fo the following:

Bty ___2&(@/’4

ne ol Contact Person

Bz Company

23S AW 27 AL

Addieas

Miam | tCL 23/¢2

City/ State mind Zip Code

ViIiC OV'Z,Q(Q (ANNTE)) @aw\ou/.pow\

F-mail address: (o be usee 160 Tatere annual vepen notiication)

For furthec intinoxiien coneerming g mater, please call;

Utc,jmv Za(ckya w205, £SO OY0O

Name of Contact Person Area Code & Duviinee Telephone Number

Enclosed 1 ceheek for e folowing wmount nsade pavable 1o the Flonsda Departinent of Stare:

X S35 Filing Fee LIS43.75 Fiting Fee & - OI$43.75 Filing boe & ZI$32.30 Filing Fee
Certilicate of St Certilicd Copy Certilicne ol Stats
eAdditional copy i Certilied Copy
enelosed) i Additional Copy

15 engloscd

Mailing Address sStrevt Address

Amendment Sectinn Amendment Sectian

Privigion of Corpoations Division of Corporations

PO Box 0327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Street, Suite ¥10

RRRITR

Tuallahassee, FIL 32



Articles of Amendment Rt
to
Articles of Incorpoeration -
of

Qeao TnUes+M£ "x+_§ _]: n C fhorr--

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

Poso 00069274 -

tNocument Number of Corporation (if known)

Fursnant o the provisions of section 6071006, Flornda Sttuwes, this Floride Profic Corporarion adapis the tollowing amendiment(sy 1o
i Articles of Ineorporilion:

AL [T amending name, enter te new name of the corporation:

The mew

nunte st b distinguishebic and contain the vord “corporation,” company. oy Cinges poraivd o e abbveviation " Carp

“hee, T o Col 7 oor the designasion "Corp,” e ar CCa T protessional arporation same musi contain tie word
“rhartered, " Cprofescional association,” or the abbeeviaiion 0P

B. Eater new principal olfice address, it applicable:
(Principal office address MUST BE A STREET ADDKESS |

C. Enter new mailing address, if applicable:
(M ailing address MAY BE A POST OFFICE BOX;

D. Wamending the registered avent and/or revistered ofice address in Florida, enter the namwe of the
new registered avent and/er the new revistered oftice address:

Nume of New Rewiviered dgeni u e fo Y 2,6 ( C\-\/__é_]
2345 MW 27 AlFE

(e ida sireet wdddress)

New Kevisiered Optice Adedress: AA {' & | . Florida 3 b / V 4

iy £Lip Coded

New Registered Avent's Signature, if changing Redgistered Agenl:
Fhorehy aecept the appoiniment as registered agent, Damt famitior with and vegepi the oblications op the position.

SizmaMire of New Regisiored slgemr, (!l'lr&;.:irr_u

Chech if applicable
LI The amendimenitsy isfure being Gled pursuant 1o 5, 0070120 (1 (en FLS,



If amending the Officers und/or Divectors, enter the title and name of each afficer/director being retmurnved and title, name. and
wildress of cach Officer and/or Director being added:

CAnach addivional sheers, iFnceessary

Please nawe the officeridivector tide b ahe girse letier of the office vitle:

I = Presidens: V= Vice President: T= Treasurer; 5= Seoretarv; D= Director: TR= Trasice. C = Chairaenr or Cleek; CEO = Chief
Excensive tffloee; CFOQ = Chict Finaneial Officer, I8 an ofticersdive tor helds more thuonr ome qfe, fi the fiest detrer o cach office old,
President, Treasurcr, Divcetor wonld e PTD

Changes stowld be noted o the jollowing manner. Carrembe Jolin Do s listed s e PST and Mike Jones is lisied as the U There ix
@ chenge. Mike Jones leaves the corporation, Sally Smith i nemed the Vand S These shoutd ho noted ax Jobee Doe, PPF as a Clhange,
Mike Jones, Vs Remove, and Salle Sprith, SV as an Adid,

Examiple:
N Chunge

X Renonve
_N Add

Tvpe ol Action
(Check Oned

17 Change
Add
_X_ Remtove

2y Uhange
A

X Remove
3 Change

X aw
Remowve
4y Change
_ o Add
Remove
3p_ Change
o Add
___ Remome
) Change
L Add

Remowve

PT JTohn_Doe

v Mike lones

sV Sally Smith

Tile Nanw Address

P Mavia Movevxo 23y W 22 AVE
Muami EL 227y¢
| ravs vz AE
M F{nuq De lACvue do Tosus Mo w L] 33742

P L/t (v 22la v I YSWW 37 AVE
Muwm: FL 23y 2




t.. Ifamending or wdding additional Articles, enter change(s) here:
{Auach additional xiveens, if necessaryy. e specifie)

F. ifan amendment provides for an exchange. reclussitication. or cancellation of issued shares,
provisions for implementing the amendment it nol contained in the amendment itsell:
Gt o applicable. indicate N1




The date of each amend ment(s) adoption: 07_ a g 23 i other than the

date s docwinent wan signed.

Fttective dute if applicable:

(iver imore than Q0 davs afier amiendment file daie)

Note: It the date mserted i this block does not meet the applicable statntary liting requirements. this date will not be fisted as the
document’s etfective date on the Department of Slaie’s records.

Adoption of Amendmentis) (CHECK ONE)

¥ The amendmentts) was/were adopied by the incorporators, or board o directors without sharcholder action wad shareholder
action was nol required.

(0 The amendinenti <) wasAvere adopted by the sharcholders, The awmber of votes cast tor the wnendmente<
by the shareholders wasfwere sutheient for approval.

81 The amendmenies)y wasfwere approved by the sharcholders thiongh voting groups, T foffowing stanemen
must he scparately provided for cach voting srotp ensided to e separatelc on the annendmeniis i

“The number of votes cast [or the amendmentis) wasavere sutficient tor approval

by

Fvating geong)

Daled ?_/ ZT _Zj*_

Signatury

(By adircetor, president or other officer — it directors or olficers ave not been
sekeeted. by an mcorporator — if inthe hands o a receiver, trustee, or other cour?
appointed fiduciary by that fiduciaryy

MQW(‘C. /Morem)

{Typed or printed nante of persan signing)

0/4:‘5 s

(Tile ol person signing)




