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COVER LITTTER

TO: Amendmem Section
Division of Cerporaiions

NAME OF CORPORATION:

U'{‘Twcizk ot 1,

DOCUMENT NUMBER: P q Oﬁoow ?&S g

The enclased Articles of Amendnient and fee are submitied for filing.

Please return all conrespondence conceriing this matter 1o the following:

[l aom

CO///HS LT+ h

Name of Contact Person

Firm/ Conzpany

6802 MC M (%L/n 2( O+ QFD‘H /13 g

TESS

leccader, AL 3376/

(,ml:' SL:I(L and Zip Code

L) d ¢l s n\\«)@ﬁo\f\@ me . COM .

E-mail address: (to 5% used for {nure anntrl ceport notlics tion)

For [urther information concerning ihis matter, plense call:

e ¢ olling Lor €h

wilp 12 30y~ 7E)

Name of Contaci Person

Area Code & Davtime Telephone Number

Enclosed is a check for the fotlewing amount made pavable to the Florida Depurtment of State:

0 535 Filing Fee %4375 Filing Fee & 054375 Filing Fee & 1;62.50 Filing Fee
Certiticaic of Stons Certified Copy © Centificaic of Siatus
(addivonal copy is Certified Copy
enclosed) {Additionzl Copy

Maiiine Address
Amendmznt Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

is enclosed)

Street Address

Amendment Sceuon

Division of Corporations

Clifton Building

7661 Executive Center Cirzle
Tatlabhassee, Fi 32301




Articles of Amendment
10
Artickes of Incorporation

k/u‘ Jor K 9col, TiUc.

\ ame of Corpor lllrm as currently fifed \\:l}tlthc Florida Ihp[ of Stated

DS 00 7345 3

{Documeni Number of Corpori ion (iT known)

Pursuant to the provisions of section 607 1006, Flasida Swtetes. this Florida Profit Cerperation adopts the following amendment(s)
its Ariicles of Incorporation:
A Hamending nome

enter the new name of the corporation

name must be distinguisheble end cortain the word
"Corp.,” "ine.," or Co., " or the designation
word “charicred "

“corporation,”
‘professional association,”

company, "
“fne,” or "Co".
or the abbreviction

3. Enter new principal office address, if upplicable
(Principal office adidress MUST B

I ac,a;? Mcmdﬂwm%h@f
A STREET ADDRESS) '))

C,\ (OCL( LJmf“C/r, 3]'71/ A3 76 /
P oy D IeI BOX) S e

The new
or “incorporated” the abbreviarion
Corp.”

e [JFOfL\.\fCHI(I! forpor clion ke must comtain the
Fa

C.

3.

new revistercd azent andfor the new recistered office address

LAJ,/(:\\Y\ (’(\H:‘ﬂgmr(’(\ y
y = b
A6 SA Me_ [V qu/)QJ\\ Ree th K Qf#‘ié /I3 _
(Floride street eddress
Addrexs: C }ec-k\( [/U\éﬂo‘\)f Florida J\D) 7é1/
(Ciny)

{Zin Code)

If amending the resistered avent and/or revistered oftice address in Florida. enter the name of the
-cd avent : .

Name of New Registered dgent

New Revivtered Office

New Revistered Agent’s Sjenature. !ﬂ(l! m:_m(RL"Merci_[,-\"un
[ herehy cecept the appoininwe gt

¥ famitic

Hjﬁ ith and cecept the obiiagiions of the posiion,
(= - {

Al v . .
Sigfhratire of New Rvgz.&ﬁ'w fgent

\ Jj u:(.r.g.'ng

a33

nHd 08 NOP &
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[f amending the Officers and/or Directors, enter the title and name of each ofticerfdirector being removed and title, nante. and
;1(1(!:1-,55 of each Officer and/ar Director being added:

Czech edditional sheeis, if necessary)

”!f.me note the gfficer/divector tiile by the first fetter of the oiftce titfe:

P = President: V= Vice Presideni, T= Treasirver] §= Secretary; D= Divecior; TR= Trusiee; C = Chairman or Clers; CEQ = Chicf
Execuive Officer; CFO = Chief Finarciel Qfficer. If an afficertdirector holds more than onc ke, list the first letigr of eaelr office
held, Presiders, Treasurer, Director would e PTID,

Changes should be noted in the jotiowing manner. Currenihy Jokn Doe is lisied as the £ST and Mike Jones is lsicd as the V. There s
¢ change, Atke Jonos leaves the corporeton, Saily Smitk is named the Voand S, These shoutdd be noted as Join: Doe, PT as ¢ Change.
Mike Jones ¥ es Remove, and Saliy Smith, 817 as an Add.

Example:

N Change i Jahn Doe
X Remove ¥ hiike Jones
M oadd Sy Sallv Smith

Type of Action Title Name Address
(Cheek Ong)

D Change
[ L s

B e _[%\/ m@a (o, A 385

2) D Change j)_ L/) I[ /)J O\_‘Y\ (,O/,J hS W‘H’\

g\dd
B Remove
3 }D~ Change
Dﬁ Add
D_ Remove

4) D_Change ~ é
D_ Remove

3) | Change
D_ Add
D_ Remove

) D Change
_Add
D_ Remove

=) MCMUHQY\ e
== REN
Clont Ldﬁiﬂ):jz( 23

A 5)2

M\D

ot/

FL\’\C/C)” hs Vol i A 653 /WLMJ/Qn [EUOH\ E

C learionter, 337,/




Fo Ifamending or addine additional Articles. enter chanae(s) here:

{Astach additionai sheess, i necessary). (7

F. If an amendment provides for an eachange, reclassification. or cancellation of issued shares,

provisions for implementing the amendment if net contained in the amendment itself:

(i not applicable, indicate NA)




The date af each amendment(s) adoption: }/}/) é\/\/ /5/1;7)0/ /7

his document was signed,

Effective date if applicabie:

. i ather than the

o more than 90 davs after amendment jile daie)

Adaption of Amendment(s) (CHECK ONE)

Che amendmeni(s) washwere adopted by the sharcholders, The number of voles cast for the amendment(s}
v the sharchelders was/were sufficient for approval,

D'l'hc amendment(s) was/were approved by the shareholders through vating groups. Tiie jollowing sictement
must be separately provided for cach voting group entiticd 1o vore seperately on the wimendmeni(s).

“The nuinber of voies cast Tor the amendments) wasiwery sufficient lor approval

by

{vering group)

I Che amendment(s) was/were adopted by the board of directors without sharcholder action and sharehoider

action was not required.

Dﬂxc amendment(s) was/were adopied by the incorporators without sharcholder action and sharcholder
action was not required.

s G(30[AGL ]
T

Signatui

3v a direcior, president T other aftlewr? if directors or officers have not beexn
selecied, by an incorporator — il in the hands of a receiver, trustes. or other court
appointed fiduciary by that fiduciary)

L (/lC\}\f\ O Coll insiorth

(Tyvped or printed name of person signing)

(S dead”

(Title of person signing)

Pace 4 of 4



