P 000056214

— AN AN

(Address)

{City/State/ZipiPhone #)

[]pexue [ war [] man

(Business Entity Name)

{Document Number) o
E
o
Certified Copies Certificates of Status !
R ~o
!
=
Special Instructions to Filing Officer: ;\;
w2
o
\ ! .
,']/-//‘
Office Use Only /

900378322029




COVER LETTER

TO: Amendment Section
Division of Corporations

/4'
NAME OF CORPORATION: ;&&5&_):: _ Flecsxsve , Tine
DOCUMENT NUMBER: 2 oo T\

The enclosed Articles af Amendmernr and tee are submitted tor filing.

Please return all correspondence concerning thas matter do the following:

\! [P Y.
- =
Name ofContacet Person

Do Feo Flecamre, TTiae

Firn Company

7By AOOF. NPT Ave.
Address

Covrenne ~iaNe, Tl A7

City/ State and Zip Code

m&n_&__t-\'—

¢ used for future annual report netificanon)

F-mail address:

For further information concerning this matter, please call:

_macgm Kﬂ-l‘

Nanme of Contact Persc

Noan  a(DBC ) L -

Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department ol State:

O $35 Filing Fee (843,75 Filing Fee & (84375 Filing Fee & [1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addinonal copy is Certified Copy
enclosed) { Additional Capy

15 enciosed)

Mailing Addresy Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 : The Centre of Tallahassce
Tulluhassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tulluhassee, FE 32303



Articles of Amendment
to

Articles of Incorporation
of
—
e oo Pleodsic, TTae

PAGC oo BB

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

(Document Number of Corperation (it knewn)
Parsuant to the provisions of seetion 607.1006, Florida Stawtes, this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:
Ao If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “compuny, " or “incorporated " or the abbreviation “Carp. ™
“tac, " or Co, " oor the designaiion "Corp, ™ Ui, " or “Co” A projessionad corpordtion namye must contuin the word
“ehartered,” Cprofessional association, " or the ahbreviation TP

B. Enter new principal office address. if applicable;
(Principal office address MUST BE A STREET ADDRESS )
=
=
.
e
C. Enter new mailing address, if applicable: :J)
g , - S . T
{Mailing address MAY BE A POST OFFICE BOX)
el
— »
Yo
()
pa—
. [T amending the registered agent and/or registered office address in Florida, vnter the name of the
new registered agent and/or the new registered office address:
Name of New Revistered Avent
New Registered Office Address:

tHlorida street address)

. Florida
iy

tZip Code)
New Registered Agent’s Sipgnature, if changing Registered Agent:

I herchy aceept the appointment as registered-agent.  [am familior with and accept the obligations of the position.

Check if applicable

Signature of New Registered Agent. [ changing
[ The amendment(s} is/are being {iled pursuam w s 60701200111 (¢) F.S,



[T amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, If necessarv

Please note the afficoridirector title by the first letrer of the office tile:
* = Presudent: V= Vice President: T= Treasuwrer; 5= Secvetary: = Divector: TR= Truswee: C = Chairman er Clerk; CEQ = Chief
Executive Qfficer: CFO = Chicf Finanewal Oficer. fan officerfdivector holds meve than one tidde, fist the first leiter of cach office held.
Presidemt, Treasurer, Divector woudd e PTD.
Changes showld be noted in the pollowing manner. Curvently Joln Doe is listed as the PST and Mike Jones is fisted as the V. There is
o change, Mike Jones loaves the corporation, Sully Smith is named the Vand S These showld be noted as John Doe. PT as a Changee,
Mike Jones, Vas Remove, and Salfy Smith, SV us an Add.

Example;
X Change

X Remove

N Add

Type of Action
{Check Oney

1} % Change
_Add
_ Remove

2) _x_ Change
_Add

Remove
3} Change

Add

Hemove

4y Change
_Add

Remove

3y Change
o Add

Remove
) Change
r\dti

Remuove

)'l‘

John Do
Mike Jones

Sally Smath

Nimne

thv\n.-\{\ Yecinel
Km-u.bly - ol

Chsd Kecoray

Address

a4 E T 174
Hea Macene., ¥ 3TCHe

ZACatt AOE NWE™ A se
Froc\cAmea, FL. BZL-0




E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheers, if aveessaryi. (Re specificl

A/

F. Lan amendment provides for an exchange, reclassification, or eancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. indicate N/t

_M_M&\_&mby@\lm;_7§3a§_ﬁhmrm

D&AL:\_‘_&Q.!Q&Y_@_CZO_QQ_M&&




The date of each amendment(s) adoption:

. il other than the
date this document was signed,

F.ffective date il applicable:

o more than 90 duys wfter amendment fite dute)

Note: 1f the date inseried in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of Staie™s records.

Adaoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the incorporators. or board of directors without stiarcholder action and sharcholder
action was not reguired.

The amendment{s} wasiwere adopsed by the sharcholders. The number of voles cast fur the amendment(s)
v the sharcholders was/were sufficient for approval.

O The amendmeni(si was/were approved by the sharcholders through voting groups. The following statement
miust be separately provided for cach voting group entitled 1o vote separately on the ameadmeni(s):

“The number of vules cast for the amendnwni(s) was/were sulficient for approval

v G

m:ig group)

pued___ [ 2 =l D=2/
Signiture WIM // / /

A 1 - o -
(Bvk cohef, president or other officer — il direcrs or officers have not been
selected, by an incorporator - if in the hands of a reeciver, trustee. or vther cours
appointed lduciary by that fiduciary)

ﬂg,mla }éc.\—n..bk! C _oolhva S

{Tvped or printed name for persen signing)

{(Title of person signing)




