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COVER LETTER

TG Amendment Section
Division of Corporations

<7 .
NAME OF CORPORATION: A \\\/—’[Av\ﬂﬂé(ﬁ J’V\A&/W]L);ﬁ/} ! :II/IC
DOCUMENT NUMBER: ? C? e OO 00 (2 80

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

(Da\/ ‘A giSSOV‘/\

Name ol ¢ tm[dtl Person

_3Lss©~\ \imkwwv\sz«

Firm/ Company

W50 Shevidan S+ E-2|

Address

o lNwood ,FL. 23020

élity;’ State and Zip Code

d<iscomsT @ﬂwo\\' { _com

E-mail address: (to be used tor future annual repornt notification)

For turther information concerning this matter. please call:

AN Cissom Mgg() (G1O-bbl 2.

Name of Contaet Person Area Code & Davtime Telephone Number

Enclosed is @ cheek tor the following ameunt made pavable o the Florida Department of State:

L) S3& Filing Fee "JS-JS.?S Filing Fee & [JS42.75 Fiting Fee & [CJ852.50 Fiting Fee
Cuerntificate of Status Certfied Copy Ceruficate ot Status
{Additional copy is Certilied Copy
enclosed) tAdditional Copy

1 enclosed)

Mailing Address Street Address

Anmendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2413 N Monroe Street. Suite 810

Tullahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

Do Tvends LTodevnahonal Thc.

{Name of Corporation as currently {iled with the Florida Dept. ol Stale)

CUO000 (2RO

( Document Number of Corparation (il known)

Pursuant to the provisions of section 607.1006, Florda Stnutes, this Florida Profit Corporarion adupis the following amendment{s) o
its Articles of Incorpuration:

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

S I\SS o™ EV\“\"C*/ID/CQ«QS ,:Iﬂ C- The new

name miest be distinguishable and contain the word “corporation,” “company, " or “incorporated T or the abbreviation “Corp ™

“he, " or Con oo the desigration "Corp, " Une. " or C0 " A professional corporation aame must contein the word
“chartered, " Cprafessional association,” or the abbreviation P AT

8. Enter new principal office address, if applicable: !L"S‘O ‘ghé\/(b(ﬁ"} -g"(' b ‘Z (
(Principal office address MUST BE A STREET ADDRESS ) l 0( 3020
: l 0l N WO PL— g

(. Enter new mailing address, il applicable: \0 =
(Mailing address MAY BE A POST OFFICE BOX Soamd a§ above :

. N
. . . ) \ _ T . -0 LI
. Hamending the registered apent and/or registered office address in Florida, enter_the name of the _n - - R
new registered apent and/or the new registered office address: P an e
h :“—‘i I
Nume of New Registered Avent o I_\_)‘
[
(#lorida street addresst
New Registered Office Address: . Flonda B
WY iy Codel

New Registered Agent’s Sienature, if changing Registered Avent:
I hwreby aceept the appointment as registered agent.

Fum fumiliar with and aceom the abligations of the position.

Staniere of New Registered Agent, if changing

Cheek if applicable
71 The amendment(s) isfare being filed pursusnt wo . 6070120 (11 (¢). F.S.



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

tAttach addittonal sheets, i necessuryy

Please note the officerfdirector title by the fivst letier of the office dide:

It = President: V= 1ice Presideni: T= Treosurer, 5= Secretary: D= Director; T8= Trustee: C = Chairman or Clerk: CEO = Chiefl
Execuwtive Officer: CFO = Chief Financial Ofticer. It an officer/director holds more than one title, tist the first leter of cach office held.
President, Treasurer, Director would he PT1,

Changes should be noted in the following manner. Currentdy John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the Voand S, These should be noted as John Doe. PT as « Chunge.
Mike Jones, 17 as Remove, and Sally Smith, SV as an Add.

Exuample:

N Change rr John Doe
X Remove v Mike Jones
N Add Y Sally Smith
Type ot Action Fule Name Address

{Cheek One

I} Change

Add

Remove

2 Change

Add

Remove

3y Change
__Add
_ _ Remove
<4y __ Change
_Add
__ Renmve
S Change
A
Remaoeve
)y Change

Add

Renmuve




E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheers, if necessary).  1Re specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uit not upplicable, indicate N/AY




The date of each amendment(s) adoption: .1t other than the

date this document was signed. l
3129 | Z|

fner mre than 90 davs ajter amendment file date)

Effective date if applicable:

Note: 1f the date anserted in this block does not meet the applicable stawtory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’'s records.

Adoption of Amendment(s) (CHECK ONE)

\Ahc amendment(s) was/were adopted by the incorporators, or board ot directors without sharcholder action wid sharcholder
action was not reqguired.

C The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharchobders wasfwere sufficient for approval.

7] The umendment(s) wusfwere approved by the sharcholders through vouing groups. The fallowing statement
nnst he separately provided jor ecacl voting group entitled 1o vere separarcly on the amendmeniis):

“The number of votes cast for the amendimeni(s) was/were sufficient for approval

—
by y
P (varing group)

Dated 3 Zﬂ ! ?’ l

T2
Sighature

(Bya difector. president or other officer — i directors or officers have not been
selected. by an incorporator - if in the hands of a receiver, tustee, or other court
appuointed fiduciary by that iduciary)

RPN S ($som

{Typed or printed name of person signing)

“Kree

(Title of person stgning)




