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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: J?I.t&.dﬁn:t..ﬁ\!duﬂlﬂlﬂﬁuﬁﬁ,_m

pocument Numser: 23l OOCORY R

The enclosed Articles of Amendmernt and fee are submitted for filing.

Please retum all cormespoandence conceming this matter to the following:

FAnedte. Desbatillets '

Namw of Contact Person

Company

Fi

P o2 Bl

Address

. R vq_,

City/ S Zip Code
Anedte E& . @ Apl- tom
a s: {10 be used for future annual report notification)

For funther information concemning this matter, please call:

) fS at( "}'2-«7 ) 5‘?2 4 4676?2_

Nams of Contact Person Ares Code & Daytime Telephons Number

Enclosed is a check for the following amount made payabl¢ to the Florida Department of State:

O $35 Filing Fes ‘9(3;:75 Filing Fee & (134375 Filing Fee &  (1552.50 Filing Fee

Certificate of Status Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
itt ddr Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendoaent
1o
Articles of Incorpuration

Presi clent Eomcs L(Sf\!nc; _,
PYern0084 TS

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

Al o 1 ratio

nla The new
name must \be distinguishable and comwain the word “corporation,” “company,“ or “incorporated” or the abbreviation
“Corp.," "“Inc.,” or Co.," or the designation “Corp,” “Inc,” or "Co". A professional corparution name must contain the
ward “chartered,” “professional association, ” or the abbreviation “P.A."

8. Enier pew principal office addresy, if applicable; n lﬁL . R
{Principal office address MUST BE A STREET ADDRESS ) ! /
C. Enter new mailing address, i anplicnbls:

(Malling address MAY BE A POST OFFICE BOX)

-/
/ {Florida sireet oddress)
7 istere ren g , Florida

(Ciry) {Zip Code}

New is Agent’s Signat L
I hereby accept the appoinimeny as registered agent. | am familiar with and aceept the obligations of the position

Nia

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, aod

address of each Officer andfor Directar being added:

{Attaeh additfonal sheats, f necessary)

Pleass note the officer/dircctor tille by the first letier of the office title:

P = President; Ve Vieg Presidens; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Qfficer; CFQ = Chicf Financial Qfficer. If an officer/director holds more than one tile, livt the first letter of each office
heid President, Treasurer, Director would b PTD.

Changes shonid be noted In the following manser. Currently John Uoe 1s listed as the PST and Mike Jomes is listed as the V. There is
a change, Mike Jones teaves the carporation, Saily Smith is named the ¥ and 8. These should be noted as John Doe. PT as a Change,

Mike Jorgs, V ar Remove. and Sally Smith, 8V as an Add.

Example:
X Change Bl  .lohnDos
X Remove y Miks Joneg
X Add SV Sally Smith '
Type of Agtion Title Nome Afdress
{Check One)

e # 20l

— . Remove WJ IO

2) ___ Change .

Add

Remove

——

3) Change

Add

Remove

4} Change

Add

Remove
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E. din i change(s) herg:
(Attach additional sheels, {f necessary).  (Be specific]

| /
[ Y /
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| | ETARY OF JTME
l DWSIE?(}RN OF CORFORATH

15 JUL -6 PH 340
The date of each amendment(s) adoption: 1! fne, 2??‘ 9{1&6 , if othér than the
date this document was signed.

Effective date i apolicable: ( une. 2. QO'I Y

(no more ihan 90 days after amendment file date)

Note: If the date lnserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

Adoption of Amendment(s} (CHECK ONE)

The amendmeni(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders washwere sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
mus! be separaiely provided for each voting grovup entitled to vote separately an the amendment(s}:

*““The nurnber of votes cast for the amandment(s) was/were sufficient for approval

by -
fvoting groupj

(2 The amendment(s) was/were adopled by the board of directars without shareholder action and shareholder
action was nol required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Signature

Claude «Sehmit2 .

(Typed ar printed name of person signing)

_Of es0fent

(Title of person signing)
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