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COVER LETTER

TO: Amendment Section
Division of Corporations

/‘_ /% .
NAME OF CORPORATION: } N\ pm L o ,l cl., ek Tuc_
1) 71
DOCUMENT NUMBER: Pq r! G%QOOJJ_B_O( ’

The enclosed Articles of Amendment and fee atelsubmitted for filing,

Please return all correspondence concerning I]ll matter to the following:

Fal /2\ \[\v\SOJ\

Name of Contact Person

A.:cLS_._A—L\L—

m Company

q 60 : 4 m‘_r'\

Address

0.\ C—g@wb& T 32420

\ City/ Suute and Zip Code

2-miail address: (to beused for future annual repdrt nd

For turther information concerning this matter, plgasce call:

Lew Ndcan W B2\ 19N 51898 Y|

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

O $35 Filing Fee O543.75 Filing Fec $43,75 Filing Fee &  [0$52.50 Fiting Fee
Certificate ot Status Certitied Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corperations Division of Corporutions

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 . 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

jM{Z ol \ror% BEUE

{Name of Corp ration as currently filed m('h the Florida Dept. of State)

PCH SAOO 11 R0,

Document Number of Corperation (i i'k:mwn)

Pursuant to the provisions of section 607.1006, [Elorida Stawtes, this Florida Profit Corporation adopts the following amendment{s) v
its Articles of incorporation:

A. If amending name, enter the new name ofithe corporation

name must be distinguishable and contain th

The new
'rﬁlword “corporation,” “company,” or “incorporated " or the abbreviation
“Corp..” “Inc, " or Co.” yCorp, ™ “ine, " ur "Co
word “chartered,”

A professional corporation name must contain the
"QF the abbroviation “PA

or the dc’.s‘igrm{irm
‘professional asseciation,’

8. Enter new principal office address, il appligable

" 450 MNe) Lo
(Principal office address MUST BE A STREETIADDRIESS ) V (
nf‘\ 'a}{ewm\‘ (i

32920
Enter new ntailing address, if applicable:
(Mailing address MAY BE A POST OFFIGE ROX)

E

C.

Name of New Regisiered Agent "' (‘ v \L- (?\ ﬂt&é [aNY4)
QSD Wl oo

(Floviela street address,

- —
G
S -

G2

I ~y

Fot B

o

— it

D. If amending the registered agent and/or reglstered office address in Florida, enter the name ol the =
new registered agent and/or the new rcLi\fﬁ‘ul office address: oo
oH

Now Registered Office Address: n

?\f\a\l«: {0

. Florida -5 Z’Ci 2 O
(C:rv

(“ipp Code)

New Registered Agent’s Signature, if changin

cpistercd Apent:
I hereby accept the appoininient as registered agfi

I am fumiliar with and wecept the obligations of the position
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If amending the Officers and/or Directors, cPtL'r the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor I)cinj ndded:

(Attach additional sheets, if necessary)

Please note the afficer/director title by lheﬂrvr'erter of the affice title:
P o= President; V= Vice President; T= Treasur g §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf

Executive Qfficer; CFO = Chief Financial O_ﬁ'icl'r If an officer/director holds more than one title, list the first leiter of each office

held. President, Treasurer, Director wonld be B D,
Changes should be noted in the following manngr. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

L]
a change, Mike Jones leaves the corporation, S.Hv Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Junes, V as Remove, and Satly Smith, SV astan Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add hAY Sally Smith
Type of Action Title Nzl Address
{Check One)

1 P

Add

Remove

4) Change

_Add

Remove

i} Change

Add

Remowve

fi} Change

Add

Remove
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1) __ Change ST@ M
N PA (fam e ,g gl
_ Remove 29 2.0
2) _ Change
Add
~ Remove
3) __ Change ‘



F. If amending or adding additional Articles¥enter change(s) here:
{Auach additional sheets, if necessary).  (B@lspecific)

[l

F. 1f an amendment provides for an exchangelfreclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/t

I

|

I

Il

I

I

i
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/7 // E // 7 , if other than the

The date of cach amendment(s) adoption:
date this document was signhed.

Effective date if applicable: /.I// 7//7

(no more than 90 dayvs after amendment file dote)

Note: [f the date inserted in this block does abl meet the applicable statutory filing requirements. this date will not be listed as the

document’s effcctive date on the Department ofiSiate’s records.

Adoption of Amendment(s) (CHECK ONE)

5oL —f

ﬁThc amendment(s) was/were adopted by lhu&l}:lrchu](lcrs. The number of votes cast for the amendment(s}
by the sharcholders wasfwere sufticient for approval.

0O The amendment(s) was/were approved by llm! harcholders through voting groups. The following statement
must he separately provided for each vnring‘ oup enditled to vote separately on the amendment{s):

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

Il

(\'ui'.m group)

i

0 The amendment(s) was/were adopted by the bonrd of directars withowt shareholder uction and sharcholder

action was not required. ‘

[ The amendment(s) was/were adopted by the intorporators without shareholder action and sharcholder

action was not required. m
Daed__ A/ // 7 /’ 77

i
A 2 Pfééf 10EpT

. ] - . . -
(By a director, pres1cl[ipl or ofher offiéer — if dircctors or officers have not been
selected, by an inCor?.l])ralor —if in the hands of a receiver, trustee, or other court
appointed ﬁduciaryll! ’lhat fiduciary}

Signature

Micites D/ CHRISToPHE R

H-TY . 9 - .
{Typed or printed name of person signing)

“ﬂae@o&u T

' (Title ol person signing)
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