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COVER LETTER

TO: Awnendment Seetion
Division of Corporations

NAME OF CORPORATION: 4&7730 /,‘@D.v/ A/WW ;1(45 yjo,radccu_,f
DOCUMENT NUMBER: PC77OOOO G/ 1%+7

The enclosed Arricles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter tw the lollowing:

,Zgw/,«/ el Arc &

Name of Contact Person

%5//20 @N/ /A ’/ﬂré"l”m(_’.ﬁ S’GAJ )Q ﬁO,H.// e v

Firm/ Company

220 & Aechav R/lud

Address

O Ja neado, T low, da, 23823

City? State and Zip Code

/5’7/1/0494/’(4. é))éégc » PO

[E-mail address: (to Be used for future anpuwal report nutificanon

For further information concerning this matter, please call;

yééu}«/ e cE W SO7 | LS S Fses

Name of Contact Person Ares Cody & Daviime Felephone Number

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

B335 Filing Fee O543.75 Filing Fee &  [JS43.75 Filing Fee & O3$52.30 Filing Fee
Certificale of Status Certiied Copy Certilicate ut Staius
(Additional copy & Cettilied Copy
enclosed) (Additionul Copy

is envlosed)

Mailing Address Street Address

Amendmemt Scetiun Amemdment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, ¥1, 32314 2661 Exccuuve Center Chrele

Tullahassee, FI, 12301



Articles of Amendment
to

Articles of Incorporation
of

As"é@ /Bm,,, //r -QP‘(?‘Y‘MGI‘\CL gO(A:. Lgcwa/ car o C

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

PIP70000F /)7

{Document Number of Corporation (il known)

Pursuant w the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Arucles of Incorporation:

A. If amending name, enter the new name of the corporition:

The new

Y teompuny, ' or Uincorparated T or the ahbreviarion

name must be distinguishable and conain the word “corporation,”
“Corp..” “Ine., " or Co. " or the designation "Corp.™ “lne,” or "Co". A professional corporation name must contain the

word “chartered. " Uprofessional assectation,” or the abbreviation “P .7

B. Enter new principal office address, il applicable: / 7& Q Q- O/%:ATQNQ A}U/

{Principal office address MUST BE A STREET ADDRESS )
O foy p et ,FL 3& &ij

C. Enter new mailing address, il applicable: -
(Muailing address MAY BE A POST OFFICE BOX) a&g_ﬂ V'e,//);e/r 2! ] 193 CZ
Oriar)do _,_;@,_3 F-E23

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ayrent o

—

e B e
(Florida street addresy ~
e
New Registercd Office Address: ) g -

(Cirys

Noew Registered Agent’s Signature, il changing Registered Agent:

! hereby accept the appointment as regisiered agent. [ am fumitiar with and ucecept the obligations of the ;E_r._:uran
\3)

£5 0 Hd L5

Signuture af New Registered Agens, if changing
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If amending the Otficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

(Attach udditional sheets, if necessary)

Please note the officerddivecror title by the first letter of the office title:

£ = President: V= Fice President; T= Treasurer: S= Secretary: D= Dirvector; TR= Trustee; U = Chairman or Clevk: CEQ = Chicf
Evecutive Qfficer; CFO = Chicf Financial Officer. If an officerfdivector holds more than one title, list the first letier of each office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example:
A Change rT John Doc
X Remove ¥ Mike Jones
X Add SV Sably Smith
Type of Action Title Name Address
(Check One)
VSD Carol Arce 22008 Archer Blvd
1) Change
Add Orlando, F1 32833
Remove

1) Change

Add

Remove

-~

3) Change

Add

Remove

1) Change

Add

Remove

3} Change

Add

Remove

6} Change

Add

Remove
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E. If umending or adding additional Articles, enter change(s) here:

(attach additional sheets, ifnecessary),  (Be specific)
ks
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The date of cach amendmeni(s) adoption: . —— e i T other thun the
date this document was signed.

Effective date if applicable: /2/0 ]/)’ /7 - ;:‘2_1/:7

ot more than Y0 tavs afier amendimont (il doaier

Note: If the date inserted in this block does not meet the apphicable statwiory filing requiremenis, ts date wll nat be listed ay i
document’s ¢ffective date on the Departiment of State’s records,

Adoption of Amendmeni(s) ICHECK QUNE)

The amendmeni(s) wasiwere adopted by the shareholders, The aumber of votes cast for the wnendmentisi
by the sharcholders wasfwere sufficieni for approval.

U The smendment(s) was/were approved by the shareholders thruugh vating groups. The folforviony snieaicat
must he sepuratelv provided for eoch voung growp entided lo vote separatefs we e amendoneny

The number of vates cast for the gamendmentys) was/were sutlicient lor approa .l

by

(vonng groug)

0 The amendmen(s) wastwere adopted by the board of directors without shrcholder acbon and sharcholde
action was not required.

O The amendment(s) waswere adapted by the incorpurntors without sharcholder action il sharehollo
action was nol required.

Signature

/,U’(ﬁ.lllué(x/ Teer - o direetons or uiticers l| e ol been
se

lected, by anncorporator - M in the hunds of # recen et ngstee, v ot court
appointed liduciary by thut iduciay)

Aty e A2

( l')p;d o1 printed name of peison siznmg)

/g«z .SL:QK?/‘/

(Titbe of person signimg)
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