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@, TO: Ametidment Section -
: Divi

NAME DF CORPORATION: _/D/C4iiRd, (hgnisos £ pewna, AA.

DOCUMENT NUMBER: 570000 54/ 74/

The encjosed Arilofes of Amendmeny and fee arc submitted or fifing.

Please return all carrespondence conserning this matter to the followinyg:

:‘?/ earso SRl suann
Mame of Canysee Person

Lrcilana # /ev(f;?qu y A4

Fism/ Company
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Addross
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For further information concerning this mattor, plaase call:

RYeanso /3 aiand 4 ( TOE ) sz LSIE
Name ofConmct.quon _ Arca Code & Daytime Tolophone Number -

[ $35 Fding Fec '[1$43.73 Filing Pee & 154375 Filing Fee & (852,90 Piling 'se
' Centifioate of Status Certified Copy © T Cortifionte of Statu
. (Addilional copy is enclosed) Certified Copy

Bmms]j: a check for the 'follc;wlng amount made payable to the Florida Department of State:

Street Address
Amendment Section

ivision of Corporations | : Divisien of Corporationy

0. Box 6327 Clifton Building

allahasses, FL 32314 ) 2661 Exetutive Center Circlo
r Tallahasses, FL 32301
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Articles of Amendment
[x]
Atticley of Incorporatmn
‘ |

/.9’.«44/4,44 /é‘é‘rﬂéﬁf é/%/// A4

tion us ntly filed with the Flarida

PITod00 43 74

(Document Number of Corporatlon (if known)
Purseam i '
amendny

t of

1o ths provisions of sextion 607.1006; Florda Stetutes, this Florida Profif Corporation zdopts the following
nt(s) to its Astlcles of Incorporation:

A Hnﬁeudnng aame, enter the new name of the sarparatoy: .

. 4/1//4&4 & /%g'wod y/ .

nams mist by distingulshable and contain the werd "aorparartﬁ. " ‘campany or “incorporared” or (e
abbraviojion “Corp..™

The new
“Inc.,” ar Co.* or the dastgnation “Corp,” "Inc.” or “Co". A professicnal corporation
neuns wivst coneain the word “chartered, * “professtonal association, ™ or the abbreviation “P.A.”
B. Euter naw

ol 4y I applicable: il
ﬂm?ug addrery MAY BE 4 POST OFFICE BOX)

e
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T [
D. Kfa endlntimr sterednntundlnr nflatnrg sntaw the name of thy I Yo
NEW remist i =
R
Ty
" (Florida rireet addrass}
: ' ,Florida___
(City) (Zip Code)
A 'I!I' Rignature, if cha
L heredy

Ga/ea 39vd

ing Registored Agent: '
acosps ihe eppotniment as registecad agent. I am familiar with and aecept thy obligatians &f the pasilion

L)

Signature of Mew Reglasered Agont, If chemging
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Name '!m & of Aetion

4&5"4/& éﬁ'xﬁxféﬁd‘?f M anJ 727 AYE 1 Ada

TROVE
/7 _ 2 r
] Add
1 Remove
— [ Add
O Remove
E, I amend Lng additlonal Artieles, enter ehange(s) hepe:

(aitao

addidondl vheets, fnscessary).  {Be speeific)
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The dateiafmqh smendment(s) adoption: 7 -/ / H W OO0} “9 bl

" (date of'adoption is reguired)

. E‘iffm:ﬁ.ve% datc il applicable; —
i (ne mors than 90 daws afler amendment flle daty)

:
Adoptlmi of Amondment(s) (CHECK ONE)

f
.[Othe amendment(s) waswere adapted by the shareholders. The number of votss cast for the amoendment(s)
by thT sharehalders was/wure suffielent for pprovel,

Crne | andment(s) wis/were approvad by the shareholders through voting groups. Tha following sictement
mw:F Japarately provided for each voting group entitled to vole separately on the amendment(s):

“Ine number of votes cast for the smendmaent(s) wes/were sutficions for appraval

? " (voring grosg)
m : md:i:cnt(s) was/were adopted by the board of directors ‘without shareholdar action and sharcholder
ection wés not requirad.

[ The a,immdmnt(s) wasfwere adopted by the Incorporators withous sharehalder action snd sharehelder
actiof War ot required.

f | Dated 7':27/}//

I. Signature //gﬂi/ _

: (By a djre ar, pther officer —if directors or officers have not bean

! selectefl, by s incorporaior - if in the hands of a receiver, trustae, or other court
appoiritod fl

10 4LA0 ﬁ/c%//%ti 4
(Typed of prinezd name of parson signing)
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, (Tivis of porson yigning)
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