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TO: Amendment Section
Division of Corporations

NAME OF conrom\'nou O(A( %\LS L DC
DOCUMENT NUMBER: _| q BDOOH) 22 F)_ [(n

The enclosed Articles of Amendment and fee are submined for filing.

Please return gll correspondence conceming this matter to the following:

L Kuba

Name of Contact Person

Firm/ Company

A0 S a0Vre _DIVE
‘%\kos%a Ned Mok 1191

City/ Stote and le Code

\Kuha & 0ot e, net

E-roml address: (to be used [dr fture annual report notification)

For turther information concerning this matter, ptease call:

4

Lica Kuha o, 226l 2

Nams of Contact Person Arca Code & Daytime Telephone Number

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

0O 335 Filing Fee CIs43.75 Filing Fee &  ([J$43.75 Filing Fee & 52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Cextified Copy
enclosed) (Additional Copy
is enclosed)
Mullinp Addrexs Strect Address
Amendment Scctian Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266] Executive Center Circle

Tallahassee, FL 32301
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Articles of Incorpornrlm» Sloan Y :"

OUL PG e, e

. N - B .'“ b
TALL SN e T T ruhren
{(Name of onmrrhlun as currenily fted with e Florida Dept. of State)

PA20000 2251

{Documcnt Number of Corporation (if known)

Pursuant ta the provisions of section 607. 1006, Florida Statutes, this Flarida Prafit Carporation adopts the following amendment(s) 1o
i's Articles of Incorporation:

A. Il ameading nome, enter the aew name ¢ corporation:

The new

name musi be distinguishable and contain the word “corpuration,” “compuny.” vr “incurporated” or the ubbreviation
“Corp.,” “Inc..” or Co..” or ihe dc:r'gna:ion ‘Corp, ™ “Ine.” ar “Co™. A professianal cerporation name must conlain ke
word “chartered,” “prafessional association,” or the abbrevimion "P.A.’

B. Enter aew principal offlee address, IF applicable: 50 %O(\ 0_{6 D(l \/é
(Principal office address MUST RE A STREET ADDRESS ) 6\{ D n \ E \ \{O. { K

l I‘"l
C. Enter aew muailing nddress, if applicablc: P, 0 %
{Mailing address MAY BE 4 POST OFFICE BOX) ‘)0 &3\6-# W‘O R“e R\

S\f\basé’l" MY Il

D. ITumending the repistercd npent andfor repistered affice address in Flarkda, enter the nume of the
new repisiered agent andfor the new istered office uddress:
Nunie of New Registered Agonf éﬂa 27N C/./ Wa b@/ Ig L.
//f Nordhy Gz thoun SF. Sa;k o
(Flarida street address)
v T allahuscee. Florida__32 20/

{Cing (Zip Code)

I hereby accept the appaintment as regisiered agenr. fam familiar with gnd accepl the abligations of the pesition.

/

Signaure of New Regisiered Agent. if changing

Page ]l of 4



If amending the Officers and/or Dircctors, enter the title and name of cach officer/divector being removed and title, name, and
address of cach Offlcer and/or Director belng added:

{Artach cdditiona! sheets, If necessary)

Please note the officer/director ridde by the first letter of the office title:

P = President; V= Fice President; T= Treasurer; §= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Exccutive Officer; CFQ = Chief Financial Qfficer. if an officer/director holds more than one title, list the first letter of cach office
held. President, Treasurer, Direclor would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jontes ix listed as the V. There is
n change, Mike Janes leaves the corporation, Sally Smitk is named the V and §. These should be noted as John Doe, FT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example: .
2 Change BT John Dee¢
X Remove Y Mike Jones
X Add 8V Sally Smith
(Check One}

|—o

s T Kehan 2600 Nul 717 couet
A MO £l
X b 52150

Texar Kahdn 40 <oopmee \G/Dﬁgc
‘.
NY 11734

S

2) i Change

Add

" JTREL
3) __ Change %J L\=0, \é\k\\a
X aw S{‘DEGE,

Remove

4) ___ Chzoge 4 b

_X_Add
___ Remove l $ jl 0

5) ___ Chenge -

Add

— Remove

&) Change _

Add

Remove

Poge 2 of 4



E. I ameuoding ar adding sdditderad Articles. etiter change(s) here:

(Atlach additional sheets, if necessary).  (Be specific) }A
f

F. If upt mucntinent provides for au exchanpe. reclassification, or caseclintion al issucd shares
nrovislons for Implementing the amendment If not contained In the amendnient fisell;

(if not applicable, indicate N/A) N ﬁ
/

Poge 3 of 4



The date of each amendment(s) adoption; 0665 Mj& { '3 | J‘D (7 . if other than the

date this document was signed.

Effectlve date I{appllcplile:

(no mure than 90 davs afier amendment file date}

Note: If the date inscrted in this block does not mect the applicable stetutory filing requirements, this date will not be listed as the
dozument’s effestive date on the Department of Stale’s records.

Adoption of Amendment(s} {CHECK ONE}

\E] The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shurcholders washvere sulficient for approval.

3 The amendment(s} was/were approved by the sharcholders through voting groups. The following statement
nstist be separately provided for each voting group entitled 1o vote separately on the amandment(s):

“The number of voles cast for the amendment{s) wasswere suilicient for spproval

by

(vuting group)

3 The smendment(s) was/were adopted by the board of directors without sharsholder action and shareholder
action was not required.

O The amendimean(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was nol required.

o 1alBlae

T T

Signature ‘L’“; k@&,o\ .

(By a dircclor, prr:sidcnl'or uther officer - if directors ur officers have nol been
sclecied, by an incorporator — if in the hands of ¢ recuiver, trustug, or other count
appointed fiduciary by that fiduciary)

TeM Katpy

(r yﬁcd or printed name of person signing)

Ph&s 1 Jers”

(Title of person signing)
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