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“ COVER LETTER ney

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: u(‘ h\ Q"‘Q M NG eMPN | j\mﬁ\ﬁﬁ*‘s P QN
DOCUMENT NUMBER: pq‘g OO0 r\}\ Pt

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

Please return all correspondence concerning this matter to the following:

—Toneein M. Uchiets

Name of Contact Person

Lkbug\rq Mamemgﬁ T e TR C

1ol N w. 8 i&o@.-
Medley, £1L MR
City/ State and Zip Code

o ) . .
S DA \ O\ -
E-ndajl address:{to be used tor Tuture annuai report notification

For further information concerning this matter, please cali:

ZTonadio M. Urhiete w305, RRY4-0000 F X3/

Name of Contact Person Area Code & Daytime Telephone Number

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

ﬂ/sss Filing Fee [J$43.75 Filing Fee &  [J%$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Attached is a form for filing Articles of Amendment to amend the articl
v Articles of Amendment
to
Articles of Incorporation

)

ith the Florida Dept. of State

(Name of Corporation as carrently fil

PaBoae IR
(Document Number of Corpomtlon (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

ame, enter the new name of the corporation;
D{ E')i The new
“company,” or “incorporated” or the abbreviation

A. Ifamendin
A professional corporation name must contain the

name must be distinguishable and contain the word “corporation
" “Inc.,” or Co.," or the designation “Corp,” “In¢c,” or “Co

“Corp., »
word “charfered, ” “professional association,” or the abbreviation “P.A."

B. Enter new principal office address, if applicgble:

(Principol office address MUST BE A STREET ADDRESS)
=
C. Enter new mailing address, if ap plicable: \ 23 5";-,.‘1;‘
(Malling address MAY BE A POST OFFICE BOX) IR & 35O
| 4 z:cf
T SO
(aV]
. - &
. o=
> Dol
! x o
|
| 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: — ..J:E
~ =
=
W

]l

(Florida street address)

OB Florida____
(Zip Codg)

New Registered Office Address: \
(City)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the ebligations of the position,

Signature of New Registered Agent, if changing

Name of New Registered Agent

Pagel ofd
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3
It umending the Officers and/or Directors. encer the title and name of each officer/director being vemoved and dele nume. and

address of ench Officer and/or Director being added:

(.1 aeekhi adedinonad shieers, i necessary

Plaase vote the officer/director ritle by the first letter of the office uile:

? = Drevident; = Vice President, T= Treasurer; S= Secretary; D= Dyecior; TR= Trusiee; € = Chaumman oi- Clerk; CEG = Cludf
ive Officer; CFQ = Chief Financial Officer. If an officer/divector holds move than one nile, lst the first lenerr of each office
L Presideni. Treasurer, Divecror would be PTD.

anges shouid e neoted in the jollowing manver. Currenth: John Doe is listed as the PST and Mike Joves is listed as the 1. Theie &
oige. Mie Jones leqves the corporation, Sallv Smith is nained the V and S. These should be noted as Julm Doe, PT as a Change,
fanes. T as Remove. and Sally Smith, 8V as an 4dd.

5

I

Cxample:
N Clangz BT Jolin Doe
X Remove v Mike Jones
N AR SV Sallv Smith

Titke Name Address

Xeowe  PD Tapecio Ucbigl T T101 N BARe

3 Chanes S J:ggggio M. U(“bleh:. aol NUOBQE!‘”Q

e o

R _Change

had
Ao ?

4 Change

Adc

Ramov 2

A Clhangz T
Acd el
Ramove e e
o1 . Change o } e
AdL

Pemove
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\
Y

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

(Attach additional sheess, if necessary).  (Be specific)

IR

F. If an amendment provides for an exchange, reclassification, or cancellation of issned shares,
provisions for implementing theamendment if not contained in the amendment itself:

{(ifnot applicable, indicate N/4)

Page3 of 4
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1
[

’ » .

The date of each amendment(s) adoption: (cll_l_j,lalé

Effective date if applicable: \_] la\
(10 more than 90 deys after amendment file date}

Adoption of Amendment(s) (CHECK ONE)

The amendmant{s) was'were adopted by the shareholders. The number of votes cast for the amendmenis)
by the shareholders wasAvere sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
uitest be separated provided for each voting group entitled 1o vote separateh on the amendmeni(s):

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

bv _ K
(voting group)

[ The amendmentis) was/were adopted by the board of directors withowt shareholder action and shareholder
actan was not required,

T The amendment{s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

owes___G{IT7J13

Signatwre 5 ALY el N
{By a director, Pt esndex@gr\la officer ~ if directors or ofﬁce:‘: have not been
selected, by an incorpoiator - if in the hands of areceiver, trustee, or other count

appointed fiduciary by that fiduciary)

“Tanaci o M. U(‘btﬂe_?lf___,~ﬁ.«.m

{Ty peé or printed name of person signing

__Goprol_Cazvel ﬁ_éec‘m 3

(Tiile of person signing)
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