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COVER LETTER

TO: Amendment Scction
Division of Corpormtions

NAME OF CORPORATION: ?\Qo (cﬂm\ gon4rqc+'\f\q AAc.
POCUMENT NUMBER: qu‘OOOOSS‘J(ng

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

Please return all correspondence conceming this matter to the following:

Zﬂw& ra mgr e
? " Name of Contact Person
Firm/ Company
423 zast T Dor

Address

(Yoot Dsm ‘r// 52757
?4 [&?ﬂcm(/:om'—ch/ﬂr)q @uéhoo (fo/ﬁ

E- mall add {to be used for future annual reporyadtifittio )

For further information conceming this matter, please call:

@d&ﬂa/ )%’r://f/ at( L/07) %7 /f73

Name of Contact Person Arca Code & Davtime Telephone Number

Fnelosed is a check for the following amount made pavable to the Flonda Department of State:

$35 Filing Fee (1$43.75 Filing Fee & 04375 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Additiona! copy 15 Cceruificd Copy
cnclosed) {Additonal Copv
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FE 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301



Articles of Amendment
to
Articles of Incorporalion
?Kc écn eral /:90 Frac %an C’L :I;c_
{Na

tion as_current

‘VA8o0cm0 55498

late

{Document Number of Corporation (if known)
its Articles of [ncorporation

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

name must be disungushable and contam the
“Corp,” Clael T or Col 7o the designation “Corp
waord “chartered. T Uprofessional association

d “corporanon.”

“eompany,
“Ine." or "Co”

I nc -

o

v The new
ncorporated” or the abbreviation
A professional corporation name must contdin the
or the abbrevianon "I A
B. Enter new principal office address, if applicabilc: Il
(Principal office address MUST BE A STREET ADDRESS ) N/ﬁ
el
| » fr o ]
; =
o 2
- _—
C. Enter new mailipg add if applicable: - - \
(Mailing address MAY BEE A POST OFFICE BOX) s - L= ]
| ﬂ 4 =
e
s et
(s )
. If amending the istered ageut and/or registered office address in Florida, enter the nane of the
new registered agent und/or the new registered office address
Name of New Repistered Agent

Nl

{Florida street m!l/eﬂ)

(Cm)

New Revistered Office Addresy

. Flenda

{#ip Cnde)
istered Agent’s Signature, if changing Registered Agent
[ hereby accept the appointment ay regisiered agent

I am fumiliar with and aceept the obligutions of the pesition

NIA

—t
Signeature of New Registered Agent, if changing

Page 1 0ol 4

Pursuant 10 the provisions of scction 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to

@3 13



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

{ Attech adeditional sheets, if necessary)

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

I' = President; V= Vice President; V= Trewsurer; S= Secretary; = Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Frecutive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one tide, list the first letter of each office
held. President, Treasurer. Director would be PTT).

Changex should be noted in the following manner. Curremily John Doe iy listed ws the PST and Mike dones i listed ay the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should Be noted as John Doe, PV as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change BT John Doc
X Remove Vv Mike Jones
_X Add Sv ally Smith
Tvpe of Actign Title Name Address
{Check One)
1y Change N A
___Add
_ Remowe
2) _ Change . /\/ / ﬂ
__Add
_ Remove :
3y ____ Change /l/ / ﬁ
. Add
_ Remove
A
4) __ Change /)/
____Add
___ Remove
S5) ___ Change N g
_Add
_ Rumove
N,
) Change A
____Add
__ Remowe
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

N A

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contatned in the amendment itself:
(if not applicable, indicaie N7A)

A A
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The date of each amendment(s} adoption: /\/’/ﬂ . if other than the
date this document was signed.

Effective date if applicable: lz /I /1"0 ].g

(o more than Yo d!:_\'.s' after amendment file dute}

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O] The amendment(s) wasiwere approved by the sharcholders through voting groups. The jollowing stutement
must be sepurately provided for cach voting group entitled i vole separately on the amendmeni(s):

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

by

(voring group)

O The amendment(s) wasfwere adopted by the board of dircctors without sharcholder action and sharcholder
action was not required.

The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

it j//?//f’ 7
PR s

ifector. president or dther officer - if dircctors or officers have not been
Zlected. by an incomporator — if in the hands of a receiver. trusiee. or other court
appointed fiducian by that fiduciary)

£ gl 7 Vociler

(Tvped or printed name of person signing)

O wnel ?

{Title of person siguing)

Signature
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