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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ AL-/AMMES é/uﬁf/d//o(é? JIC
DOCUMENT NUMBER { 28 Dond _5/75/5’51

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

Please return all correspondence concerning this matter to the foliowing:

/Amr? ya éﬂf-‘, I’) £EJQ

Name of Contact Person

//7L [ (_{t ¥rl /‘7{?4/(1//‘7 /ﬂf/f/ef/'

Firm/ Company

Address

lore OviseS /7. 53146

City/ State andt Zip Code

E-mail address: {to be used for future annual report noiification)

For further information concerning this matter. please call:

Hup £ bl Gr. £IQ . 266, S /550

Name of Contact Person Arey Code & Davtime Telephone Number

Enelosed is a check for the following amount made payable to the Florida Bepanment of State:

}ﬁ(sss Filing Fee Os43.75 Fiting Fee & 084375 Filing Fee & 0$52.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
tAdditional copy ia Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section
Division of Corpurations
PO Box 6327
Tallahassee, FL 32314

Amendment Section

Ihivision of Corporations
Clitftun Building

2661 Exceutive Center Cirele
Tallahassee, FIL 323010



Articles of Amendment
to

Articles of Jncorporation
of

FLamgd EwTErnfRug, Jic.

{Name of Corporation as corrently filed with the Flarida Dept, of State)

29§ 0000 SI¥SS

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Siatutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A, If amending name, enter the new name of the corporatien:

The  new
name must he distinguishable and contuin the word Ccomporation,” “company.” or Cincorparaied” or the abhreviation
“Corp " Mine. T or Col 7 or the designation Corp. ™ “hne, " or CCa ™ A professional corporation name must contain the
word “chartered, " “professional wssociation, " or the ahbroviation P AT

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

(. Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OFFICE ROX)

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:

Neme of New Revistered slvent

Florida streer address)

New Registered Office Address: . Florida
(v (Zip Code)

New Registered Apent's Signature, if changing Registered Agent:

L herehy accepr the appoiniment as registered agenr. | am fomitior with and accept the obligations af the position,

Negnature of Now Registered Agent, [ changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(A ttach additional sheets, if necessary)

Please nore the officerddirecror title by the first fetier of the office tidle:

= Presidens; Vo= Yiee President; = Treasurer; X< Scerctary: D= Divector; TR- Traswe: C = Chairman or Clerk: CEQ = Chief
fxecutive Officer; CFO - Chief Financial Offfcer. If un agficerdivector holds atore than one title. list the first lettier of each affice
held, Prestdent, Treasurer, Direetor wondid be P11,

Changes should be uoted in the following manner. Curvenddy dohn Do is Fisted ax the PST and Mike Jones is listed as the V. Thore is
u change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S, These showld be noted as Jokn Doe, P as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Adid.

Example:
X Change Pr John Doce
A Remove Vv Mike Jones
_X Add sV Sailv Smith
Tvpe of Action Title Name Address

1Check One)
T
17 ____ Change PD Lmﬂfl @(IMO \Iﬂ 37'7,0 SL(J/ _S)Yﬂ'?'_
_ Add ﬂ?,,?m /. 3513 Q/_
X Remove

2y _ Change S Tb LLAM/?‘I' M[AJAD .ﬂ . 37 (/0 OLhJ /ﬂ’jﬂ’((r
X Add Mitknd 723139

Remove

3) _____ Change /b Z[_Mﬁf’, 0’((4&?‘.0‘/. 375/0 Jﬂ) /frJA/(/?"
X A /%ﬂb( /K/ -?J’/J,‘,/

Remaove

4) Change

Add

Kemove

3) Change

Add

Remove

6) Change

Add

Remove
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E. [f amending or adding additional Articles. enter change(s) here:
{Attach additional sheets, if necessaovy. (Be specificl

I. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itsell;
{if not upplicaeble, indicate N1
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The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

(e mowe than Y davy afier amendment file date;

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere 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) was/were approved by the sharcholders theough voting groups. The follinving siatement
muxt be separately provided for cach voting gronp ensitled o vore separately o the amendment(sy:

“The number of votes cast for the amendmentis) wasfwere sufficient fur approval

by

(Veing grotgy

0O The amendment(s) was/were adopted by the hoard of directors without shareholder action and shareholder
action was not required.

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

Diated ju/‘{ S; ,,-)«9/7
Signature X O U&—M

{By a director. pr:..sudcm ar other efticer - ifdirectors or officers have nal been
selected. by an incorporator — it in the hands ol a receiver. trustee, or other courd
appainted fiduciary by that (iduciarys

PALBLO LU AA) SH
(Typed or printed naune of person signing)
Formes //zf/d(,r//J:/a/v/ Cufey LECA=T,
(Title OF person w,nmy //ﬂ/fj(//"’ e d/f(C/D/
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