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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: jqéw 47 /3/’/ %4/1 rC - I\C- I;iC.-

DOCUMENT NUMBER: P GBo0e roRo %>

The enclosed Artcles of Amendment and tee are submitted for filing.
Please return all correspondence concerning this matier to the following:

TeddZesy L LeeoS

L . .
Name of Contact Person

5“[0—’#—‘7

P LA
Eirnv Company

7 R& L7 Corpar é/.,.?

Address

foce = 32527

Chy/ State and Zip Code

Z—C—BeC@‘O—Z 7 7/:»;-://. o

E-nuait address: (10 be used for future annual Teport notificianon)

For further intormation concerning this mater, please celi:

UE«:@;.—//? L [ eecax At ¥52  232- -

Arve Code & Paviime Telephone Number

Name of Contact Person

Enclosed is a cheek tor the fultowing amount made pavable to the Florida Department of Stae:

{3 S35 Filing Fec (J843.75 Filing Fee & £1343.75 Filing Fee & F&u Filing Fee
Certificate of Status Certiticd Copy Centiticate of Status
(Additonal copy is Centificd Copy
enclosed) (Additiona] Copy

15 enclosed)

Muailing Addresy Street A ddress

Amendnent Secton Amendment Section

Division of Corporations Division uf Corporations

(). Box 6327 The Centre of Tultahassee

2415 N Monroe Street, Suite 310
Tallahassee, FL 32303

Taltahassee, F1L 32314



Ve
S
Articles of Amendment (272 . .
tv i RL//, T "?a
Articles of Incorporation oy “ff'/ . .\:‘J‘)
uf fj;"‘, ) p,
0 4\{ 4,‘
SQ/WW 8/-/ wonre V. LA .. /.-05
(Namy of Curpd’r:niun as currently liled with the Florida Dept. of State) REVES

[ 5ol o220 Y 2 g

{ Document Number of Corporation {if known)

Pursuant o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopls the following amendiment(s) to
s Articles of lnworporation:

A, Wameading nume, enter the pew ame of the corporative:

.
’

B 7anncca F¥. Tac - The mew

name must be distinguishable and contain the word “corporation.” “compeny, " or incorporated Tar the abbreviation " Corp, "

“tnelor Col ' or the designation “Corp,” e, or "Co A professional corgoration name must comain the word
“chariered, ” Uprofessional ussociaiion,” or the abbreviation "PAT

B. Enter new principul office address, if applicable:
(Principal office address MUST BE A STREET ADDKR ESY)

C. Enter new muailing address, if applicable:
{Muaiting address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered oflice address in Florida, enter the name of the
new registered apent and/or the new registered otfice address:

Name of New Registered Juent

tFloarida sireet adidress)

New Revistered Office Addresy: . Florida
(Ciny (Zip Cended

New Registered Apent’s Signature, if chupging Registered Agent:
[ hereby aecopt the appointment as registered aget. Fam pamiliorish amd acoepi the abfigations of the position.

————

vy vew Registered Agent, i) chanving
L E L

Check il applicable
1 The amendinent(s) isfare being tiled pursuant o s 6074120 (11 (e} F.5.



I anending the Olficers and/or Directors. enter the title and namce of each officer/director being removed and titke, name. and
addresy of cuch Offtcer and/or Director being added:

(elitich ddivional sheets, §f necessaryy

Please note the afficertdirector te by the fiest leer of the office vile:

2= President: V= Fiee Prosident; T= Treasurer: §= Secretae D= Dircetor, TR= Trusiee, C = Chairman or Clerk: CEQ = Chiep
Executive Officer; CFO = Chief Finaneral COjficer. I an officeridirector holds ware than one ditle, fist the first fetier of vach office held,
President, Treasurer, Director would be PTD,

Changes should be noted in the following munaer. Currently Jokn Doe is fisied as the PST and Mike Jones is listed as the V. There ds
@ chanye. Mike Jones lewves the corporciion, Sully Soidy is named the Vand 5. These should be nated as Juhn Dov PTas a Change,
Mike Junes, ¥ as Remove, and Sally Smith, SV oas an Add.

Example:

X Change Pt John Doe
N Remove v Mike Jones
N Add SN Sally Stuth
Type ut Action Tl Name Address

{Check Une)

1) ___ Chinge
. Add
Remove
2y Change
_ Add

Remove
kD Chanye

Add

Remove

4 Change

Add

Hemove

3 Change

Add

Remove

o) Change

Add

Remove




E. I amending or adding additional Articles, enter change{s) here
(Attach additional shevis, i necessury).  (Beapecific)

F. 11 an amendment provides for an exchange, reclassification, or cancellation of issued shares.
ions for implementing the amendment if pot contained in_the amendment itsell:
(i mot applicable, indivate NYA)




The date of ench amendment(s) adoption: / \/dﬂ “Lery 2D R & . it other than the

daste this document was signed.

Fitective date ifapplicable:

(e maore dhan 90 davs ajter amendment file date
AN

Notes 1f the date inserted in this block dees not meet the applicable statutory filling requiremenis, this daie will not be listed as the
document’s efTective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONI)

23 The amendment(s) wasfwere adopled by the incorporaturs. or boarl of directons without sharcholder action and sharcholder
action was nol required.

"__.AL ainendmeni(s) wasfwers adopted by the sharchobders. The number of vows cast or the amendmentts)
by the sharehotders wasiwere sutficient for approval.

{3 The amendment(s) wus/were approved by the sharcholders through voting groups. The jutfowing starement
must be separately provided for cach voting yroup entitled (0 vote separately on the amendmenifs).:

“The number of votes cast for the amendiment(s) wasAvere sulficiont for approval

by

fvaiing grotg)

Dated /7 C: vne Qe A2

Stgnature

(By a digector, ¢ et or vihet otficer - i directors or officers have nol been
seleeed. by anTocorporator - i in the lands af a receiver, trustee. or other court
appuinted fiduciary by that fiduciary

\727‘:«{}-‘7 L Leeo{s‘

{Tvped or printed name ol person signmg)

{Tille of person sighing




