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¢ l COVER LLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: E\/cwxs Com{)anq o (eatzeV Aoricke Lnc
DOCUMENT NUMBER: Pq% O@Q (06230 L—f

The enclosed Artictes af Amendment and feelare submitted for filing.

Please return all correspondence concerning this matter to the following:

?VLO\A(;LL ?610"

Name of Contact Person

Evens Bok Sedes

Firm/ Compuny

| oL S ’I\Joqc\ S

‘ Address

rbcup\‘*vvh& éc:c«_c,kl FL/ 22119

‘ Citv/ State and Zip Code

evans accountbne @ CEl. vr. comm

E-mail address: (to be used Rr future annual report notification)

For further information concerning this matter! please call:

/Izhmd;\ /Rq'd/ W BBL , 2ou-232 T

Name of Comact Petson Area Code & Davtime Telephone Number

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

4 835 Filing Feu Os45.75 Filing Fee &  [J$43.75 Filing Fee &  TJ$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallabassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FI1. 32301




Articles of Amendment

to
Avrticles of Incorporation
of
. —
Evans G) mpana oF Cente! Floricdde Tnc
(Nun‘lc of (,‘b'rﬂorminn as currently filed with the Florida Dept. of State}
[l
Pa500D10 L3230

{Document Number of Corperation (it known)
Pursuant to the provisions of section 607.100
its Articles of Incorporation:

A, ILamending name, enter the new name

ol the corporation;

f

5. Florida Stawtes. this Florida Profit Corparation adopts the following amendment(s) 1o
I p ¢

, l
name must be distinguishable and comain
“Corp, " e,

“campany.”

The  new
! - . e o . - -
the ward “corporation, or Cincorporated” or the abbreviation
- ' . [P o ' Ryl
or Co., " or the designation “Corp.” “lne.” or "Ca
word Cchartered " Uprofessional association

" A professional corporation name must contain the
\" ar the abbreviation " P

1"
B. Enter new principal office address, if a

ilicable: ! (, [
(Principal office address MUST BE A STREET ADDRESS )
|
i
|

(.

Fnter new mailing address, if:mplimhll‘:
(Muaifing address MAY BE A POST OFFICE BOX)

(i Code)

T
-
= (2]
: e om T
‘ :‘; -1 _—
A
Ll'-{-% - m
el e O
D. IMamending the registered agent and/orlregistered office address in Florida, eater the name of the -, &
new registered agent and/or the new registered oflice address: 5_‘?\ E:::"
| e o
. . . =
Name of New Registered Agent r\r' G = on
| | -
. (Mlorida street address)
New Registered ffice Address: . Florida
Cing
New Registered Agent's Signature, if chan

| hereby accept the appoiniment as regisieree

ping Repistered Agent:

:ugen.f, Fam famitiar with and aecept the obligations of the position.

|
|
|

Siynatare of New Registered Agewn, if changing

Page | of 4
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If amending the Officers and/ur Directors, fnlcr the title and name of exch officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAttach additional sheets, if necessarvy
Please note the officerfdivecior titde by the first letier of the office title;

Pz President: V= Vice Presidens: T= Treasurer: 5= Secretary: D= Director: TR= Trustee! (0= Chairman or Clerk: CEOQ - Chicf
Fxecutive Officer. CHO = Chigf Finaneial Qfficer. I an officeridirector holds more than one tide, list the fiest letter of cach aoffice
held President. Treasurer, Director wonld beé'PT1.

Chuanges should be noted in the following mu !:Hf.'r. Currenthy John Doe Is listed as the PST and Mike Jones is Histed as the V. There s
a chamge, Mike Jones leaves the corporation| Sallv Smith is named the U and S, These should be noted as John Doe, PT ay a Change,
Mike Jones, U as Remove, and Satly Smiith, S8as an Add.

Example:
X Change PT John Doc
X Remove V Mike Jones
_N Add sV Sally Smith
)
Tvpe of Action Title g."amc Address
(Check Oney
—1 -
i X Change B F _ICE I_L\/O,ﬂS I-?'O[oS I\-\O\JC‘. PCJ
Add D&_»} ‘i_o/y\_c, &QCL= Fli
Remove 32 1 \Ci
N Change :
Add '
Remove !
3 Change
Add
Remove
4) Change
Add
Remove
3 Change
Add
i
Remove !
|
0H) Change
Add
[
Remove
|
|
1 Page 2 of 4
|




. . . .. C N
E. Il amending or adding additional Articles, enter change(s) here:
tAttach additional sheeis, if necessaryi. ‘qlic specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)

Page 3 of 4




The date of each amendment(s) adoption:
date this document was signed.

. i other than the

(e mare ter 90 davs after amendment file daie )

Effective date if applicable: |
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department ()I State’s records,

Adoption of Amendment(s) (GIIE(_'K ONE)

O The amendmenis) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufticient forfapproval.

O The amendmentis) was/were approved by the sharcholders through vating groups. The following statement
must be separately provided for cach voring group entitfed wo vare separarely on the amendmeniis):

“The number uf votes cast for the amendment(s) was/Awvere sufficient Tor approval
1

by |

frbiing group}

O I'he amendment(s) was/were adopted by the,board of directors without sharcholder action and sharcholder
action was not required. *

EIThc amendments) was/were adopted by thelincorporators without sharcholder action and sharcholder
action was not required.

Dated ' PN

lﬁ——x/ﬂ-——/
Signature /)/"g ﬂ'.

(H_v ghlirector, prus:dcm or other officer — if directors or officers have not been
“ted. by an muorpomlur — if'in the hands of a receiver. trustee, or other court
ointed f'duuar\r bv that fiduciary)

ee Evaung

¢Tvped or printed name of person signing)

| Divector

' (Title of person signing)
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