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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Hsz/y / ) L/‘/ %z///ﬂf K S lﬂ/l -
pocument susser: | 19 00000 5 423

The enclosed Articles of Amendment and {ee are submitied for filing.

Please return all correspondence concerning this matter (o the following:

Rniie. H@Qq @oe%ln

Name of Contact Person

T CDLy FZA/MfZS Toac

Firm/ Company

92[30/ S.f OC.ci’m/\Q VJ‘

Address

Stuact, F1 39994

City/ State and Zip Code

FF *‘*?V»O/V’Pf‘ﬁxmef L 7 ﬂfm.\ﬂ & A

E-whail address: (1o be used thr future annual report notification)

I‘nfgfunhcr mfonmtt_lrn concerning this matier, please call;
2A c~£
onniR A 772 Fo@- Y995
Bm\owﬂ #dfs eﬂfi‘L (L7 Zof -«aq ¥
Name of Cosfacf Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabie (o the Florida Deparunent of State:

/EVSJS Filing Fee Os43.75 Filing Fee &  [0%43.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certificd Copy Certificate of Starus
{Additional copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Taliahassee. FI. 32314 2661 Executive Center Circle

Talizhassee, FL 32301



Articles of Amendment
to
Articles of Incorperation . __._‘-_-;-;.“.;‘)

F/@u\/)z/f&fﬁﬁf§ Tnc ) | F“' o e 0
Ad O 0o0op 5"/0?3 ‘

-
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corpom!mn adopts the tollowing amendment(s) 1o
its Articles of Incomporation:

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

—
The  new

name must he distinguishable and comain the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc..” or Co..” or the designation "Corp.” “Inc.” or “Ca". A professional corporation name must contain the

word “chartered,” “professional association. ” or the abbreviation "P.A. "
——
B. Enter new princjpal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS ) —_—

P
C. Enter new mailing address, if applicable: —

{Mailing address MAY BE 4 POST OFFICE BOYX)
I

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:

Name w s{er 4

(Florida sireet address}

New Registered Office Address: . Florida
{Ciry) tZip Code)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appoiniment as regisiered agent. | am familiar with and accept the nbligations of the position.

Signature of New Registered Agent, if changing
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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 Dircctor being added:

fAunach additional sheets, if necessary}

Please note the officer/director title by the first lewer of the affice title:

P = President: V= Vice President; T= Treasurer: S= Secretarv, D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President. Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leuves the corporation, Sully Smith is named the V and S. These should be noted as John Doe, PT as u Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
A Change PT John Doc
X Remove vV Mike Jones
_X Add Y Sally Smith
Tyvpe of Action Title Name Address
(Check One)

1) ___ Change Z; BRFLQ{‘"\_’A/&&?@%A Qé&/ SE Oca A ‘@@J
KAdd 7 STualt,+7. 39994

Remove

2) __ Change i jmf\ 1‘\%?@\ Qfﬂ(\C E. OC}‘?—QI'\ {2(.\/4/

_‘X(Add S »}QQ 39%

Remove

1) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

& __ Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here;
(Antach additional sheets. if necessarvy.  (Be specific)

/

rovid < assi jon, o cellation of jssued sha

provisiens for implementing the amendment if not contajned in the amendment itself:
(if not upplicable, indicare N/A)
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The date of each amendment(s) adaption: . 1f other than the
date this documeni was signed.

Effective date if applicable: 7//0/0?0/?

(ne more than 90 days after amendment file dure)

Note: Il the date inseried 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 Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) wasfwere adopted by the sharcholders. The number of voies cast tor the amendment(s)
by the shareholders wasfwere suificient for approval.

[ The amendment(s) wasAwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s).

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

by

ivating group)

O The amendment(s) was/were adopted by the board of directors without sharcholder actien and sharcholder
aclion was not required.

/Q/l'hc amendmeni(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated %’/ﬂ 0/7
Signatur / p([ ZJ/Z@W

(é’y 4 dlrectur pre\uiém or dﬂf{r oﬁ'icer — if directors or officers have not been
selected, by an incorporato in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

p\onme, (.. H f?»oeo.eOG*‘f\

(Typcd or pnmed namcﬁl pc}son Signing)

Pres: Tent

(Title of person signing)
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