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COVER LETTER

T0: Amendment Seciion
Mvision of Corporations

NAME OF CORPORATION: 8 6_‘1.03 RQ,M(\Q% "'l/\riv"\ I—-f\C-
DOCUMENT NUMBER: ‘O QQ_OOOO_RQD_I_%

e anchosed ctedicles of Amendment and fee are submitted tor filing.

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

_Shamine tosad - -Ka,ma:fk

Name of Contact Person

J;%.i_ﬂ_g_“p)@]ﬂﬂﬁj’h “Trim ne .

Firm/ Company

1005 Waldes Bld S

Adddress

Paim bau,  FL 32907

Cind stae and Zip Code

_ \birime @ ol oudl- . net

~ -maif addressd (o be used tor future anneal report notilication)

Loy further information concerning this muuter. please call:

78[“1'—’“; ne v Paﬁ‘ﬂ’%ﬂﬂﬂ w32y, 953 -0C0L

Name of Contact Person Arca Code & Davtime Telephone Number

caichosed is a cheek for the following amount made pas able w the Florida Department of Stale:

B 833 Filing Fee Os43.75 Filing Fee & T842.73 Filing Fee & T$32.50 Filing Fee
Cenificate ol Stus Certitied Copy Certifivate ol St
tAdditional copy is Certitied Cop
enclosed) iAdditional Com

15 chclosed)

Mailing Address Street Address

Amendment Section Amendmuent Section

Division of Corporations Division of Corporations
Py Box 6327 Clifton Building

Vatahaasee, P10 32314 2601 Eaceutiv e Center Crrele

Talluhassee, FIL 32301



Articles of Amendment
to

Articles of Incorporation
of

_"S;M&mﬁ Ko mactn Tf‘.mf, Toax.

(Name of Corporation as currently fited with the Florida Dept. of State)

¥ Qg 0000 _8.00.%

(Document Number of Corporation (F know

"ursuant o the provisions of section 607106, Florida suutes, this Florida Profic Corporation sdopts the tollowing amendmentfs) to
it~ Articles of Incorporation:

v Ifamending name, enter the new name of the corporation:

v ! A Fle new
aaime st be disiinguishoble and contain the ward “corperation.” Ccampany.” ar Cincorporated T or the abbroviarion
CCarp T e T or Co U o the designaiion CCorp, " Cine, T or CCa 70 professivial covparasion srame must consain e

cened Vehartered, T Cprotessional agsociation.” or the abbreviation P a7

13. Enter new prin¢ipal office address, if applicable: N l A . ..
{P'rincipal office address MUST BE A STREET ADDRESS ) - o
. Tk
i s
; — -
€. Enter new matling address if applicable: L e} it
(Muiling address MAY BE A POST QFFICE BOX) 'V Lis Q=T
N
! T )
TS

13 IFamending the registered agent and/or registered office address in Flerida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Kegistered Agent ’U /Fl’
i

thlortede sirect adddressy

New Regisiered Office Address: N l A . Florida
(WY AT

New Registered Agent’s Signature, if changing Registered Agent:
tivrehy aceepr the appoiniment as registered agens. [am fumitiar with and aceept the obligations of the position,

wla

Nignature of New Registered Agenr if changing
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if amending the Officers und/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

vitach additional sheets, i necessarv

i'lease note the officer-divector tiffe by the firss letter of the office ide:;

1 Presidens; V= Viee Presidens: T= Treasurer; 8= Secrcrary: D= Director: TR Trasiee: C = Chairman or Clork: (8 = CChief
Precwtive Officer: O8O - Chief Financial Otficer. If an afficeridirector holels more thear one itle. fist the first lotter of cach office
ncild President. Treasarer, Pivector would be 1T,

tiwanges Shondd he soted in the following manner. Currentle Jodin Doe s listed as ihe PSE and Mike dones is listed as the 1 Phere i
o change. Mike Jones feaves the corparation, Nally: Smith i noamed the Vand S These shonded be nored as Jodns Doe, P5as a € fengu,
Vihe Jonws, Uas Remove, and Sally Smith, N1 ax an Add

Furmple:
A Chunge Pr John Dov
NORenmwoe vV Mike Jones
N Add sV Sallv smith
Lxpe ol Action Tide Nanw Address

oCheek Oned
D Change Coclery. Soshwa Ramath 1005 Wnldon BLAK
A Lalm &‘uj F L 35505

Remove

2 Chunge

Add

Remove

R Change

Add

Remove

di Chunge

Add

Remaove

S Change

Add

Remove

r Change

Add

Remsove
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amending or adding additional Articles, enter change(s) here:
(ANach addditional sheens, if necessaryy. (Be specific)

M ojae

1T an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the wiendment itseif:

(if s applicable. indicoate N7Ad )

Page 3 of 4



Phye Uate of ench amendment(<) adoption:
Jute this document was signed,

Cifether then the

Iffective date if applicable:

frao more than 90 doys after amendmens Jile o)

Sarer 11 the dute inserted i this block does not meet the applicable statuton liling requircments, this dme will not be listed s the
document’s elfective date on the Departnent of State’s records.

vdoption of Amendment(s) (CHECK ONE)

O rhe amendment(s) washsere adopted by the sharcholders. Fhe number of votes cast Tor the amendmentis)
by the sharchalders wasfwere sutticient Tor approval.

O The amendmemi(s) was/nere approved by e sharcholders theough vosing groups. Zhe fodlovcing sicenient
fmesi be separaiely provided for cach vozing group entitied 1o vote separately on the amendmenits):

“The number of votes cast fur the amendment(s) wasAsere sulticient tor approval

I

(veing wretn)

O I'he amendment(s) washwere adopted by Lhe board of directors without shurcholder action and sharcholder
aclion was nul reguired,

th wnendmentis) washsere adapted by the incorporators without sharcholder action s sharcholder
aelion was not required,

[);|lL-leH_z9£/.’g

i\'ignuluru_uzgaw D PMM?’ QQML@,\, L

By a director, president or other ofticer - it directors or ofTicers ko ¢ nol been

selected, by an incorporator — it in the hands ol a receiver. trusiee. or ather court
appetnted Nduciars by that liduciaryy

Shpenzot D Pershno. famonT

(yped ur printed mame of person signing)

V ice. VYresident

i Titke of person signing}
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