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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: éja/L ﬁ /L—l‘iﬁ ‘[LCLL»QUM%/ AL
DOCUMENT NUMBER: le 99300057 { 5\/043

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

Piease return all correspondence concerning this matter to the following:

Hefhook

Name of Contaci Person

\BM (5 M% M%Qﬁmé/

2 ZV)% MM@Q&Q j@ﬂ
folffencl, 4 8

|& Lohap . Cor

E-mail address: (to be used for futh&e-a.nTuaf report notitication}

For further ijformation concemm\thls matter, please call;

QOQ)[X a W, Yoo 124

Area Code & Daynme Telephone Number

me of Contact Person

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

71 $35 Filing Fee 43,75 Filing Fee & [ $43.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Swatus

(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Miailing Address Street Address .
Amendment Seciion Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment .
to FILED

Articles of Incorporation
" JIHAY 26 PH 502

- 'f‘"{"'"'(_}. STATE

BlaSISEE FLORID/

Pursuant to the provisions of section 607.1006, Florida Statuies, this Fiorida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, eater the new name of the corporation:

U /ﬁL The new

name must be dzsimguwhable and contam the word “corporation,” company, " or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc or “Co". A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) j 2 r /I %i { / /&

C. ili if i :
Dervemimaiositanetls 5o Mahy) O
N /o @,ﬂmof W2 338/0

i

D. If amending the regist‘ér-. _agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office

Name of New Registered Agent:

New Registered Office Address: (Florida streef address) ()
/((]LM@’I d . Florida_jﬁ
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
1 hereby accept the appointment as registered agent Iam fam:lmi with and accept the obligations of the position.

Szgna?ére of New chzstered Agent, if changing
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The date of eachk amendment(s) adoption: MM / 7: 2’6/ /
f\) ) A/ {datc of :@optioﬂs required)

(no morc than 90 days afier amendment file date)

Effective date if applicabie:

Adoptipn of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendniem(s)
by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the sharetiolders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separaiely on the amendment(s):

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

L1

by

{vating group)

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

[ The amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

Dated /k(@lf/ / ZLZOL/
Signature W

(By a diygotor, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

TS éﬁﬂ@gﬁ

{TypedAr printed name of person signing)

i)

(Title of person signing)

Page 3 of 3



