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COVER LETTER

TO: Amendment Section
Divisior. of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Arricies of Amendment and fec arc submitted for feling.

Plesse return afl correspondence concerning this matier to the lallowing:

L &N_\ & Nacngof Cobu PersOn

Firnd (..ompnnv

132 <D M. Slgt % S ol

Address

Nam TL 330Y]

t Ciy/ Sate and Zip Code

.
&x 3(\-Q-O @ C %ﬁ.C}S C.(p—
E-mait address: (1o be used¥or (uture annual report noufication)

For turther information concerning this maner, please call:

Dsowa &\MA&L S0,y

Name of Contacl Person Ares Code & Daylime Telephone Number

Enclosed is a check for the lollowing amount nade payable W the Florida Depanment ol Sture:

M $35 Filing Fer CJ543.75 Filing bee & 33575 Fiting Fee & (0335230 Filing Fec
Certificatc of Staws Cenified Copy Certificate ot Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Sireet Address
Amendment Section Amendment Section
Division of Corporations Bivision off Corpurationy
P.0O. Box 6327 Clifton Building
Tallahasses, FL 32314 2641 Executive (enter Circle

Tallahassee, Fl. 32301
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Articles of Amendment
4]
Acrticles of Incorparation

Q\X\QJL ™A ’E-?-}]Q—: n%@ \al.

tion as gurrentd ed. wi

AOHER2 DD

{Document Number of Corporation (if kruwn)

Pursuant & the provisions of section 607.1006. Florida Suatutes, this Flarida Profts Corperation adops the following amendment(s) lo

The neiv

its Anticles of Incoeporatior:
the corporatipn:

enker the ney NAME

“company, or “icorporated” or the abbreviution
4 projessional corporation name musi corain the

A. If amepding na

name must be distinguishable and coniain the word “corporation,”
“Corp.." “inc.” or Co." or the designanon “Corp,” "lnc.” or “Co”

word “chariered.” “profassiomal assaciation,” or the abérevianon "P.A."
B. Enter new principal ce adgress, if appheable:
(Principal affice adrress MUST RE A STREET ADDRESS ) o
el S
LIRS
—— .: =Y
i B
C. ter new mailing agdress, if applicable: o ro
(Malling address MAY BE A POST QFFICE BOX) -~ Py
-
T =
T ED:-__

: :__ x
i O

3 in Florida, enigr- the name pf the

D. [famendin, 0 i agent and/ fice add
new registered agent and/or the pew registered office addrrss:
Nanre gf New Reristered A'-Eﬂ !,' %ﬂ < .@,LA_L};J@ALJ.__——

(Florido sirert address)
bl
e Registered Qfice Adaress: _ £0 21 1lers Koved Kun L UTE roras__ 95557
i) - (2 Code}
New Reglstered Apent'’s Sipaature, if changing Register at:
[ hereby accepi-the appointment as registered ggent. | am familiar with and accept the nbilgations af the position.
' )

AN MA[W/’“{

Signature qf.\‘:w Regr'stc."ed‘Agcnj. if changing
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(1 17000 259/9% M)




((+/ dpp92 5995 3)))

It amending the Officers and/or Directors, epter the title and name of each ofMicer/director being remoserd and title, name, and
address of each Qfficer andior Directar being added:

(Atach additional sheets, if necessary)

FPlease note the afficeridivector title by the first lutrer af tha nffice title:

P = Presidens; ¥= Vice President; T= Jreasurer; §= Sucreinry: D= Director: TR= Trusee: (= Chairman or Clerk: CEQ = Chief
Executive Officer; CEO = Chilef Financidl Officer: {f an officersdlirectar holds more thon one title, list te first letrer of each office
held Presidont, Treasurer, Director woitld be PTD.

Changes should be noted i the following manner. Currenly John Doe is listed as the P§ 7 and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation. Sully Smith Is numed the V and S. These hould be nowd s Joha Due, PT us o Change,
fike Jones. ¥ ox Remove. and Saliy Smith, S¥ as an Add.

Example:
X Change jid} lohin Poe
X Remove v Mike lones
_X Add §Y  Salk Smih
Type of Actign Title Name Address
{Cheek One) ’

T P MuneecMoadowy 2523 s e

N adg Q,\\ \
— _Remove \-\*\(‘ %).FL— 33 g‘;—q
) _};!,Change M,P_ %h L \a M\xx(h_w'\ 2[22 2 '_!"_5 \Q.f S Q\WJ‘
o Add Q_\LV\
____Remove \-—U;\"?\\)‘F \-—- 3 % ';\:ﬂ

3) ____ Chanye

Add

Remove

4 Change

Add

Remove

5) ____Change

Add

Remove

&) ___ Change

Add

Remave
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amending or adding sdditional A igl ter change(s) here:

{Anach additional sheets. if necessary).  (Be specific]

F. Ifan amendment vi for ag gxchan ificatiop, or cancellation of jypued shares.

provisiony for implementing the pmendment if not contajned in the amendment itself;

{if not gpplicable, indizats N4}

Pagedof 4
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The date of each smendment(s) adoption: A g / /& / o/l O[ q

date this Jecument wis signed.

Effective date If applicable:

. i¥ other than the

{ro morg ihan 90 doys ajier antengment file date)

Note: [f the date inserted in this block does not meet the applicable stewtory ‘ling requirements, this dale wilt not be hsted as the

document’s eifective dale on the Department of State’s records,
Adaption of Amendment(s) (CHECK ONE)

The amendments) washwere adopted by the charcholders. The number of vots cast for the amendment(s}
by the sharcholiders was/were sufficient for approval.

O The smendment(s) was/were approved by the shurehulders tuough voting groups. The following siatement
must b8 separ ately provided for each voling group antitied 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were su Micient for appronad

by S
(voilng group}

3 The amendment(s) wastwere adopted by the board of directors without shareholder uction and sharchotder
action was not required.

[ The smendment(s) washvere adopted by the incarporators without sharcholder astion and shareholter
action was not reguired.

Daled D%”\ZH’?“\a

Signatre A A f Lﬁ‘_/@"ﬂ

»

(By a director. presidenf or other officer YT dircotors or officers have not besn
sclected, by an incorporeter — if in the hands of o receiver, lrustee, ur other count
appointed fiduciary by that fiduciay)

Moumeer A H’j qrﬂ leJIA

T (Typedor primeﬂ name of person signing)

\?vaqirﬁer\'¥

(Tisle of person signing)
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