K

PQa0ooo8ezys

(Reguestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekue  []wan [] man

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

ARHIMRMA

900416572319

A P -0I0an-=00T eSS 00

4
'
[
™
4

[

J
o




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A ATAR S /1’\ QR € C{/}A “J S
DOCUMENT NUMBER: QT 9 Woohn 74 yad

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

A

Please return @l correspondence concerning this matier 1o the following:

Anne. M flnt (e pnure Lindiey

Name of Contact Person

Firnys Company

Mo Box |29

‘J Address

e rose =0 D266

Cinv/ State and Zip Code

Amlinlre 31T @ gmas L &,

E-mail address: (o bedised Tor tuture anoadial report notitication)

FFar further information concerning this matter. please call:

A‘r\r\(ﬂ/\c\/’\iﬁ Ce_mmrq 90 L{a- 64/

Name ot Contact Person Arcd Code & Davtime Telephone Number

LEnclosed s w cheek for the tollowing amount made pavable o the Florida Department ot State:

’XSSS Filing Fee OJs43.75 Filing Fee & UIS43.73 Filing Fee & DI$52.30 Filing e
Certificuie of Status Certitied Copy Certilicate ol Status
gAdditional copy is Certilied Copy
enclosed) cAdditional Copy

ts enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tullahassee. IF1, 32303

Maihing Address
Amendment Seerion
Division of Corporations
B0 Box 6327
Talluhassee. FIL 32314




Articles of Amendment
toy
Articles of Incorporation ) e “
of

Al’\ﬂ( MNari Cennura [+

(Name of Corporation as currently filed with the Hnrldd Dept. nf\mle AP R

P 990000 372y 7 o

(l)uunmnl Number of Corporation (i known)

Pursuant to the provisions of section 6071006, Florida Stututes. this Floridu Profit Corporation adopts the following amendinent(s) 1o
its Articles of Incorporation:

A, If amendine name, enter the new name of the corporation:

A nn g /L/\Q&; e C{/q AMITS \ Th C . Fhe  new

name nnest be distinguishable and comain the word “corporation,.” “company. " or “incorporated” or the abbreviadion “Corp, ™
Chae, D or Co, U oor the designation "Corp, ™ e, or TCo”0 0 praofessional corporation name must contain the word

“chartered, " Cprofessional association,” or the abbreviation "P.A07
/O// (J  Deccheir p
S+ Tobn g A 32259

B. Enter new principal office address, if applicable;
tPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OF FICE BOX, Q ) [5 O X l ‘l O)
. i :
Mmelroye HloYabd{6

D amending the registered agent and/or recistered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Name o New Regisiercd Agent

tFlorida sireer uddress)

New Revistered Office Address: . Florids
(i iZip Codes

New Registered Agent's Nignature, if chaneing Registered Agent:
! hereby accept the appoiniment as registered agent. Tant famitiar with and accept the obligations of the poxition,

Signature of New Registerced Agom, i changing

Cheek if applicable
O3 "The amendment(s) isfare bemg tiled pursuant o 3. 607.0120 (11 (e} F.5,



If amending the Officers and/or Dircetors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

cArtach additional sheets, i nccessary)

Please note the officerddirector titde by the firse leiter of the office tie:

P Presiden: Vo Viee Presidens: T Treasurer: S+ Seeretarve D= Divector: TR= Trustee; 0 Chairmers or Cleck: CEO - Chigy’
fveentive Officer; CFO = Chief Financial Oficer. If an officer/director holds more than one titde, list the first letier of vach office held
President, Treaswrer, Director would be PED.

Changes should he nated in the fidlowing manner. Currently Joha Dac is fisted as the PST and Mike Jones iy lisied as the V, There is
@ chunge, Mike Jones teaves the corporation, Satle Smith is named the Vand S. These shonld be neted as Joln Doce, PT as o Changee,
Mike Jones, 17 as Remaove, and Nallve Snvith, SV as an Add.

Fxample:
X Change . °r lohn Daov
X Remove v Mike Jones
N Add H_\? Sullv Smith
Type ol Action Title l\'\ Ny Address
(Check Ong) \--\
b Change
AN
Add >
_ \\
Hemove \\
2) Change \
Add
Remowve

30 Chunge

Add

Remove

4) Change

Add

Remove \
3 Chinge \
Add \

Renove \
Change \

| R

0

Add

Remowve




F. I amendinge or adding additional Articles, enter chanee(s) here:
(Amtach additional shects, if necessaryis. (e specitics

F. an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisiens for implementing the amendment if not contained in'the amendment itself:
(if not applicable, indicaie N7AY \

A

\




The date of cach amendment(s) adoption: \) ! , y l ) }\ \ D\ IR ‘5 . 10 other than the

dite this docuiment was signed.

Frfective date if applicable: “) A ‘% I T }\ Lu L —’)

T N
Ztvior more than 90 davs giter amendment pile dates

Note: 11 the date inserted in this block does not meet the applicable staiory filing requirements, this date will not be listed as the
document’s eftective date on the Department ol Sipe’s records,

Adoption of Amendment(s) (CHECK ONE)

The mmendment(s) wasfwere adopied by ihie incorporators, or board ol directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopted by e sharcholders. The number of votes cast Tor the amendiment(s)
by the sharcholders wasfwere sutficient for approval.

0 The amendment(s) was/were approved by the sharcholders through voting groups. The fallowing statement
mist be seperately provided for cack voring group entitfed o vote separatelc on ifte antenditentisi:

“The number of votes cust for the amendmeni(s) wasiwere sufticient tor approval

by

fvoling group)

Dated 7 / /)x 2.5
Signalure C\——¥ Mo /LL ‘/7

(3v u director. president or other otficer — it (hﬁﬁa ar odlicers have not been
sclected. by anincorporator — it in the hands of a receiver. trustee. or other coun
appuinted tiduciuary by than Hiducian

Hnn{ /b\c\-ﬁ‘ ,Q C;Q:Wr\vl‘]‘ck LIJ" 41*3_9.7

{Tvped or printed nane of person signing)

Nr e (denk

("i[lc ol person signing)




