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COVER LETTER

TO: Amendment Section
Division of Corporations [

j
NAME OF CORPORATION: & o\ p\e\\o\\d\llm\f tonn Contev

DOCUMENT NUMBER: ___ € %% Q00100 R

The enclosed Articles af Amendment and fee are submitled for filing.

1
F

Please return all correspondenice concerning this matter fo the followiq:g:

3

ﬂlgim Qomﬁ“o '

AT !

{Name of Contact Person)

i

f\. D\OSSE(“DF LRV l

(Firny/ Company) r—

3HOA VW KA Rve H m;:t

" {Address) !
i
i}
Migaa . T4 33122
’ (City/ Statef and Zip Code) | -
For further information concerning this matter, please call: |
Alair Rossell q
ol HRossetlo a( 304 5 491G {,
{Mame of Contact Person)  (Area Code'&: Daytime Telephone Number)

i
Enclosed is a check for the following amount: |

$35 Filing Fee N $43.75 Filing Fee & [J $43.75 Filing Fee & [3 §52.59 Filing Fee
Certificate of Status Certified Copy : Certificate of Status
(Additional copyis Certified Copy
enclosed} {Additional Copy
i is enclosed)
Mailing Address i Street Address L
Amendment Section Amendment Section
Division of Corporations Division bf Corporations
P.0. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
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Articles of Amendment N OF CORPORATION:

o 2005 AUG 25 AM11: 33

Articles of Incorporation

10\&&\ Q&\hm\ﬁ?\l'\‘&x“\nr\g C,Qm\ﬁ?_f{ Tonc.

{Name of corporation as currently filed with the Florida pept. of State)

£ 99 000100\ K |

{Document number of corporation (if knowp

Pursuant fo the provisions of section 607.1006, Florida Statutes, this %’Ioria'a Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation: ,

NEW CORPORATE NAME (if changing):

{Must contain the word "corporation,” "company,” or "incorporated” or the abbrevaation "Carp.,” "lne,," or "Co."}
(A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A™)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANG_E;) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Pir\-? {}\'E V1 Dl Qc& oc f

049 WD 3 SY | ' ]

Periove  Pines H. 23039

Add Nowd QY Yo Pey ~ 05 E;S“\%C&ﬁ\f\l\‘! Se::ce&c.uq' I}'&«S\ﬂi{
12820 e \T Ree |
Miomi, L 33191 ?

fALtach additional pages if necessary) '

If an amendment provides for exchange, reclassification, or cancellan!on of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if rot applicable, indicate N/A)

hfa ;

{continued)
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The date of each amendment(s) adoption: g } l ! 2004

Effective date if applicable:

(R0 more dian 90 days after amendment file date)

Adoption of Amendment{s) {CHECK ONE) , E

{1 The amendment(s) was/were approved by the shareheldersf. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately pravided for each voz‘mg group entitled to vote
separately on the amendment(s): :

"The number of votes cast for the amendment(s) was/were sufficient for approval by
' (Tfotmg groupy ’ !
!

& The amendment(s) was/were adopted by the board of dxrectors without sharcholder action

and sharcholder action was not required. i

U The amendment(s) was/were adopted by the incorporators; thhout sharcholder action and
shareholder action was not required. ;

Signed this__{ >\ day of 2004
.
Signature X

(By a dirgbior, @_@eﬂ'—or other officer - if directors or officers have not been
selectod, by an incorporator - if in the hands of a receiver, trustes, or other court
a;rpointed {fiduciary by that fiduciary)

Nunior  lepez |
{Typed or printed dame of person’ mgmng}

QT?_S\C}QX\J\' .

{Title of person mgmng};

FILING FEE: $35



