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COVER LETTER

TO:; Amendment Scétion
Division of Corporations

NAME OF CORPORATION: AC(D.S_fa'- s Q’SSOC}CJL@-S ’ —-_-[/;;,C R

DOCUMENT NUMBER: SI5587
The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Qmaeh Delave, A ¢ os.'f"&‘_

Name of Contiact Person

Acoshe v Pssociafee T

Firm/ Company

823 Qtelowe, Autuyy

Address
QD Ca l Qa/ﬁ/eq FL 3_‘3 (¥
City/ State’snd Zip Code

C— acos{Z@é)eﬂS‘oo'm . Nt

E-mail address: {to beused for Tuture annual report noufication)

For further information concerning this matter, please call:

@rww Dolace fAcosty (305 ) 115 -418|

Name of Contact Person Arcy Code & Duyime Telephone Number

Encloscd is a check for the following amount made payable to the Florida Department of State:

m$35 Filing Fee [C1$43.75 Filing Fee & [1$43.75 Filing Fee & [ $52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Statuy
{Additional copy is enctosed) Certified Copy

(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, Fi. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
. ty
: Articles of Incorporation

o FILE
Acogfz\ 2 AS.SOCM'{-—(’S mc 20 D

(Name of Corporatien as currently filed with the Florida l)t:m of State)

SI15557 FALL AR S B Staye
(Document Number of Corporation (if known) SOLE, P BRI0A

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendmem(s) to its Articles of Incorporation:

Ay I amending name, enter the new aeme of the corporation;

A‘CO S'Tla\ o IH'SSO:(CFILQS —];C‘. Z?QG {_fLO rS The new

nome nust be (!n.'mgr.-n!mb."e and contain the word cmp(erm.-r " c:ompanv " or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” ar 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: Seime G5 1Y GDU‘P_:_&_QQ:){'I_'_(DN

(Principal office address MUST BE A STREET ADDRESS )
[ -
_JE!QS}"\!E{‘M@L]- far(M

C.

Enter new mailing address, il applicable:
Seiim e

(Mailing address MAY BE A POST OFFICE BOX) ca_ahoue

D. 10 amending the repistered apent and/or registered office nddress in Flovida, enter the npme of the
new repistercd agent snd/or the new repistered office address:

Nenne of Neve Registercd Ageni: Salhe. Q% LA GD(" fb@lffq-h @] lA
720 wﬁ,["atﬂ [T 2 + :?:0 I M
New Registered Office Address: [AFlorida street address)

, Florda
{Ciny (Zip Code)

New Repistered Agent’s Signature, if changing Replstered Agent;
1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signenure of New Repisiered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of ench Officer and/or Director being added;
(Attech additional sheets, if necessary)

Fitle Name Address Type of Action

_— N/A' O Add

¥
O Remove

0O Add
O Remove

— O Add
J Remove

E. If amending or :ul(liuiugthlilimml Articles, enter change(s) here:
(aterch acditional sheets, if necessary).  (Be specific)

Wk

. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amcadment itself;
(if not applicable, indicate N/A)

N/ &
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"l‘iw date of each amemlmcm(si adoption: Eb rvary 3 \ c;La (|
' (elatg of ndapri)n is req:rirccy

—
Effective date if applicable: ‘CQ.L 3 o)
) (no more than Y days after amendmen file date)

Adoption of Amendmeni(s) {CIIECK ONF)

D'I'hc amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups.  The following statement
mst be separately provided for each voting group entitled 10 vate separately on the amendnient(s):

“The number of votes cast for the amendiment(s) wasfwere suflicient for approval

by .”
fvoting group)

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

[ The umendment(s) washwere adopted by the incarporators without sharcholder action and sharcholder
#clion was not required,

Dued__Februory 3 01|

(By a director, president or other ofticer — if directors or officers ave not been
selected, by an incorporator - iFin the hands of o recciver, trusiee, ur other court
appointed fiduciary by that fiduciary)

@ (il ér DQZCU‘Q ﬂCOS{?\

(Typed or printed name of person signing)

PﬁE St;C{eu\—

{Title of person signing)
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