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COVER LETTER

TO: Amendment Section
Division of Corporations

.\',\.\II-I()FC()RI'()R,-\'I‘I().\':_‘\_le (Q_l AsSman, QA
DOCUMENT NUMBER: _S;\_ Z_q

The enclosed Atrticles of Amendment and {ee are submitted for tiling.

Please return all correspondence concerming this matter to the following:

" Aoy Frezman

Name of Contact Person

LAO%L\Q._Lgssmr\

Firm/ Company

105 _E Robeson St Se . 140

Address

Oxlardo, ¥l 37300

City/ State and Zip Code

& NNOAUE. - erranetComain

sed for tutere annual report ootificaiion)

Lom

For turther information concerning this matter, please call:

/ROBA\U ?&’EQW\‘\}J it { uo*‘] ) &&K“C\SQQ

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable 1o the Florida Department of State:

[J 833 Filing Fee (383,73 Filing Fee & P{siu.vs Filing Fee & TJ$32.50 Filing Fec
Certifivate of Status Certified Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) {Addiional Copy
15 enclosed)
g/.\luilin;' Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Carporations
PO Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N Monroe Swreet, Suite 810

Talluhassee. FIL 22303



Articles of Amendment

2
tn . ?fp ~<N\
Articles of Incorporation

‘ nl'L I // 2

-~
o
we loassoan © AL Y

kX .
{(Namve of Corporation as currently filed with the Florida Dept, of State) - }J— ,% C/
S2\129 %
(Nocument Number of Corporatton (il known} - 2

Pursuant to the provisions of scetion 60710006, Flonda Swatates. this Forida Profit Corporation adopts the following amendment(s) to
s Articles of Incorporation:

A I amending name, enter the new name of the corporation:

Mocpare_Lassman Sl ae), O A. The

name muskbl: distinguishable and comiain the word “corporation, '\
“eel T or Col 7 or the designation “Corp,” “Ine,” or "Co ™

new
r:mpw{\'. “or Cincorporated " or the abbreviadon “Corp.,

A preojessional corporation name musi conteain the word
Ceharered, " Cprojessional association, " ar the abbreviation P47

R. Enter new principal office address, if am)l}c;lhlez HLOD_SME Qo_b_\(m(\ 5'"
(Principal office address MUST BE A STREET ADDRESS) %\_

Sre. |HD
Oando, ¥l 2230l

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

SNAME

D. Ifumending the registered agent and/or registered oftfice address in Florida, coter the name of the
new revistered svent and/or the new registered office address:

Nane of New Registered Ayent N ’ A‘
e

tFlorida streer address)

New Registered Office Address:

. Florida
(Civy (#ip Cendey

tvew Registered Agent’s Signature, if changing Registered Ayent:

Fherehy accept the appoinient as registered agent. L am familior with und uceept the obligations of the position,

Signature of New Registered Agent, if changing

Page 1 of 4



I amending the Officers and/ur Directors, enter the title and name of cach officer/dirvctor being removed and title. name, and
address of each Officer and/or Director being added:
tAtach additional sheets, {'/'rrcr'c.v.\‘r.'f:r)

Pleaxe note the officerddirector title by the first tever of the ofiice tite:

Po= Presidens: V= Viee President: T= Treasurer: 8= Secretary; D= Director; TR= Trustee: C = Chatrman or Clerk, CECQY = Chict
Exceutive Qfficer: CIO = Chivt Financial Oficer, Ifan officer/divecior holds more than one tide, lise the firse leaer of cach office held,
Prosident, Treasurer, Director wondd he F'TD.
Chanyes should be noted in e following manncr. Currenthe John Dov is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is wamed the Vo and 8. These shoutd e noted as John Doe, PT as a Change,
Mike Jones, Vias Remove, and Sally Smith, 51 ax an Add.

Example:
X Change

X Remove
N Add

Type ot Acton
(Check One)

by Change
_L Add
_ Remove

2y Change
_Add

Remove
Change

-d

Add

Remove

4y Change
_Add
— Remowe

Sy Chingy
aAdd

Remove
1) Change
Add

Remove

E. 1f amending ur adding additional Articles, enter change(s) here:

T

Jahn Do

Mike Jones

Sallyv Smith

N

Address

AVAS Nhﬂﬂm&blbﬂmﬁel (008 E Ropinson ST

Sre. 140

Oxr\ando, ¥ 2730l

Page 2 04
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for tmplementing the amendment if not contained in the amend ment itself:
G not applicable, indicare N/

N | A

Page X of 4

The date of each amendment(s) adeption: . il other than the
dute this document was signed.

Effective date il applicable: l \L\ \:) C
L |

I

frey more than 90 davs afior amendment file dare)



Note: 11 the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Pepartinent of State’s records.

Adoption of Amendment(s) (CHECK OXNE)

XThc amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharchelders was/were sufticient for approval.

O The amendment(s) wasfwere approved by the sharchalders through voling groups. The felfowing statement
must he separately provided jor each voting group entitled o vore separately on the emendmeni(sj:

“The number of votes cast for the amendment{s) was/were suthicient for approval

by

fyorong g

i The amendment(s) wasiwere adopted by the beard of directors without shareholbder action and shareholder

action was not required.
0 The amendmentis) was/were adopied by the incorporatars without sharcholder action and sharcholder

action was not required.

Dated

Signature

. . + > - . . -
(By a dircctor, presidemt e Biher officer — if directars or ofticers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed tiduciary by that fiduciary)

ﬁ\&wmer ¥ N\O@m{e U

(Typed or printed name of person s nl:)

/\D(e%\der\—\—

(Trle of person signing)
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