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COVER LETTER

TO: Amendment Section
Division of Corpaorations

NAME OF CORPORATION: o 4 8

DOCUMENT NUMBER: S¢e593

The enclosed Artictes of Amendment and fee are submitied for Liling.
Please return all correspondence concerging this matter o the following:

d’}e; a&

" Name of Contaet Person

]
wa—d:fLVla_r(— émun Thc.,

Firm/ Cm‘pan_\'

2035 Vi.sta par/cwcu]f

Address

7(0:/'8-'&04_0-;/1 e—@ wq;ﬂ C - Cormo

F-mal address: (10 be used for future annual repdrt notitication)

For further thtormation concerning this matter. please call:

/z< ‘/’e-‘fbr}a_me_, D], 872220

Name of Contact Persun Arca Code & Davtime Telephone Number

Enctosed is a check for the following amount made pavable to the Florida Department of State:

EEQ/:- Filing Fee 0543.75 Filing Fee & OS$43.73 Filing Fee & - [J$52.50 Filing Fee
Certiticate ol Status Certified Copy Cerntificate of Sistus
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
1.0 Boa 6327 Clition Building

Talluhassee, 1L 32314 2661 Exceutive Center Cirele

Tailahassee. FLL 32301



Articles of Amendment
to
Acrticles of Incorporation

of
(1) astman Grown Toc.

{Name of Corporation as currehtly filed with the Florida Dept, of State)

D653

(Document Number of Corporation (1 known)
its Articles of Incarporation:

A. If amending name, enter the new name of the corporation:

N/A

Pursuant to the provisions o section 007, 1006, Florida Statutes. this Flarida Profit Corporation adopis the tollowing amendmentis) to

The  new
name must be /ﬁsriugui.vhahh‘ and contain the word “corporation.” “company, " ar Cincerporaied " or the ahbreviction
CCurp Tine, T or Col U or the designation " Corp,” Cine. T or CCo” A professional corporation nume must coniain the
word “chariered,” Cprofessional associativn, " or the abbreviation .
B. Enter new principal office address. ilapplicable:
(Principal office address MUST BE A STREET ADDRESS )

A//,A
7

i —
T oo —
‘;:_‘:‘
“: [T
2 7
C. Enter new mailing address, if applicable: / —-— i
{Mailing address MAY BE A POST OFFICE BOX) )V A ik i
Cd
_}o: [
I
e
D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nume of New Repistered Avent A/} / A
tHtorida street address)
New Regisiered Office Address: . Florida
1Cing

(Zip Code)
New Registered Avent's Signature, il changing Repistered Agent:

therehv accep the appeiniment as registered agent. Tam fomilior with and accept the obligations of the position,

ula

Signatire of New Registered Agens if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remeved and title, name. and
address of each Officer and/or Director being added:

(Atiach adediional sheets, if necessary)

Please nore the officer/director title by 1he first letter of the office title:

Po= Prosidenr: V= Vice President; 1= Treasurer: 8= Secretary: D= Director: TR= Trusiee: O = Chairman or Clerk: CEO = Chief
Fxecwiive OQfficer: CFOY = Chief Financial Officer. If an officecidivector holds mare than ane title, fist the first fetter of cach affice
held. Presidene, Treasurer, Director would be £11),

Chynges should be noted inthe follosing meanner. Currently John Doe is fisted as the PST and Mike Jones is lsied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith s nunied the I and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, 1as Remove. and Salh Smith, 517 as an Aded.

Example:

X Change P Jubn Due

N Remove ¥ Mike Jones

_NX Add av Sully Smith
Tvpe of Action Title Name Address

(Check One)

Briadle
h Change VP Land vriga lerry 22 )
! S
__Add evelep M&Bﬁa&fs_, L

__Xv Remove 33 ‘+} l

2} Change

Add

Retmove

3 Change

Add

Remove

4) Chanye

Add

Remove

3} Change

Add

Remove

1) Change

Add

Ruemove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Autach addditional sheess. if necessaryy.  (Be specific)

N[ A

F. If an amendment provides for an exchange, reclassification, ur cancellation of issued shares,
provisions for implementing the amendment if not contained in Lhe amendment itself:
(if not applicable, indicate N1

W] A
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The date of each amendment(s) adoption: . tf other than the
date this document was signed.

Effective date if applicable:
. (no more than 90 davs agter amendnient fife duate)

Mote: 11 the date inserted in this block doues not meet the apphicable statutory filing requirements, this date will not be disted as the
document’s eftective date on the PDepartiment of Stawe’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was/nere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) wasiwere approved by the shareholders through voting groups. The follewing statement
must be separaiely provided for cach voting growup entitled to vore separately on the amendmeni(s):

“The number of votes cast for the amendments) wasfwere sufficient for approval

by

(vering greup)

B{umcndmcm(s} wasfwere sdopted by the board of directors without sharcholder action and sharcholder
aclion was noi required.

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated /// 9 / 7.4

> L
Signature

(By a dircctor. president or other officer — if direciors or ofticers have not been
selected. by an incorperator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

N’frj » Lo atria A

{Typed or printed name of person signing)

r/)/ei;]cJeJuL”

(Title of person signing)
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