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COVER LETTER

.

TO: Amendment Sectien
idivision of Curporations

NAME OF CORPORATION: ﬂ no( rewl’ Kﬂ\l‘i"\f , INC
pocusext sovner: O 1 1D 19 f

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

Please return all correspondence concerning this matter 1o the tollowing:

Edwncd D Am’(ms

MName of Cantuct Person

Aodiews focltny  Tac.

Firm/ ¢ nmr{‘m\

550 N. Cop Strad suile (DY 2

Address

Iwm L 330

itv/ Suate and Zip Code

eenditws@) hjrc-\mﬁ%ﬁ(mw}ﬁmw (M

E-manl address: Ao be used fur report notitfcation)

For further information concernimg this matter, please call:

(‘bwha Vdrusm W %50, g4Y - (42D

Nunie of Contact Person Arca ¢ ndc & Davtime Telephone Number

Enclosed s i check tor the following amount made payable 1o the Florida Deparument of State:

L] $33 Filing Fee %43.75 Fiting Fee & TIS43.75 Filing Fee & [J$52.30 Fiting Fee
Certilicate ol Status Certilied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

ez enclused)

Mailing Address Street Address

Amendment Scetion Amendment Scectien

rvision of Corporations Division of Corporations

(). Box 6327 The Cenitre of Tallahassee
Taltahassee. F1, 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



Articles of Amendment
to
Articles of Incorporation

Aﬂcbo_wa Q\LO\H-\ Tac

(\am(- of Corporation as currently filed with {he Florida Dept. of State)

S113718

(Document Number of Corpuration (if known)

Pursuant to the provisions of section 6071006, Florida Statues. this Florida Profit Corporation adopis the (ollowing amendments) o
its Articles of Incorporation;

A, Ifamending name, enter the new name of the corporation:

A r\&{ Ly Kﬁﬁf\l 4—\[ @ Y OU 0 'L'AC The  new

name must be r!mmurus/m.‘m'um!ummm the word .:mpma fon. " Ccampany, " incovporated ” or the abbreviation "Corp |7
“he, " or Col T oor the designation "Corp, " Cine. " or YCo” A prafescional corparation ngme must contain the word
“ehartered, " Uprojessional association,” or the abbreviation ©PoAT

B. Enter new principal office address, if applicable: 6.66 !\J - @Q—O 5’&' (‘Cﬂ-{'

(Principal office address MUST BE A STREET ADDRESS ) 5’ -
uie {04

FI—MAﬁ,b\ ( FL 2309

C. Enter new mailing address. if applicable;
(Mailing address MAY BE A POST QFFICE BON) b v

. IMamending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new resistered office address:

Nume of New Regisiered Agent (‘I/\M ll [ Q-u_'\r 5 6 V1
L3006 5. MacDi| Ave. 2 G0%

(- learide steeer adidress)

’ 3okt
New Registercd Office dddress: | - . Florida } L’ }
(i 120 Codel

New Registered Agent's Signature, if changing Registered Agent:
P herehy aceept the appointment as registered agent. | am fumiliuy with and aceepr

s obligaipns of the position,

S'J'ngr:' af Now Regp

Glred Agoent i chunging

Check if applicable
'ﬁThc amendmends) isfare being lled pursuant w s, 607.0020 (11) (e). F.S.



if amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additional sheeis, if necessary)

Please note the officeridirecior tide by the first letter of the office title:

£ = President: 1= Viee President: T= Treasurer; 5= Secretaryy D= Divector: TR= Trustee: C = Chairman or Clerk: CEG = Chief
Exveutive Officer; CFO = Chier Financial Officer. If an officerddirector holds more than one title, st the fivst letter of vach oplice held,
President. Treasurer. Divector would be PTD.

Changes should be noted in the following manner, Currently John Deov is listed as the PST and Mike Jones is lsted as the T, There is
a change, Alike Jones leaves the corporation. Sally Smith is named the Vand S, These shoeld be noted ax John Daoe, PT as a Change,
Mike Joanes, Fas Remove, and Salle Smith, SV oax an Add.

Example:
N Change PT John Doe
X Remove v Mike Junes
X Add MY Sally Smith
Tvpe of Action Titke Name Address

[
(Check Oned

(] Change

Add

Remove

) Change

Add

Remove
3) Change

Add

Remove

4y Change
_Aud

Remove

31 ____Change
_ Add

Remoye

A) Change

Add

Remuove




E. Ifamending or adding additional Articles, enter change(s) here:
(Autach additional sheets, if nocessaryy.  (Be specitic)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amend ment itself;
(if not applicable, indicare N/4)




The date of cach amend ment(s) adoption: \b ! !LG . if wther than the
date this document was signed. { {
Effective date it applicable: ( lO !7—0

10 mr)u than Q0 davy after amendment file date)

Note: 1 the date inserted in this block does not meet the applicable statulory filing requircments. this date witl not be listed as the
docwment’s effective date on the Department ot State’s records,

Adoption of Amendment(s) (CHECK ONE)

F'I’hc amendment(s) was/were adopted by the incorporaters, or board of directors without sharcholder action and shareholder
actinn wis not required.

1 The amendmentrs) wasfwere adopted by the sharcholders. The nuinber of votes cast for the amendment(s)
by the sharchoiders wasiwere sufficient for approval.

O The wmendment s} wasiwere approved by the shurchutders dirough voting groups. The following statemen
nst he separaiele provided for cach vating group entitled to vore separately on the amendmicntis)

“The number of votes cast tor the amendmentd(s) was/were sutficienl for approval

by

{voting grougs)

Dated lD !2'0 !lb 2,

Signature

(By a dirccror. president or other officer — it direetors or officers have not been
selected. by un incorparator = if in the hands of a receiver, trustee. or other coun
appainted fiduciary by that fiduciary)

_MZ(@S

(Typed ar printed name of person signing)

pﬂrﬁ i Dfﬂ/?&

("Tile of person \IL'HIE'IL')




