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COVER LETTER ) ¢
TO: Amendment Section
Division of Corpurations

. p—
NAME OF CORPORATHDRNS: j ArJ’hd 4 jm ! +h H ..L nc . .
DOCUMENT NUMBER: \/06-570

The enclosed Arvicies of Amendmens and lee are submitted for filing.

Please retum all comrespondence conceming this matter to the folkowing

Maf)/armé Smith

/- Name of Contigt }"cr.\nn __
T, Acthor Smith, Tnc.

Firmy/ Company

295 T aderstate tg sulevoid

Address

Aaraseta, =L 3Y¥2¥0

Cun/ Saate and Zip Code

q routsmidh @ yahm. Com

Fonigel addgzd’ (to be used for Fature anniml repont notificition s

For further information concerning this matter, please call;

Iﬂa@yanna Smith . g4/

Nume of Comact Pervon

qIY- 4433

Arca Code & Daviime Telephone Number

Enclosed is i cheek for the following amount made payable to the Flonda Depaniment of State.

m/SJS Filing Fue

084075 Fiting Fee & D%93.78 Filing Fee & [1852.50 Filinge Fee
Certificate of Status

Certified Copy Cenificae of Status
tAdditional copy is Cuntified Copy
enclosed) {Additional Copy
is enciosed)

Mailing Addresy Street Address

Amendment Section Amendment Section

Iivision of Corparations ivision of Corporations

PO Bax 6327 Clifton Building

Tallzhassee, FI. 32314

2061 Executive Center Circle
Tallahussce, FL. 32301
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’ . Articles af Amendment
(0]
Articles of Incorporation

([xocument Number of Corporation (16 known)

Pursiant to the provisions of section 607.1006, Florida Stautes, this Floride Proflt Corporation adopts the Tollowing asendmient(s) to
its Articles of Incorporation:

A, Hamending name, ennter the new name ol ihe corporation;

N/A _

nume must be disanguishatle and comimn the word “corporgtion,” Cvempany, " or Vincorporaicd ™ or the abhrevianon
"Corp " e, " or Uo7 or the designation “Corp, ™ "lne, " wr TC0" A prafesannal corporiiion wame st contain the

ward “chartered,” “professional assoviation,” or the abbreviation “PA”
B. Enter new principal office address, if applicahle: 63‘// ﬁ)ﬂ'f‘d}? s E ﬂad
{Principal office address MUNT BE A STREET ADDRESY ) -

o /0 £ =f/

Sorasote, A IYAYO

(. Enteg new mailing address, if applicable;
(Muiling address MAY BE A POST OFFICE BOIX) &3 ¥/ 145,(4(( po qd
2/ E 2/

Sarasota, AL 3¥3¥D

1D, If amending the repistered agent and/ar repistered office address in Florddn, enter the name of the

n ste aniilyr the new istergd offs “A.ﬂ/ﬂ

Name ot New_Registervd Agem .
L34 Fartee foad. +10¢ £11

Flonuda strver uddress
‘50‘0'564'&' . Florida ‘3 ‘,“2%

ol i Cocdiey

New Repoeered (Office Addiess:

New Repistered Agent’s Signature, if changing Kegistered Agent:
{ herchy accept the appentment as regitered aygent. [ am Jamelier with ond accept the obliganons of the position.

N/H4

Sienatiere of New Regrstered Agem, if changmg

Papge 1 ol 4



tH amending the (fficers and/or Directon. enter the title and name of cach officer/director being removed and title, name, 2nd
address of each (MTicer and/ar Director being added:

{Avnach addiuronal sheets, if necessary)

Please note the officer direcior ile by the fiest letter of the office tule:

P Presudeni: Vo Ve Presadent T Treasurer, 5 Seerctanys 12 Dirvetor, TR Trustee: ¢ Charrman or Clerk: CECY - Chief
fxecutive (Mficer, UFO} - Chief Finanewd (Yficer. If an officer diveciar holds more than one tale, st ihe fird tetter of each office
held Presudent, Treasurer, fhrector would be LT

Ehanges should be aeted i the followng: manner, Cueeently Jobin Doe o tisted ay the PST and Mike Jones o listed av the V. There
o change, Afike Jones leaves the corporaton, Satfy Smith o named the Vound X The e should be noged as John Doe, T as a Change.
Mike Joney, Voas Remove, umed Satly Smah, SV avan A

Example:

X Change Br Juhn Doe

X Ranove v Mike Jones
X Add SV Sally.Smith

Type_of Action Tale Nine Addregs

(Check One)

by Change D j;haﬁhn Theid Smith 395 Lndestate Loukiacd

Add Saraseta, L. 3¥AY0
A Remone

) ____ Change

Add

Remaove

3y ___ Change

Add

Remuve

4) Change

J\M

Retove

3 Change

Add

Remony

) Change

Add

Renkone
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F. If amending er adding additionsl Adicles, enter change({s) here.
(Anach addittonal sheeis, if aecessary).  (Be spectficy

F. If an amendment provides fur an ¢rxchange, reclassification, or cancellation of isyued shares,
proviswns for implementing the amendment if not contained in the amend ment itwell:
(tf mist appircerhle, indicate N'A)

174

PageJof 4



/0 ~/6 ,/7 W other than tbe
[0-tT-(7

(1> more thar Y0 Lavs after amendmen file date)

['hesdate of cach amendment(s) adoplion:
date this document was signed

Effective date if applicable:

Note: If the date inserted in this bluck docs not meet the applicable statutory filing requiremets, this date will not be listed as the
document’s effective date on the Deparument of Stale®s recnrds

Aduption of Amendment(s) {CHECK ONE}

z'/l'hc amendment] s) was/were adopted by the shareholders  The number of votes cast for the amendment(s)
by the sharcholdes wasfwere sufficient for approvad.

O The amendmient(s) waswere approsed by the shareholders through soting groups  The follow g sistement

musd he wyxinale, veded for cach votng geroup emiitded to vole separately om the amesdment(y

el or the amendmgni(s) wasiwere sfficient for approval

\._/ fvoling grone)

O The amendinent(~) washwere adopted by the board of directors withaut sharcholder action and sharchutder
aetion wis not required,

U'I'hc amendmen s) wasiwere adopted by the incorpomtors without shareholder action and sharcholder
action was not required

Ixaed

(2l
7/

director, president or ether otTicer — if directors or otficers have not been
oitvicd, by an incorporator - if in the himds of a receiver, trustee, or otler conrt
appointed Aduciary by that fiduciary)

%/)n A Smith

(Fyped o1 prented name of person signing}

/f'(sian‘f’

{Title of person signing)
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