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COVER LETTER

TO: Amendment Section
[ivision of Corporations

NAME OF CORPORATION: ’F\\QY_MLPA \M A\fd/\ l(‘“(’/{'_jS_;__\ﬁL.

DOCUMENT NUMBER: U 34 3‘05’

The enclased Articles of bmendmenr and fee are submitted tor filing,

Please return all correspondence concerning this madter 10 the tollowing:

_“__[\A_o_\_\%_k\njl_md - DEEICE MANACER

Namwe of Contact Person

_Klor aind_Klaw Sechitetts, lne.

Firm¢ Company

BT VS, 4. Ske 1p02

Address

__Clearwater, &= 33 Fe|

L]l\/ State and Zip Code

mfoﬁ) Hlar Hlak _.com

- address: (e be wsed for future annual repont notification)

17/22/21--111028--024  »450.00

For further mtonmanoen concermmg this mater, please call:

__Tim_KBnowles -Vrincipul_«( 127 ) 199 -6420

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed 1s o check for the following amount inade pavable 1o the Florida Department of State:

(533 Filing Fee (7184375 Filing Fee & (384375 Filing Fee & £1$52.50 Filing Fee
Certificate of Stutus Certified Copy Certificate of Status
(Additional copy s Certitied Copy
encloseds (Addinona Copy

15 enclosed)

Mailing Address Strect Address

Amendment Sceetton Amendment Section

[hvision vt Corporations Division of Corporitions

P.U. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, z'\'lonruc Street, Suite SHO

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorpuration
of

Flav_and Klok #

tName of Corporation as currently filed with the Florida Dept. of State)

Vad 35

{Document Number of Corporation (it known)

Pursuant 1o the prinasions of section 007, 3006, Flonda Stanes, this Florida Profit Corporation adopts the tollowing amendmem(s) 1o
s Articles of lncarparation

Al IFamending name, enter the new name of the corporation:

M/A The  new

same must be distinguishable and comtain the word “corporation,” “company, " ar “incorporated " or the ubbreviation "Corp., "
“inel " wr Col T oor the designarion “Corp,” Cine, T or "Co " A professional corporation name must contain the word

“chartered. ” Cprofessional assaciutivn, " or the abbreviation “PAT

B. Enter new principal office address, if applicalle: _M/A
{Principel office address MUST BE A STREET ADDRESY )

C. Enter new _mailing address, it applicable:
(Muailing address MAY BE | POST OFFICE BOX) N/A

D. famending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new repistered office address:

Norwe o New Repisiered Agent ﬁ{/A

(Floridu streel address)

Newe Regestered Office AAddress: . Flonda

1N t2ip Codet

New Registered Agent's Sipnature, if changing Registered Apent:
[ hereby aciept the appoinpmens ax regisivred agend. Dam famidiar with and accept the obligations of the position

Signanire of New Regisiered Agemt, [ chunging

Chueek if applicable
L} The mmendmentes) is are bemg tiled pursuant o 5. 607.0120 (111 (01, IS,



'
L] I3

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(At addittancd sheets. if necessary)

Please note the afficerfdivector e by the pivst letter op the apfice dide:
= Presdent V= Fice President: T= Treasurer: 5= Secrciary, D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Frecunve Officer; CFO - Chiep Financial Otficer. an officeridirector holds more than ane title, list the first letrer of each office held.
Presudent, Treasurer, Durectar would be P11,
Changes shouhd be noved vy e goblowing manner. Curventdy John Dov is listed ax the PST auwed Mike Jones is listed as the V. There is
u < Nrange, Mike Jones teayes e corporation, Sally Smith is named the Vand S These shouwld be noted as John Doe, PT as a Change,
Mihe Jones, UVas Kemave, wad Saflvy Smith, ST as an Add.

Example:
X Chunge

N Remuove
N Add

Type ot Action
(Check Oney

1y hange

. Remune

2 Change

Vm‘ Add

. Remwove
31 M Change

Add
Remove
b Change
L Add
__ Remove
2 _ Chuange
Audd
. Remose
o) Change
_ L Add

Remove

1" Jolin Doe

v Mike Jones
sV Sully Smith
Tule Name

,'Pr:«'rx;\\m\ _'Em\\\‘_ 0000

_pﬁ_mw\ Hrhna Novisk

principal  Tim Knewleo

Address

W\ //
N i
L. ! (
SN i




E. If amending or adding additional Articles, enter changes) here:
vAtach adeditional sheets, if nevessarve, (Be specifivy

F. Itap amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisivns for impleimenting the amendment it not contained in the amendment itself:
L Hesf (I[J[?fft'd/’ft‘. frcdivire N
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Pl * '

The date el cach amendmentesy adoption: . i uther than the
date this Jocument was sigped.

Effective dute if applicable: Da_-\-c o-c Q\{m

tra meare than 90 davs afier umendment file dare)

Note: 1 the date inseried i thas block does not meet the appheable statutory filing requirements, this date will not be listed as the
ducument s effective date un ihie Deparument of State’s records.

Adoption of Amendment(s) (CHECK ON

&.‘ The wmendmenttsy was were adepted by the mcorpurators, or board of directors without shareholder action and sharcholder
selivn wis ot required.

[ The amendmentdsy was were adepted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was were sutficienmt fur approval,

% The amendment(sh was were approved by ihe sharcholders through vating groups. The following statement
it be separatel provided tor cach voring growg entitled 1o vore separaiely on the amendment(s):

“The number vl votes cast tur the amendimem(s) wasowere sufficient tor approval

by

IVOTERE o)

ared %‘ﬁ@(;\
Sigmituie ,_?:%\

PHv adivector, president or other officer - f directors or officers have not been
selecteds by an incorporator 18 m the husds ula receiver, trustee, or other court
appointed Nduciary by that bdueiaryl

Tim_ G Honowles

(Tvped or printed name of person signtieg)

Principal Ardmitect |, Trinoipal

{T1tle of person signing)




