B

v4 8

(Reguestor's Hame)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jacxkue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

CHice Use Only

ARREAIA

800415642148

A 225010 1E--010 w425 00




COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: _\/\/ oh CJf' v } Gh C{ A s ¢ ien { S j s

DOCUMENT NUMBER: \} ‘!’, < 3\ l

The enclosed crticles af Amuendmens and Tee are submitted Tor filing.

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

kSu"?, N \Slﬂtﬂ"o
Nume of Comact Person

\/\’UV\LILV'If\V‘L( AH"M.},(V”"E'{S [hc,

Firn/ Company

G\L’)D. W, ?QBC\/“S()J’\ 8_\_

Address

B\/ahc.‘on I,T’l_ I3 5

City/ State and Zip Code

| L0 UC‘LDC-V\,( (. ‘&)mml l fLom

EXmarl address: (1o be usdd for future anmudl report notification)

For further information concerning this matter, please call:

Tenny (ol H L9813 LB8S-8300

Name of Contact Person Avea Code & Davtime Telephone Number

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

If{sns Filing Fee {J$43.75 Filing Fee &  [J$43.75 Fiting Fee &  [}$52.50 Filing Fee
Certificate of Stutux Certified Copy Cenificate of Stitus
{Additional copy is Cernified Copy
cnclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Secnon

Division of Corporations Division of Carperations

P.O. Box 6327 The Centre of Talahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suiie 810

Tallahassec, FL 32303



Articles of Amendment
to
Articles of Incorporation

of
Wo V‘O\(vf \uno{ %ub Lrnt v—-’\b

\mc
Vydany

{IName of Corpordtion as currently fled with the Florida Depi, of State)

{ Decument Number of Corporation {it known)
its Arnieles of [ncorporation:

A, Hamending name, enter the new name of the corparation:

Pursmant o the provisions of seetion 6G7. 1006, Florkdy Stunotes. this Florida Profit Corporation adopts the (ollowing amendmentisi Lo
“lac, "

ticiine st be disiinguishuable and contain the word “corporation. ™ “compuny, " or “incorporated  or the abbreviation " Corp,.
or Co, " or the designation “Corp,” “Ine.” or "Co”
“chartered, "y

wofessiconal assoctation, U or ithe abbreviation

_the new
A professional corporation name must contam e word
A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS

.

Enter new mailing address, if applicable:

tMailing address MAY BIEE A POST OFFICE BOX)

D, I amending the registered agent and/or registervd office address in Flovida, enter the name of the
new registered agent and/or the new registered office address:

-
" ::‘:)
B 5
Name of New Revisiered Agent : i
—
[
tFlorida street acdresy) _
'.:—'
Now Regisered Office Address: . Flonda S )
(Cliry) (Zip Ceader) o
- {5
- o
New Registered Apent’s Signature, if changing Registered Avent:
Fheveby aecept the appoiniment ax vegistered ageni. Tam fumilior wirh and aocept the oblisations of the position,

Cheek if applicahle

Signature of New Registered Agene, i changing
U1 The amendiment(s) isfare being tiled putsiant s, 607.0120 (51 (o), F.8.



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

(At achditional shoets, i necessarny

Please note the officeridivector title by the first lotter of the affice titde!

' = President: V= Viee Presidens: T= Treasurer: $= Scervtaryv: D= Director: TR= Trusiee: = Chairmun or Clerk: CEQ = Chief
Executive Olicer; CFY = Chiof Financiad Officer. [fan officerfdirecror holds nove than one uile, fist the pivst fetter of cach aftice hebd,
Presideni. Treasurer, Director wonld be PTD.

Changes shoudd be noted in the pollowing manner. Currently John Doe s livted ax the PST and Mike dones is Bisted as the VO There i
« change, Mike Jones leaves the corporation, Salfv Smith ix named the Y and S These shonld e moted ws Jolm Doe, PT as a Change,
Mike Jones. U as Remove, and Sally Smith, SV as an Add.

Example:
X Change i Jobn Doc
X Remowe v Mike Jones
_N Add SV Sallv Smith
Tvpe of Action Title Name Address

{(Check One)

1Y Change \/ ()_Olqh m. l/o”\b 84 +0 R‘.CLI”"OV\C{ &"’
_A A B bsonha T L 33534

Remuove

M Change

Add

Remove

3y Change
Add
o ]
Remove — § 5
¥
4 Change : =
! ANRe - - pet il
1}
Add —
e
Remove e U Z
- - “
5 Change e
f_ b3
v - £
Ak . e

Kenwnee

i Chinge

Add

Remuowvye




F. Hamending or adding additional Articles, enter change(s) here:
tAtch wdditional sheets, if necessaryv).,

fBe specilicy

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseli:
{if not applicable, indicate N/A)




The date of vach amendment(s) adoption:
date this document was signed.

.t ather than the
Effective date if applicable:

%faq}u'u:r,

(o more than S0 duvs after amendment file dulei

Noter I the dite inserted i this block does not imeet the applicable statuters Aling requiremienis. this date will not be listed as the
document’s erfective date on the Depurtiment ot State’s records,

Aduption of Amendment(s) (CHECK ONE)

'
)

Ac amendmenti=) was/were adopted by the incomorators, o board of directors without slircholder action and siarcholder
action was nol required,

O The amendmeni(s) wasiwere adopted by the sharchalders. The mumber of votes cast fur the amendments)
by the shurcholders was/wvere sufficieni for approval.

3 The amendimentrsy was/were approved by the sharcholders through voting groups. The foflowing stateniend
atrest he separerely provided for cach voting groug enatithed o vote sepacately on the amesdmoniing:

“The number of votes cast tor the amendmentis) was/were sufficient for approval
by

fvening group)
Duted 8 {9- /4 ) 1") [ 3

(LR /4% /U“/é

va diroﬁhgr. president or other otficer — it directors or oilicers have not been

selecied, by an incorporaior - it in the hands of a receiver, trustee. or other court
appuinted fduciary by that fiduciary)

Signature

{

Su‘z_c.rrn \S Irh)b’LD

(Typed or printed name of person signing)

Po>T B

{Title of person s1gning)




