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B4/22/2885 13:24 868-245-£897 FL DEPT OF STATE

. COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: B S G O F Ml A N\I } 1 Y\) C -

— N 2

The enclosed Articles af Amendmenys and fee are submitted for filing.

Pleasc retum all correspondence concerning this matter to the following:

chy S glUck

"(Neme of Contact Person)

l/ IRy YA Qr\ge,li

(Fi?(ICcmpany) Y/

667 _w. Sample Road ,# Y/

{Address)

Cora) Springs LFL 3306S

{City/ State; 3% Zip Code)”

Far further information concerning this matter, please call:

Racy S Slek . 95Y,783-Y357

(Namé of Contaci Parson) {Area Code & Daytime Telephone Number)

Englosed is & check for the following amount:

$35 Filing Fee L S43 73 Riling Fec & DO $43.75 Filing Fee & 0355250 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
(Additione] ¢apy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailigz Address Strect Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahessee, FI. 32314 Tallahassee, FL 32399
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FL DEPT OF STATE PaGE B83/24

Artlcles of Amendment
to
Artigles of ‘Incorporation

QSS OF MaAmT , ITnC

> o
Lo
(Narne of corporation as currently filed with the Flonda Dept. of State) ';C;; :IE 11
=r = .
. > 1
VSIY )] g
(Docurment number of corparation (if known) e ":“’
o -
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Comm&é ‘5‘
adopts the following amendment(s) to its Articles of Incorporation ?“;',Fr" o
>
NEW CORPORATE NAME (if changing):
(Must contain the word "corporation," "company,” or “incorporated” or the abbreviation "Corp.,” "Inc.," or "Co."}
{A professional corparation must contain the word “chartered”, “professional association,” or the abbreviation "P.A.")
N NTS A - (DTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Tille(s) being amended, added or deleted: (BE SPECIFIC)
T—— ' )
L \Weulql \ k< ‘}‘Q Choauge the
o / N
Acincipal 6 - ; 1A drsy
Gl Gk\\ G{‘{'\(‘@_.{‘(‘ / cecters celdrers
V@ -

Glude pr(\/? V] ‘\)Gﬂ"t\e Q{\,c[:\ 1o 2

66D W,
Ccirc\_\

Somple Road # /)
Sptir’\)}cl, FL {?3()65'

(Attach additional pages if necessary)

if an amendment provides for exchange, reclassification, or canceliztion of issued shares, provisions
for implementing the amendrment if not contained in the amendment itself: (if not applicable, indicats N/A)

(continued)
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The date oreach_amendtnent(s) adoption: (\ Pf\\ 3\ 8 }\ QLQO 5

Effective date ifapplicable:

{no more than 90 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

\E‘( The amendment(s) was/wers approved by the sharcholders. The number of votes cast for
the amendment(s) by the shareholders was‘were sufficient for approval.

1 The amendment(s) was/were approved by the sharzholders through voting groups. The
Sollowing statement must be separately provided for each voting group entitled io vote
separately on the amendment(s):

"The nurber of votes cast for the amendment(s) was/were sufficient for approval by

{voting group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action
and shareholder action was not required.

U The amendment(s) was/were adopted by the incorporators without sharcholder action and
shareholder action was not required.

Signedthmgg&\dayof QOE‘\\ - Q\OOS
Signature t@%/w\/ . MW//

{By a director, presigeht or other officer - iF direclaes orefficers ltave not been
selectad, by an indofporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciany)

BGFY‘\/ S &l Uc}'(

(Typed ot prinfed name of person signing)

Dr@’fl r"‘(‘r\\)’

(Title of person signing)

FILING FEE: 8§35



