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TO: Amendment Section
Division of Corporations

COVER LETTER

NAME OF CORPORATION: In#e_@rﬁr\ll O&fpﬁj%, Jre.

DOCUMENT NUMBER: Vg9 0

The enclosed Articles of Amersdment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

b@mg& & })ﬁmand

(Namc of Contact Person)

Dense Q. Negmand s

(Firm/ Compamy)

et Doy R

(Address)

Lake Uilh L 33¢6 7]

(City/ State/ and Zip Code)

For firther information concernimg this matter, please call:

Wonse 0. Deemond  westel, Y70~ Léde

(NuneofContthmaon}

{Area Code & Daytime Telephone Number)

Enclosed is & check for the following amount:

(535 Fiting Fee [ $43.75 Filiog Fee & £ $43.75 Pling Fee & [ $52.50 Filing Fee
Certificate of Statue Certified Copy Certificate of Status
{Additionsal copy iz Certified Copy
enclosed) (Addional Copy
T is enclosed)
Malling Addross Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Taliahassee, FI. 32314

Tallahassee, FI, 32399




Articles of Amendment ~14 E

o a
Articles of Incorporation 05 sgp . 6
of . PM I /9
- 3 {’ )
Intenrihy . O JATE
(Name of ogrporation eg currenitly Rled with the Florida Dept. of State) TLORIp,

VXG0

{Document number of corpoetion (f knowt)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation
adopts the following amendment(s} to its Articles of Incotporation:

NEW CORPORATE NAME (if changios);

NI -

{Must contain the word “oorporation,™ “company,” of “iooeratad® or the sbbrevistion "Cotp.,” "Inc.," or "Co.")
{A professional corporation must contain the word "chartered”, "professionsl sssaciation,” or the sbbreviation "P.A.M

AMENDMENTS ADOPIED- (OTHER THAN NAME CHANGE) Indicate Articie Nutber(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Divundnent of Others.
Ol offeors: Qesidant: Pnan K Scha fet
N, Dresidunt: erte Dwnes
=T Kawn Schades
Nown ofbers Presidint: Dinodd Desmend , Jr
\. Desident: Mards, Ownes
N Presdent: Bnan K schofer.

{contin

1 o et Whe pomﬁnm‘r o5 regpsiered agunt - om familos

s ond &cug%w ob\z%gma% ol \us gosyvhpn. v (
Y A . V"



The date of each amendment(s) adoption: B-R1-05
Effective date if gpplicable: O-1-png”

{no move than 90 days after amendment file date)

Adeption of Amendment(s) (CHECK ONE)

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

[} The amendment(s) was/were approved by the sharcholders through voting groups, The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

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

(voting growp)

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

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

Signedthis_3C __ day of ﬁ?c/f:'rusf' ,

e .
Signamre@ %_E;
(By & director, president or other -ifd ot offivers have not been

selected, by an incorporator - if In the hands of a receiver, trustes, or other ourt
appointed fiduciary by that fiduciary)

Prian K;“SCJ’\GL@I

{Fyped or printed name of person signing}

Deidint

(Title of pexson signing)

FILING FEE: $35




