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COVER LETTER

TO: Amendment Section
Division of Corporations

G/eﬁm/ -y oS
NAME OF CORPORATION: /"?'Zf/ % i

DOCUMENT NUMBER: /’Q’TM"""?QV

G Aspw Toe

The enclosed Arsicles of Amendment and fee are submined for Hling.

Please retwn all correspondence concerning this matter 1o the following:
I g &

Lol syt

Nume ol Contaet Person

/%.QS ./’ﬂrw#i‘c’/o @W/M
Firm/ (.'ump:{gv
v A /V.’u—g/é (97/6'6#‘7 Sje -2
Address /

e S T T

v/ State wnd Zip Code

/d//‘@ é@@ ﬁt/ﬂ;’/-c-/ta/.:fa)‘a/ﬁ‘-/ . T

E-minl address: (tade used Tor fure annual report noliication}

For further information cancerning this matter, please call;

WS s o2

LAl Jlpriel

Name ol Contact Peyson

Area Code & Duyvtime Telephone Number
Enclosed s a cheek for the following amount made payable o the Florida Department o Stue:

(1$52.50 Filing Fee
Certificaie ot Status
Certified Copy
(Addinonal Copy
i enclosed)

1184375 Filing Fee &
Certihed Copy
(Additional copy is
eaclosed)

CLs2asFing Fee

LI$43.75 Filing Fee &

Cerntificate of States

Mailing Address Street Address

Amendment Section
Division of Corporations
P.Q). Bov 6327
Tallahussee, FiL 32314

Amendment Section

Divisian of Corporations

The Centre of Tallahassce

2415 N Monroe Street, Suite 10
Tatlahassee. FL. 32303



Articles of Amendment
to

Articles of Incorporation
of

4 % G/f’ﬂkz//aﬁ/ S e s rie £ 2 (F /;/W_’:Zc,

{(Name of Cnrpﬂ:’-utiun as currently filed with the Florida Dept. of State)

JBL pooos 9Tz

(Docoment Number of Corporation (i known)

Pursuani 10 the provisions of section 607.10006. Florids Stiutes, this Morida Profit Corporation adopts the following amendment(s) 1o
its Artictes of Incorporution:

AL Il amending nianie, enter the new name of the corporation;

/4 {% A C//(”/V/’”ﬁw Doy LS dﬁ AL e /—7_;"‘ “ The new

name must be discnguishable and contain the u'm‘{fi"uurpm'uI{mr, T rcompany, Cor Cincorporated ' or the abbreviation “Corp. "
Chue " or Col e the designation: " Corp.” e, or CCo T A professional corporation rame must contain the word
“chartered. " Cprofessional assoctation,” or the ubbreviation "P.AT

B. Enter new principual office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
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C. Enter new mailing address_if applicable: L (s ey
(Muailing address MAY BE A POST OFFICE BOX) it -5 B
1'.7'\ e - :-zl’:
¥
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o
[#%)
. If amending the registered apent and/or registered office address in Florida. enter the name of the
new repistered apent and/or the new registered office addross:
Name of New Registered Agent
{Flevida streer address)
New Regiviered ffice Address: L Floride
(i) t2ip Codel

New Repgistered Agent’s Signature, if chunging Registered Apent;
Pherchy accept the appoimiment as registered agent. | am familiar with and accepl the obligations of the pasition.

Signature of New Registered dgens, i changing

Check if applicable
L3 The amendment(s) is/are being filed pursuant to s, 6070120 (11) (e). F.8.



IMamending the Officers and/or Directors, enter the title and name of each ofticer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aitach additional sheeis, if necessary)

Please note the officer/director title by the first letter of the office title:

F = President; ¥= Vice President; T= Treasurer: 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chicf Financial Officer. 1 an officer/divecior holdy more than one title. list the firat fetter of cach ujfice held.
Prexident. Treaxurer, Director would be 1'TD,

Changes should he noted in the foliowing manner. Currently Juhn Doc is histed as the PST and Mike Jones is listed av the V. There s
o change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showuld he noted as John Doc. PT ax a Changv,
Afike Jones, 1V as Remove, and Sally Smith, SV as un Add,

Example;
X Change [ John Dyge
X Remove v Mike Jones
XN Add MY Sally Smith
Tvpe of Acuon litle Name Address
{(Check One)
1y _ Change _
__Add
_ Remowe
2y Change
_Add
Remove
33 __ Change
_ Add

Remove

4 . Change

Add

Remove

3) Change

Add

Remuove

6) _ _ Change

Add

Remuve




E. It amending or adding additional Articles, enter change(s) here:
(Attach wdditional sheets, if necessarv).  (Be spocific)

F. 1L an smendment provides for an exchange, reclussification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
{if not applicable, indicaw N




The date of each amendment(s) adoption: :Q’ s 22 2] . it uther than the
date this docunent was signed.

Z" e -;,a?——’l’—“

Effective date if applicable: ~
(no mere than 90 davs afior amendment fite dute

Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremments. this dute will not be listed as the
document’s effective daie on the Depantment of Stute’s records.

Adoption of Amendment(s) (CHECK ONL)

EThe amendment(s) was/were adopted by the incorporaors, or board of direciors without sharcholder action and sharcholder
action was not required,

£1 The amendment(s} wasiwere adopted by the sharchalders, The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

£3 The amendment(s) was/were approved by the sharchalders through vottng groups. The following statement
must be separately provided for cach voting group ensitled ) vote separately on the amendmentis;:

“The number of votes cast for the amendment(s) wasiwere sutficient for upproval

by

(veting group;

Dated 9 // 7/10)-17‘
Signature ﬁg/y/)/cz-eﬂ’“ 7;4}"%"‘7/‘/

(By a director, president or other officer - i direciors or officers have not been
selected, by an tncorporator if i the hands of a receiver, trustee, or other court
appuinted Niduciary by that fiduciary)

L ps s e/ ,Ze:o;v 7;4444’“/0

{Tvped or printed name of person signing)

e crcla]

(Title of person signing)




