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COVER LETITER

TO: Amendment Scction
Mivision of Corporations

NAME OF corporaTioN:  COUN T2y 0 AVS H.o. # > //JC .

DOCUMENT NUMBER: A/ 0COo00 DG 1 H

The enclosed Articles of Amendment and fec are submitied for filing.

Please return all correspondence concerning this matter to the following:

LAGRENCE 2 - BRoUA

(Name of Contact Person)

{(Firm/ Company)

HTI cpRLEY J AN

(Address)

Cocok, FL 5292t

(City/ State and Zip Code)

LEBRoNATR & EMmIL - Com

E-manl address: (to be used Tor Tuture annual report notification)

For further information concerning this matter. please call:

Lpd et E. DRSS Gy S -98 /56—

{(Name of Contact Person) (A\rca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable o the Florida Department of Stute:

‘%35 Filing Fee  [J843.75 Filing Fee & 843,75 Filing Fee & L1552.50 Filing Fec

Certificate of Status~ Certified Copy Certificate of Status
(Additional copy 1s Certified Copy
enclosed) {Additional Copyv is
tnclosed)

Mailing Address Street Address

Amendment Sectron Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassec. FLL 32314 2415 N. Monroe Strect. Suite 810

Tullahassce. F1L 32303



Articles of Amendment
to

Articles of Incorporation
of

CoodTey DAKS [H-0- . /NC.

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

NoKoo 066 142
{Bocumenm Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
Lo

T,
T -
—_—

amendment(s) 1o its Articles of [ncorporanon:

0M 1207

A. If amending name, enter the new name of the corporation:

z The neviem
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " owdinc. |7
“Company" or *Co."” may not be used in the name. £oe- . .

: oo x4l
B. Enter new principal office address, if applicable: L . L - “.‘ D _D
{Principal office address MUST BE ASTREET ADDRESS ) . Tl o
471 CPELEY IN. - 3
cocsr, FL 32526 D
Vi
7/

. Enter new mailing address, if applicable: 1
(Muailing address MAY BE A POST OQFFICE BOX)
375 CHAMBERS L - iT3H
Cocs i, FEL 3292L

D. If amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Revistered Agent: LA’(U/IZ I_. f\/ C£ E . gg G\Yr)\-\
47 caprEy JaS
(Florida sireet address)

New Registered Office Address:
C_OCOA’, FL . Florida gz?zé
(Zip Code}

(Cirv)

New Repistered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am familiar wigh and accept the obligations of the position.

Signature of New Registered Agent, if changing



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

{Atrach additional sheets, if necessary)

Please note the officer/director title by the firsi lewer of the office sitle:

P = President: V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CE() = Chief
Exeeutive Officer; CFO = Chief Finuncial Officer. If an officerfdivector holds more than one title, list the first fetter of vach office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1) __’i(.'hangc P Aﬁgmglgé (}Sf"\ ‘47/ CA’([/E-Y A/C/
Add

__ Remove C‘OCO/}I FL 52 7\26
E)iChangc \5- EUGEI\JE MC-Q'FFEE\/ 452 CPRLE-}/ LN

X Add

__ Remove COCD A/ F_L quﬁ-(.

i) Change
Add
Remove

4y ___ Change ? 5‘12‘4}\/}[& H MCB{?%‘E O/(.(ZAIJJJE H, I“SZAKDL};
Add L8) LAZLEN L ki
é Remove 6 GOA",*FL 3 Z292 :
. 4
5) ____ Change > MfCh[fiLE <N TH 42 CALGA LA

Add

il{cmuvc ce (GA; L 32_9"2&

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) herc:

(arrach additional sheets. if necessary).  {Be specific)




The date of each amendment(s) adoptinn:ocm_gfz /9-/:? 0‘2/ . if other than the

date this document was signed.

Effective date if applicable;

(no more than 90 duys after umendment file dute)

Note: [f the date inserted in this block dues not imceet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

M The amendment(s) was/were adopled by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



O There are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors,

Dated Mc \/EMBI{K /.2/ 2 02 /

Signature &Z———‘

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

LANIENCE = ARy

(Typed or printed name of person signing}

RIS TIPENT

{Title of person signing)




