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COVERLETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: __CCP[_{QLC(L]_}_Q(_C_[Q_[D (){ ﬁr//aﬁgggc_jlﬂ

pocusent sumser: A 190000073( 70

The enclosed Arrictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maner to the following:

__ﬂwmis /L?_aﬁyﬂrs
(¢ c{ﬂffm{ C,\L?_Qf S

{Name of Contaict Person)

(Firm/ Company)

GBO}O 5 /¢]af}/3 €

(Address)

Toll 2 333

(City/ Siate and Zip Code)

F-mail address: ({0 be ased Tor futaré annual Teport notificationy

For furiher information concerning this matter, please call;

at
{Name of Contact Person) {Aren Code)  (Praytime Telephone Number)

Enclosed is a check fur the fullowing amount made pavable to the Florida Departiment of State;

/.{535 Filing Fee  T543.75 Filing Fee &  EI343.75 Filing Fee & [3$52.50 Filing Fee

Certificate of Staius Certified Copy Certificate of Staus
(Additional copy 1s Certigied Copy
enclosed) {Additional Copy is

Enclosed)

Muailinge Address street Address

Amendment Section Amendment Section

Division of Corporaions Divasion of Carporations

P.0). Box 6327 The Centre of Tallahassee
Tallehassee, FLL 32314 2413 N Monroe Street, Suoite $10

Tallahassee, FL 32303



Articles of Amendment

) to
. ( Jf_ﬁ\.(_(_lk
(Narne ofif.

Articles of Incorporation

of
orporiation aschrr unll\ filed

1%%17%%55!1_4—”6
Ni1900000 3170

Pursuant o the provisions of section 617

{Document Number of Corporaiion (if known)
amendmenyys) tw its Articles of Incorporation:
Al

1006, Flurida Statutes, this Flovida Not For Profit Corporation adopts the foliowing
H amending name, enter the new niune of the corporation

“Compuny

rCo”

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or "Inc
may ugt be used in the name.
B. Enter new principal office address, if applicable

(Principul office address MUST BE A STREET ADDRESS )

The new

C.

Enter new mailing address, if applicabie
{Mailing address MAY B)

-
{ POST QFFICE BOX) L
LY
) 1]
[
(.
-
. :J":
D Hamending the registered agent and/or registered office address in Florida, enter the name of the PR
- —_
new revistered agent and/or the new revistered office address n .
Ve
. RN
Name oI’ New Revisiered Avent i
(Florida strect address)
e Rewistered Office Address
. Florida
(Ciny)
New Redistered Agent's Signatury, if changing Registered Agent
L hevebv aceept the appointment as registered agen:

(Zip Code)

fam fumiliar with and aceept the vbligations of the position

Sigranre of New Repistered Agent, if changing




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

tAsach addinonal sheets. if necessarvi

Please note the afficer/director tide By ihe first lerter of the office ritle:

P= Presiden:; V= Viee Presiden: T'= Treasurer; S= Seeretarv: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief’
fxveutive Oficer, CFO = Chiep Finaneial Ogficer. I an officer/director holds more than one title, list the first leiter of eceh office
held, Presudent, Treasurer, Divecior wordd be PTD.

Changes should be noied in the jollowing manner. Curremtly Jokn Doe is lsted as the PST and Mike Jones is Nsted as the V. There iy
v chuage, Mike Junes leaves the corporaion, Safly Smith is named the Vard S, These should be noted as Jokn Doe, PT as a Chanze,
AMike Jones, Voas Remove and Sally Smith, SV as an Add.

Lxample:
X Change PT John Doe
XN Remove v Mike Jones
N Add SV Sullv Smith
Type of Action Title Name Address

(Check One)

Iy . Change (00 J.th JolﬁﬂfUﬂ __30@ 5 Mm{ﬂc‘
Add Taliabgssee fC

_X Remove

2) Change
Add

o _ Remove
3) . Chanyge
o Add

Remove

) Change
Add

___ Remove

3 _ Chunge
Add

~Remuove

) Change
Add

Remove

E. Ifamending or adding additional Articles, enter change{s) here:
(wrtach additional sheets, i necessary).  (Be specific)




The dute of cach amendment{s} adoption: , irother than the
date this dovwment was signed,

Effective date i applicable:

(o more than 90 days afier amendment jile dete)

Note: [ihe date inserted in this block does notineet the applicable statutery tiling requirements, this daze will not be listed as the
document’s cifective dale on the Department of Stace's records.

Adoptien of Amendment{s) (CHECK ONE)

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



O There are se members or members entitled to vote on the amendmenti(s). The amendmeni(s) was/were
adopted by the board of direciors.

other court appainted siduciary by that fiduciary)

_\J@\_JdJﬁﬁoﬂ

{Tvped or printed name of person signing)

(00

(Title of person signing)



