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COVER LETTER - 4

T Amendment Scction )
Division of Corpondions

NamE oF corroration: CLIVE S Nebgon Fhw mRrig Inje,
DOCUMENT NUMBER: [O2-C0 00 9/¢¢é <

The encloscd Articles of Amendment and tee are submitted for Gling.

Please retum att correspondence concerming this mauer o the following:

O live &G Nz looa)
Name of Contact Person
Olave G Nelson Aluwmerls Lac.
Firny Company
0210 8 w23 Cocrer
Address

MIrAMAR [loRipA 2B02S

Citv/ State and Zip Code

VE LSO Pluih RING D orueAs T, NET

E-mail address: (to be wsed for future annual repont notitication)

For turther information concerning this matter, please cull:

i
C—’ "—— e \/ ":__, I__ . - ? — - ’
vz = NJE R0 A) m(c];‘f' )\__‘ﬁ’bf-/ SN
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check Tor the following amount made pavable 1o the Florida Department of Stane:

O $35 Filing Fee 0Os$43.75 Filing Fee &  {3843.75 Filing Fee & $52.30 Filing Fee
Certificate of Status Certitied Copy Ceniticate o Statws
{Additiopal copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendnent Section Amendment Section
Division of Corporations Division of Corporations
P.0). Box 6327 Clifton Building
Tallahassee. 111, 32514 2661 Exeouive Center Circle

Tallahassee. F1. 32301



Articles of Amendment
to
Articles of Incorporation
of
Clzve &, MC LgoN ,@L-uuvu@ I\JG,-

(Nam

%

roa oaaa ?)6&5

(Document Numnber of Corporation (if known)
its Arnticies of Incorporation

Pursuant to the provisions of section 6071606, Florida Statwes. this Florida Profit Corporation adopis the tollowing amendment(s) to

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

or (o, " or the designation
word “chartered,”

‘Corp,” "
professional association

Calziz @ NalbgoN PLampAInS < Szprre 14
ey '.'” ! A

name must be distinguishable and comtain the word “corporation
L e,

" Tcompany.”
Ine, "

Fhe new
or “incorporated” or the abbreviation
or "Co". A prafessional corporation name must contain the
" or the abbreviation “PA”
B. LEnoter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS ) A / / A
7 o
i - _
il [yt ]
C. Enter new mailing address, if applicably; i L
(Mailing address MAY BE A POST OFFICE BOX) /A i- -
ﬁ / /—‘l 1 :
r'd = .
L .
Name of New Registered Agent /,‘\/1/ / A
i nrr'(J'aA'n?eI address)
New Repistered Office Address: . Florida
(Cinvy (Zip Code)
New Registered Agent's Signature, if changing Registered Agent
1 hrereby aceept the appointinent as registered agent

I am familiar with and accept the obligations of the position

o

Sighature of New Registered Agenr, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed aad title, name. and
address of cach Officer and/or Director being added:

fAnach additional sheets, Iif necessary)

Flease note the officertdirector title by the first letter of the office title:

P = President; V= Vice President; = Treasurer; 8= Secretary; D= Direcror; TR= Trustee: C = Chairman or Clerk: CEQ = Chier
Executive Officer: CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office
held President. Treasurer, Director would be 1T

Changes showdd be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the eorporation. Sallv Smith is named the V and 8. These should be noted as Jfohn Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Fxample:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1y __ Change L SHA‘eDN TLZ‘Q&Y— f\JELgaM

X agd s 0278 S W 23 Gy
MER & AR FL . 33025

Remowve

2) Change

Add

Remove

3) Change

Add

ltemove

4) Change

Add

Remove

3 Change

Add

Renmove

#) ___ Change

Add

Remove
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F. If amgnding or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessaryy.  (Be specific)

F. Ifan amendmcnl proy ulcs for an exchange, reclasslﬂcamm ur cancellation of mued shares,
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The date of cach amendment(s) adoption: &/, 2? . 20/ ? . if other than the
date this document was signed.

tno fiore than 9 davs afier amendmen fife date)

Fffectve date if applicable:

Note: If the date inserted in this block does not meet the applicable statnory filing requirements. this date will not be Hsied as the
document’s effective date on the Departiment of Staie’s records.

Adoption of Amendment(s) (CHECK ONEL)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/Awere sufficient for approval.

O The amendment(s) washiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitied to vote separately on the amendmentis;:

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

(veting growp)

[ the amendiment(s) was/were adopied by the board of dircetors without sharcholder action and sharcholder
action was nol required.

The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

baed_E/ + =T . -ZO/C?

o L0

(B) d direyt/ or, prcs)ﬁ’uu or other ofticer — if directors or ofticers have not been
selected. by an incorporator - it'in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

L gvsE <F /L{:’:—éf(/ L

(Typed or printed nume of persen signing)
fR=C D EANT

(Title of person signing)
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