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TO: Amendment Section
Division of Corporations

i C _ -
NAME OF CORPORATION; Cbcw\r\m -7 mA E(\’L’; (‘Oﬂ S€5 —&M -
pocuMent NumBEr: O O00 G 3265 7)

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

Please retum all conespondence conceming this matter to the following:

ﬂn—”mm; [edeqnco

\ Name of Contact Person

[ e A A C:"(‘\:\Ar\\\ iﬁ\v*t’ rpﬁ\_rtfl TN(

Finn/ Company
YOS &ﬂu{S\r\oj"C Q)\\Ié 2N
Address
Trvo A SL 2B
* City/ State and Zip Code

g—Cmec\;c_Qvo ® 9mad . Com

E-mail address: (1o be used for future annual report notificatton)

For funher information contcerning this matter, please call:

Oieen \edenc s w015y 241-5359

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

'ﬂsss Filing Fee [Is43.75 Filing Fee &  [3$43,75 Filing Fee &  [1$52,50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additionat copy is Certified Copy
enctosed) (Additional Copy
is enclosed)
Malling Address Street Addyess
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amend — =g
cunwmm ment } ,L&:!)
Articles of Incorporation
0 of 7385?’7 PH 310
OO O G‘(ouu—\x C(\"\‘ﬁfOUS% SEGRE Tany -
N orution az currently filed wit of State) TALIAHASS ;.Fm'r[sgﬁ't?
AT ) \DA

£ 014000032399 7)

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporatien adopts the following amendment(s) to
its Articles of Incotporation:

A If onter the new nam

A Oomrﬁw GFQU«\A Tac, The new
name must be distinguishable and contain the word * corporation,” " company,” or *incorporated™ or the abbreviation
“Corp.,” “Inc.” or Co,” or the dedignation *Corp,” “Inc,” or “Co". A professional corporation name must contain the
word " chartered,” * profesdonal association,” or theabbreviation " P.AC

B. Enter new principal office address, il applicable: Vsl )
(Principal gfftce address MUST BE 4 STREKET ADDRESS) / /
C. Enter new mailing sddress {f spplicable:

(Mutling address MAY BE A POST OFFICE BOX)

i /
ALy
T

D. If amending the v ed agent and/or registered address in Florida, enter the nwue of the
new reglstered agent and/or the new registered offico address:
Name of New Registered Agent A /l / 74
1 ItPtofda dreet address)
MNew Registered Office Addresy: , Florida
(City) {(Zip Codg)
New Regiger t' s Sgnature, [f cha ered A

I hereby accept the appointment as registered agent. 701 fznulmr w!tiz and accept the obligations of the position.

&gnafﬂre of Nq{v HegiMered Agent, if changing
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Ir amending the Officess and/or Directors, enter the tiile and name of each officer/director being removed and titlg name, and

address of gach OfMcer and/or Director heing added:

(Attach additional sheels, if necessary)

Flease nota the afficer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secrelary; D= Director; TR= Tmustee; C' = Chairman or Clerk; CEO = Chief
Bxecutive Officer; CFO = Chief Financlal Officer. If an officer/director holds more than one litle, list the first letter of each office
held, President, Treasurer, Director would be 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
@ change, Mike Jones leaves the corporation, Sally Smith ix named the V and S These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PI  John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1) __._Change —————
—___Add
— Reniove
2) ___ _ Change I ]

—__ _ Remove

4) Chauge

Add

Remove

5) Change

Add

Remove

6) ____ Change

Add

____ Remove

Paga2of4




E. 1f amending or adding additlonal Avticles, enter change(s) heve:
(Attach additional sheels, if necessary).  (Be specific)

|

I

A

| ] N
A/

[\ J |
[ ]

[~

[

F. amen dinen for am _oxch reclassification, or lation of Issned shar
provisions for implementing the amendment 1f not contained in the amendment ltself:
(ifnot apphcable, indicate NVA)
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The date of each amendment(s) adoption: / 3 { % , if other than the
date this document was signed. T3SEP 1T PH 3: 1§ 8
Effective dato if applicgble: [T hfalt

Gors S0 afor et A ] TALL ARG L DRI

Adoption of Amendment(s) (CHECK ONE)

) The amendment(s) svas'were adopted by the shareholders. The wumber of votes cast for the amendment(s)
Ly the shareholders wasfwere sufficient for approval,

{3 The amendm eni(s) was/were approved by the shareholders through voting groups. The llowing statement
must be separately provided for each voling group entitled to vole separately on the amendmant(s);

“The number of votes cast for the amendment(s) washvere sufficient for approvai

by R ”
(voling group)

%he amendment(s) was/were ndopled by the board of directors without shareholder action and shareholder
" action was not required.

3 The amendment(s) wasiwere adopted by the incorporators svithout sharehiolder action and shareholder
action was not required.

Dated 9 1 13 L VS
Signalure A‘WL _— =

(By/n director, president or other officer — if directors or officers havenot been
selected, by an incorporator — if in the hands of a receiver, rustee, or other coust
appointed fiduciary by that fiduciaiy)

Q ='\‘\’\(\ OOy \ ‘(?_& <. Lo
(Typed ot printed name of person signing)

pf AN C\ QJ‘\SV

(Title of person signiug)
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