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COVER LETTER

TO: Amendment Section
Mvision of Corporations

NAME OF CORPORATION: @O\L\’\E(O D}m’ Skcaun
DOCUMENT NUMBFER: P | 3 0000 Y RO b

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

Please return alb correspondence concerning this matier to the following:

Q)\(' e oo p\ e :)"\T"(‘C{ L)

Name of Contact Person

Firm/ Company

A279-1 Creef <cadl

Address

“lallaha sSee | +/ 3RI

Ciy/ State'and Zip Cade

Aeaclls Capistran | @ (Fonar L Comn

E-mail address: (1o be used Yor [uture annual report notification)

For further information concerning this matter, please call:

ar( }

Name of Contact Person Arcy Code & Dayume Telephone Number

Enclosed is a cheek for the tollowing amount made payable to the Flonda Department of State:

(7335 Filing Fee 034375 Filing Fee & 1084373 Filing Fee & TJSS2.50 Filing Fee
Certificate of Status Cenified Copy Centiticate of Siatus
(Additional capy is Certified Copy
enclosed) (Additional Copy

is enclosed)

MaHing Address Street Address

Amendment Section Amendment Section

Mivision of Corporationg Division vl Corporatiuns

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroc Streer. Sune 810

Tallahassee. FI. 32303



i AT

Articles of Amendment .7,.'1,/\‘.’:,?_:.7... it
to AT L

Articles of Incorporation e e,
of “Cr0n. Ve GO

p p \ ' “s
acheco e < Heaun IPN
(Name of Corporation as currently filed with the Florida Dept. of State) < o

P12000043 8 0L

(Document Number of Comoration (i known)

Pursuant to the provisions of section 607.1006, Florida Statwes. this Florida Profir Corperation adopts the following amendment(s} to
its Articles of Incorporation:

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

The new

nente must be distinguishuable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation “Corp. "
“Ine, o ar Col, " o the designation "Corp,” “lne,” or “Ca®. A professional corporaiion name must contain the word
“chartered, " “professional association.” or the abbreviaion "P.A4.7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing addroess, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent Q 85 ’ Q) ()Cf ‘(D.J S ‘}’ Ca

itlorida strect addressy

New Kepisiered Office Address: . Flonida
tCiry} ip Cudej

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby aceept the appoiniment us registered agent. am famdlior with and aceepr the oMigations of the position.

// e

muurv af New Rcms{:’nd Agent, if chunging

Check il applicable
[ The amendmentts) s/ e being filed pursuant o 5. 607.0120 (11} {c), F.5.



1f 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:

(Auach addiional sheets. if necessary)

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

P = President: V= Vice Presideni; T= Treasurer: 5= Secretary: D= Directar; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than one title, list the first leter of cach office held.
Fresideni. Treasurer, Divector would he PTD.

Changes showld be noted in the following manner. Currently John Dov is listed us the PST und Mike Jones is listed as the i There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and 8. These should he noted as John Doe. PT as a Change,
Mike Jones, IV as Remaove, and Safly Smith, ST ax an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Twpe of Action Titic Name Address

(Check One)

1) ___ Change p Jose R PQ( hecod
_Add
_\Zk-cmuve

2 __ Change VP Macia A Ecdbeds Moceno
Add

/R::nm\'c Q
3) ___ Change P TNO \?o p(‘gP‘\ stcan

_ o hdd 23 79-1 Creel el
— Remove Tellaascee L 32 3]

4y Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attuch additional sheets, i necessarvy.  (Be specific

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it nor applicable. indicate N/A)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Fffective date if applicable: /O/ a )Q S

} Y - -
ﬁm maore than 980 davs afier amendment file daie)

Note: [ the date inserted in this block does not meet the applicable satutory liling requirements, this date will not be listed as the
docuement’s effective dale on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E!’ﬁe amendmeni(s) was/were adopted by the incorporators, or board of directors without shurehotder action and shareholder
action was nol required.

3 The amendment(s) was/were adupted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups.  The fiflowing statemen
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendmenti(s) was/were sufficient for approval

hy

{vening growp)

Dated /O/(}s / aS

Signature % >

{By a direetor, president or other otficer = if direetors or officers have not been
selected, by an incerporator — if in the hamds of a receiver, trustee, or other coun
appointed fiduciary by that iiduciary)

O caoifs Capictcan

(Typed or printed name ofé)crson signing}

‘\D(ESkdﬁf\'\_

(Title of person signing)




