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COVER LETTER

r
"

TO: Amendmenm Seetiun
Division of Carporations

NAME OF CORPORATION: C\O b\COL\JO C\G Xng
DOCUMENT NUMBER: _ Y14 DOO 35051

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

Please return all correspondence coneerning this matter to the following:

Dl Dieop Moxie)
=~ Name of Contact Person
Go Deop Go nc
v Firm/ Company

RIS Y

Address

Waodeod Y\ 220\

Citv/ State and Zip Code

oAb oo @ uowoe - (oM

E-manl address: (to be used tor #ture annuaal report notification)

For further information concerning this matter, please call:

Aiel Wieop Mgcce) a kB0 ) BEO 0B

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is o cheek for the following amount imade pavable to the Florida Department of Stare:

X 35 Filing Fee [JS43.75 Filing Fee &  [I543.75 Filing Fee & {1$52,50 Filing Fee
Certificate of Sutus Centifted Copy Certificate of Staius
(Additionul copy s Certitied Copy
enclused) (Additional Copy

ts enclosed)

Mailing Address
Amendment Scetion
Division ot Corporations
PO Box 6327
Tallahassee, FL 32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahasscee

2415 N, Monroe Street, Suite 8§10
Talluhassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

of
o DKQQGN,EhQ

(:‘\'amdlof Corporation as currently filed with the Florida Dept. of State)
P\) AN OO00 %5053

(Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant 1o the provisions of section 6071006, Florida Stnutes. this Florida Profit Corporation adopis the following amendment(s) to

A. Y amending name,_enter the new name of the corporation:
M B

name musi he distinguishable und contain the word “corporation.” “compuany. " or “incorporated o the abbreviation "Corp.”
or Co., " or the desivnation "Corp, 7 “Ine,” ar “Co’

“Ine

new
A professional corporation name must contain the word

445 ©

The
“chartered, ' “professional association,” or the abhreviation “PAT

B. Enter new principal office address, if applicable:
{Principal office address MUST Bl A STREET ADDRIESS )

4S™ Sy =

u-._.‘:
B . e
aleal ¥\
1
L0\ w2
C. Enter new mailing address, if applicable: _ . s
(Muailing address MAY BE A POST OFFICE BOX) ‘-\0\ 6 < A S‘h S—\

=
WYoleoi | §\ &

1. If 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;

Nume of New Regisiered Agent

WA
AR

(Florida strevt address)
New Revistered Offive Address:

A

. Florida
(Citv)

Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

§hereby aecepe the appointment as registered agent. [ am familiar with wnd uecept the obligations of the position.

im

Signature of New Registered Agoent, If changing
Check if applicable

3 The amendment(s} isfare being {iled pursuant to 5. 607.0020 (F1) (0). F.S.



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

(Atraeh additional sheets, I necessary)

Please note the officer/divecior tile by the first lewer of the office frle;

P = President; V= Vice President; T= Treasurer; §= Secrctary: 3= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
FExecutive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one titde, list the first leter of cach office held.
Presiddent. Treaswrer, Divector woukd be T,

Changes should be noted in the following manner. Curvendy John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfv Smith i named the ¥oand S, These showld be noted ax John Doe, PT as a Change,
Aike Jones, Voas Remove, and Sally Smith, ST as an Add.

Faample:

N Change PT John Doe
X Remove v aike Jones
X Add SV Sallv Smith
Type of Action Title Name Address

{Check One)
[ Change NP Dorca, Maoweero Huivo T\ € 45N
_Add ﬁ'\gnggg I\ 200y
K Remove
2 Change NP ‘\:\h\pi\'\\ (uecca, Piworer  Aas © ass
A Add WAOleo ; T\ B0V

Remove
3) Chinge

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

o) Change

Add

Remuove




E. If amending or adding additional Articles. enter change(s) here:
(Atach additional sheers, i necessarvy. (e specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)




The date of ¢ach amendment(s} adoption: % ” D‘ \ - D © D O . if vther than the

date this document was signed,

Fiffective date if applicable:

(e more than 90 duvs atier amendmont file date}

Note: It the date inserted in this block does nat meet the applicuble statutory tiling requirements. this date will not be listed as the
document’s effecuve date on the Departmeni of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Xl'hc amendment(s) waswere adopted by the incorporators. or board of directors without shurcholder action und sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s}
by the shareholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voling groups, The follimwving statement
ntiest be separately provided for cach voting growpy cntitfed 1o vore separately on the amendmentis;:

“The number ot votes cast for the amendmient(s) was/were sutficient for approval

by

(veting group)

Daed BN -D020

Signature / ﬂ)ﬂf / /

(By .1\_;’lcumr president or other officer — if directors or ofiicers have not been
sclected. by an incorporator — it in the hands of a receiver. trustee, or other court
appointed liduciary by that liduciary)

el _Dicaon Paxce
{Typed or printed nfime of person signing)
Vieesidenk

(Title of person signing)




