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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumeer: (PLDER USA | GJQ/P

Name of Corporation

DOCUMENT NUMBER: :|> ‘ SOO 00 71 606

The enclosed Statement of Change ot Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MarTA B Fiaverod

Name of Contact Person

CA1dER VSR | (ol

Firm/Cormpany

382Y NE J614h ST 47

Address

N o Wipm bl ¥ 232560

City/State and Zip Code

MARTABERROND @ Gmad Low,

C-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Moda © - Daveron W 20S | 7908268

S Namc of Contact Person Arca Code & Daytime Telephone Number

Lnclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FL 32301

CRIEWS (13712}



' : Articles of Amendment

to
Articles of Incorporation
of
CriNeR 0sh, Copl |
(Name of Corporation as currently filed with the Florida Dept. of State 3e Lli
“P1S00007/604 L7
(Document Number of Corporation (if known) ;\Z
r‘r c‘:; i

['ursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following a‘r};:f;.l_dlncg!rl_(‘ $)to ~
B
b B

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation: T 3
-

The new

" “company,” or “incorporated” or the abbreviaiion

name must be distinguishable and contain the word '"corporation,
' A professional corporation name must contain the

“Corp, T e, or Co., " oor the designation “Corp,” VIne, " or "Co’

word Toltered, ” Uprofessional association.” or the abbreviation "P.A.”
B. Enter new principal office address, if applicable: 3g7 Lf NE }67 M Sr % 7
. -
NorHa Midmi beln o

(Principal offive address MUST BE A STREET ADDRESS )
2360,

C'. Enter new maijling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX .
R,Q‘ Mmoims OJ Sl

n Florida, epter the name of the

1. If amending the registered agent and/or repistered office address i
new registered agent and/or the new registered office address:

Name o) New Reypisiered Agent
| } [N

(Florida srreei{cﬂvcss) )\"
, Fiorida

) (Zip Code)

New Registered Office Address:
Ciy  \

New Repistered Agent's Signature, if changing Registered Agent:
[ horehy aceept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

A

Signature of New Registered Agent. if k‘hanging
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»

W 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:

telteh addivional sheets, if necessary) .

Please note the officeridirector title by the first letter of the affice titie:
it e Prevident; Vs Viee President; T= Treasurer; 5= Secretury; D= Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Execwrive Officer; CFO = Chief Finuncial Officer. If an officer/director holds more than one title, list the first letter of each office
hetd. Presidens, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
o ¢hange. Mike Jones leaves the corporation, Sally Smith is numed the Vand §. These should be noted as John Doe, PT as a Chauge,
Mikee Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change

N Remove
X Add

TapewlAction
1Clreck One)

oo Change

_Add

_X_ Remove

Change

}( Add

Remove

2

s
—

__ Change
. Add

Remove

4 Change
__Add

B Remove

3y Change
o Add

—___ Remove

41 Change

__ Remove

PT John Doe
v Mike Jones
Y Sally Smith

Title Name

Address

S maeva b Fleveron 3874 NE J6)H T

D MpA 6. feveeop

N.M &cdi [ 33160

SN WNE oA &

N M. Bl £P 33160

Page 2 of 4




w7

E. If amending or adding additional Acticles, enter change({s} here:
(Attach additienal sheets, if necessaryy.  (Be specific)

. H un amendment provides for an exchange, reclassification, or cancellation of issued shares,
yrovisions for implementing the amendment if not contained in the amendment itself:
i ot applicable, indicate N/A)

Page 3 of 4



“._h
. -
7!&' date of cach amendment(s) adoption:

\ ate this docoment was signed.

, if other than the

Ffective date if applicable:

(ner more than 90 days after amendment file date)

Mote: At ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dorument’s etfective date on the Department of State’s records.

Adopiion ol Amendment(s) (CHECK ONE)
L3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

hy the sharcholders was/were sufficient for approval.

B The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must e separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

by

{voting grotp)

£3 The wnendmentes) was‘were adopted by the board of dircctors without shareholder action and sharcholder
action was not reguired,

The amendment{sy was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated A - )9 '29:' 6
/ ﬁ/ﬂﬂg&ﬁ

{By a director, president or offierofficer — if directors or officers have not been
sclected, by an inco r — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

Mouta. . Feveeon

(Typed or printed name of person signing)

NWMM/W.

(Title of person sfning)
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