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COVER LETTER

TO: Amendment Secuon
Division of Corporations

NAME OF CORPORATION: O"b gd\OOL GQ%(\Q/ MQ—I_
DOCUMENT NUMBER: P [8 m%‘%q\

The enclosed Articles of Amendment and fee are submitted lor ftling

Please return all correspondence concerning this matter to the followang:

Steven M Cj@d‘\l—fz_,

Name of Contact Person

G o Made I e Cm\smi\g Tac .

Firm/ Company

\ 0, R0 R W

Address

Lo xo et e EQQBQ E%L‘\V\Q

Citv/ Ntate und Zip Code

QosTommﬁak\\‘(c,\\mmbi NS (D\ Amai L1 com

F-manl address: (1o be used tor future annual report notification) ™~

For further information concerning this matter. please call:

oo M. Coatile SO, G- 130

Name of Contaet Person Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable o the Florida Depanment of State:

SF( $33 Filing Fee 843,75 Filing Fee &  [J$43.75 Filing Fee & [1$32 30 Filing Fee

Certificate of Status Certibied Copy Certiticate ol Stutus
(Additional copy s Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Streel Address

Amendment Section Amendment Section

Division of Corpotations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Street. Suite 8§10

Talluhassee, F1. 32303



Articles of Amendment
{1]

Artictes of Incorporation
of

OLD <chool. Capaoe  nc.

{Name of Corporation as currently filed withthe Florida Dept. of State)

P 1R0000 (,1=4|

{ Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Proftt Corporation adopts the following amendmeni(s) o
its Articles of Incorporation.

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

C/O 5{0 YY\ mﬁe— \< \’\L\\QJ\.\ CJXB “\Jﬂlg ﬁ\\(-r The  new

name must be disiinguishable and contain the word “corporation.” “company.” or “incorporated " ar the ubbreviation "Corp..~
“Ine. or Co.” or the designation “Corp.” “Ine.” or “Co™. A professional corporation nante must comtain the word

“chartered.” Uprofessional association.” or the ubbreviation “P.A.7

B. Enter new principal office address, if applicable: \_’\0‘;\(0 %\ P\A_% k')
(Principal office address MUST BE A STREET ADDRESS ) ?
Loxaharchee L
<2Y0

€. Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) SO\
f-\-‘. *
1. If amending the registered agent and/or registered office address in Florida, enter the name of the.: g :
new registered avent and/or the new registered office address: o -o 1 -
fats, x -
_ o _ Min %
Neame of New Registered Agent - I et
s B bl
—2y £
m -
tFlaridea street adedress)
New Registered Office dddress: . Florida
LY. {7y Cudel

New Reeistercd Avent's Signature, if changing Registered Agent:
[ herehy aceept the appointment as regisiered agem. L am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Check if applicable
O The amendment{ s} isfure being Nled pursuant s 607 0120 (11 (el F.&



If amending the Offcers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and

address of each Officer and/or Director being added:

ttutach addiional sheets, if necessary)

Please note the officeridivecior title by the first letter of the office title.

£ < President: U= Viee Presidens: T= Treasurer: 8= Secretary, D= Director: TR= Trustee: C = Chairmuan or Clerk: CEQ - Chief

Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one e, list the first lewer of each office held.

President. Treasurer. Director would be PTD.

Changes should be nored in the following manner. Cwrrently John Doe is listed as the PST and Mike Jones is listed as the 17 There iy

a change, Mike Jones leaves the corporation. Sally Smith 1s named the U and 8. These should be noted ax John Doe. PT as a Chunge.

Mike Jones. Voas Remeove, and Sully Smith. SV as an Add.

Examiple:
X Change

4! John Dog

X Remove Mike Jones

=

N oAdd 8V Sallv Smith

Type of Action Title Name Address
(Cheek Oned

[ Change

Add

Remove

2} Change

Add

Remove
3 Change

Add

Remowve

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remuove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis. (f necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or_ cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment irself:
(if not applicable, dicaw N/A)




The date of each amendmentis) wdoption: f other thun the
date this document was signed,

Effective dare if applicable: ©C" \ \(0 \ (;Q&’))

(no more han 90 dears Aﬁf’r umeiniment fite dute)

Note: 10 the date inseried in thes block does not meet the applicable statatory ihng reguarements, this date will not be histed as the
document’s etlective dute on the Department of State’s records

Adoption of Amendment(s) (CHECK ONE)

i'l'hc amendmentis) was/were adapted by the incorporitors, or hoard of directors without shareholder action and share hobder
action was nol reguired,

O The amendmentis) was/aere adopted by the sharcholders, The number of votes cast Tor the amendmeni(s)
by the sharcholders wusfwere sufticient for approval

[0 The amendment(s) was/uere approved by the sharcholders through voung groups. The following statement
must be separarely provided for each voring gronp eniitled to vore separately on the amendnienits).

“The number of vates cast for the amendments) washwere suiticient tor approval

by

(voiing group)

e OG0\ 16| 3023
{B3yv a director. president o1 Sl oricer - it'dirccmers have not been
selected, by an incorporator — if in the hands of a receiver. trustec. or other court
appuinted fiduciary by that fiduciary)

Stegey M Ceatile

{Tvped or primed name of person signing)

Pres i des T

{Titde of person signing)

Signature




