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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF (,()RPORAI‘IO‘\ C IA CuP-SJr Slﬂpj(mq a:’\f N\ { {\\_f}"- Ir.f_~
vocusest susser: £ 190000 15JJY

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

Please return abl correspondence concerning this matter 1o the Tollowing:

(o0 s Townsend

Name ot Contact Person

Gold Copsd Si
01 Nw 035+

L0 t(\ﬁ&}\ and (¢ 15a NS

wim/ (omp iny

Address

mmf(\: = }3\(1)5'

City/ State and Zip Code

\{emmﬁ)wnwn/‘@tmhw Lom

-mail address: (1o be used for tuture annual report notification)

For further mformation concerning this matter. please cali:

KEWNS Townsind a2 5 801p-152

Name of Contact Person Area Code & Daytime Telephone Number

Enclesed is a check for the following amount made pavable 10 the Florida Departinent of State:

[2/535 Filing Fee O$43.75 Filing Fee & [OS43.75 Filing Fee & DIS52.30 Filing Fee
Certiticate of Status Certified Copy Certificate of Staws
{Additional capy is Certilied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301



Articles of Amendment

)
to 2 o
Articles of Incorporation y/y /j"
of 4;{’ \}\3 ;”@

o
C

v . "f) .
(UP_’:J’ Kﬂ‘{:ﬁ Qm@ dng Ln JIANL & ,‘,né eu?%’%@

{(Name of Corporation .n.m'urrenll\ l'led’mth the Florida Dent OF-"SI.nc)

21800001 500Y %,

(Docwment Number ot Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

}O\A LDR:)'L SKH{{\ L'I\K O(‘J L"}L)ﬁm Thc' The  new

aame must be distinguishable and umﬂ:m the word wrpmurmn T Cewinpuny, T ar Cincorparated” or the abbroviation
Corp, " e, ar Col " or the designation “Corp. " Chae, T or "Ca 0 professional corporation aame must contein the
word “chiartered. " Cprafessional associarion.” o the uhbrevr’a[.‘on AT A

B. Enter new principal office address, if applicable: !u' I Q
(Principal nffice address MUST BE A STREET ADDRESS ) !

C. Enter new mailing address, if applicable; ( ]
(Muadling address MAY BEE A POST OFFICE BOX) ,’u [

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

Neig of New Registered Agem JU [}

tFlorida street addresy)

New Registered Office Address: . Florida
1Ciny) tZip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appoiniment as registered agend. L am fumiliar with and aceept the obligations of the position.

MR

Signgture of Newve Revistered Agem, if changing
£ X g gy
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If 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:

ttrach additional sheets, [f necessary)

Pleuse note the officer/directar tivde by the first leter of the affice title:

P = President; V= Fiee Fresident; T= Treasurer: S= Secretary: D= Director: TR= Trustce; C = Chairman or Clerk: CEQ = Chier
Execuiive Officer: CFO = Chigf Financial Officer. If an officeridirector folds more than one vitle. list the first feier of cach office
heled. Presidenr, Treasurer, Director would be PTD.

Changes showdd be noted in the following manner. Curvenily John Doe is listed ax the PST and Mike Jones is listed ax the Vo There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand § These should be noted as John Doe, PT as a Change.
Mike Jones. 1 as Remove, and Safly Sprich, ST as an Add.

Exainpte:
X Change N John Doe
XN Remove v Mike Jones
N Add Sy Sallv Smith
Type of Action Titke Name - Address

{Check One)

i) Change V

Add

Remove

2) Change Y] l h

Add

Remove

3) Change hJ i A\

Add

Remove

4) Change ht l )
i

Add

Remave

I
3) Change poLe

Add

Remove

o) Change f'J b“

Add

Remove
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F. I amending or adding additionat Articles. enter change(s) here:
(Atach additional sheees, if necessarv). (RBe specitic)

£ ! (-

F. I an amendment provides for an evchange, reclassification, or cancellation of issucd shares.,
provisions for implementing the amendment if nat contained in the amendment jseif:
i nor applicable, indicate N 1)

[‘.j{f/
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The date of each amendment(s) adoption: L,M rU D Q s (;/;}D{ q . it other than the

date this document was signed.

Effective date if applicable: i ] \Bx r’h (QDQ(QOlC’;

fro maore than 90 davs after amendment file date)

Note: I the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

™ The amendiment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the shareholders through voting groups. Fhe fillowing statement
must be separately provided for eacli voting gronp entitled 1o vote separately an the amendmeni(s):

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

by A

(voting group)

O The amendiment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

0 The amendment(s) washwere adopted by the incorporators without sharehelder action and sharcholder
action was not required.

Dated Jo, \ / JOL4

Signature ML,{ A, /7: /

(Bya (hre lor president or other ofticer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Kéqoni 3 Townsend

{ Tvped or printed name ot person signing)

P:’zjtclmdp

Title of person signing
(Title of persen signing)
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