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COVER LETFER _—

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _QSL\@I@W\Q A‘SS QC\;C&J(Q f 1AL .
DOCUMENT NUMBER: ?Q\ OO L2 3

The enclosed Articles of Amendment and fee are submitted for tiling,

Please return all correspondence concerning this matier to the following:
! C (Varha |
(et (Vapthall
Name ol Contact Person

C\f\@“\‘@ nne. ASSOCiate ¢, LAC
Firmy Company
12521 Ponee. De Leon Rlucl

Address

“Reonkivdle A 340U

City/ State and Zip Code

O N - FL. GO

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

For turther information concerning this matter, please call:

QM,(M Marchat! S A53 904 2MEF

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amoumt made payable to the Florida Department of State:

O $35 Filing Fee Uﬂ-s-ﬂ_‘/s Filing Fee &  [0$43.75 Filing Fee &  [1$52.50 Filing Fee
Cerntificate of Status Certified Copy Certtficate of Status
{Additional copy is Certiticd Copy
enclosed} (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corpurations

P.O Box 6327 Cliften Building

Tallahassce. FI. 32314 2661 Exeentive Center Circle

Tallahassce, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2017

CRYSTAL MARSHALL
13521 PONCE DE LEON BLVD.
BROOKSVILLE, FL 34601

SUBJECT: CHEYENNE ASSQCIATES, INC.
Ref. Number: PO100Q117123

We have received your document for CHEYENNE ASSOCIATES, INC. and your
check(s) totaling 343.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The current name of the entity is as referenced above. FPlease correct your
gocument accordingly.

The name must contain a word that will ¢clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Flease return your documeni, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 745-6050.

Carol Mustain
Regulatory Specialist |l Letter Number; 817A00005380

www.sunbiz.org
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Arlicles of Amendment
1]

Articles of Incorparation
of

Uw LA S8 AL pSsac ia‘LﬁS

(Name oL‘L{)rpm -ation as currentlv filed with the Flor ldi.d D'cnl uf Statc)

COIPOD I+ 33

{ Document Number of Corporation (if knaown)

Pursuani to the provisiens of section 6071006, Florda Statutes, this Florida Profit Corperation adops the following amendinent(s) 1o
s Articles of ncorporatien:

A. Ifamending name, enter the new name of the corporation;

The  new
v Crcorporated” or the abbreviation
A professtonad Corprranon Bame SISt coRfain the

aame st be distinguishahle and condain the word Coorpovation,” Uoeosbipom,
CCarp U ke T or a7 ar o designation CCoep, U fae, T or e
ward “chartered " Cprofessiondl assocrarron, ar dhe abbeeviation T AT

B. Enter new principaf office address, it applicable: ! % gf; [ Pﬁﬂ(_"{ D € i’fﬁf}ﬂ Bjm
{Principal office address MUST B 4 STREET ADDRESY ) \
[breoRspille  FL 3y

[

C. Enter new mailing add ress, if appticable: LT
(Mailing address MAY BE A POST QFFICE BOX) - e ?—
T
-, [
1. [famending the registered agent and/er registered office address in Florida, enter the name of the ’ £

new registered agent and/or the new registered office address:

Mame of New Regisiersd Agent

t# i seroes adidreras

New Regsiered Effice Addiess, . Florida

rCini (A0 i)

New Repistered Avent’s Signature, H changing Registered Agent:

{ herehy e cepd e appoontie st as vegistered agenld. [ oam famifion with and accept the obfications of the position.

Sigmuture of New Registered Agenr. if chenging
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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:

(Attach additional sheels., if necessaryy

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

P o= President: V= Vice President: T= Treasurer: S= Secretury: D= Director: TR= Trustee: € = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chicf Finuncial Officer. If an officerddirector holds more than one title, List the first letier of cach office
keld. President, Treasurer, Divector wonld be PTD.

Chansres should be noted in the following marmner. Currently John Doe is Listed ax the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Saliv Smith is named the V and 8. These should be nited as John Doe. PTas a Change,
Mike Jones, V as Remaove, and Sallv Smuth, SV as an Add.

Example:
X Change PT John 1oe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)
1) _ Change V_P:_ST_)PS. %(e %\ ()QC\ ‘ \ %S{} \ PC)(\LC,D@ Len @ L/co
v Add - Yorookiu e &1 Mol

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

Remove
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¥. If amending wr adding additional Articles, enter change(s) here:

{Altach acddisional sheels. [f necessary).  (Be specific)

F. 1T an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicahle, indicare VA1)

Page 3 ol4



] ' “Februaf Y A8, 297 . if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable: Feluyary 2d&, 2007

(no more tha9() de s after amendment file date)

Nete: I the date inserted in this block does not meet the applicable statutory filing 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)

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

(J The amendment(s) was/were approved by the shareholders through voting groups. The following stutement
must be separately provided for cach voting group entitled 1o vote sepurately on the amendment(s):

“The number of votes cast for the amendment{s) was/were sutlicient tor approval

by

(voting group)
(3 The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder

action was not required.

Dated //’?00// 7

Signature @\

(By a dircctor, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee. or other court
appuinted fiduciary by that fiduciary)

ﬁ/gﬁ'-o_c' /(-/(G/( lece {/

(Typed or printed name of person signing)

/e J%;;J ¢t

(Title of person signing)
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