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COVER LETTER

TO:; Amendment Section
Division of Corporations

NAME OF CORPORATION: GQYQYGJ! ”\'rarﬁmiSS\ oM j!\(__‘_
pocustent susser: @O- (311 95;2@6(_7@ Fein Bsl- 59-3q PR
The enclosed Articles of Antendment and fee are submitted for filing. EL(S:,’WS'S M@r &‘ moa 5 OO%S{

Please return 2l correspendenee concerning this master to the following:

/
ACEYCMN [EV=T e
~Name of Comuact Person

G ereral ;m,ﬂfﬁor\ + Audo Pemir

Firm/ Company

\O\S (NOhatdee DA e 3

Address

bzt Wi Beroh, FL 323409

(_|L\/ State and le Cmic

I+ rmissionine @ gmal

For further information concerning this matter, please call:

e Buoon « Bled

Name of Contact Person

,232G- Syl

. - . P ) g
Arca Code & Davtime Telephone Number v 23
' ~2
Enclosed is a check for the tollowing amount made pavable to the Florida Department of State r’: '
e rrzian
(] $35 Filing Fee [1$43.75 Filing Fec &  [1$43.75 Filing Fee & 12*5{30- Filing Fee E - ‘;m
Certiticate of Status Certitied Copy Certiticatg ol Status Wien e y ¢
{Additional copy is Certified Copy . _: - {j
enciosed) {Additional Copy Sy W :
is enclosed) ey Al
i~ “
Mailing Address

Strect Address

Ametdment Seetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallzhassee, FL 32303

Amendment Scetion
Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314



Articles of Amendment
)]

Articles of Incorporation
of

Cereral Traremsssion ANC.

{(Name of Corporation as currently filed with the Florida Dept. of State)

0O~ %O 1T TZA O

(Document Number of Corporation (it known)

Pursuant to the provisions ot section 6071006, Floridu Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) 1o
its Articles of Incorporation:

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

The  new
name must be distingnishable and contain the word “corporation,” “company,” or “incorporated " or the abbreviation “Corp., "

e, T or Col 7 or the designaiion “Corp,” e, or "Co™ A professional corporation name must contain the word
“chartered, " “professtonal association,” or the abbreviation P.A. 7

B. Enter new principal olfice address, if applicable:
(Principal office address MUST BIE A STREET ADDRESY )

C. Enter new mailing addroess, if applicable:
(Muiling uddress MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida,

e¢nter the name of the
new registered agent and/or the new registered office addruess:

-3
o
~
r~a
Name of Now Registered dyent i?.) "’"‘1}
— PR
—r— - e
tHlorida sireet address; - :
:-:'—": 1]
New Registered Oifice Address: . Florida - N =
(Cinvy f/fi})'_(_'{)di’)‘«?;)
SE o
gy 4 "

New Re

sistered Agent’s Signature, if changing Registered Agent;

! hereby aceept the appoiniment as registered agent. T am fumiliar with and accept the obligations of the position.

Signature of New Registered Agenr, If changing
Check if applicable
{3 The amendruentd(s) isfare being fiked pursuant to s, 6070120 (11} (¢). E.S.



It amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director heing added:

(Attach additional sheews, if necessary)

Please note the gfficeridirector title by the fivst letter of the office vile;

P = Presiddenr: V= Viee Presidene: T= Treasurer: 5= Secrvtaryv: D= Director: TR= Trustee: C = Chairman or Clerk: CEOQ = Chiel
Executive Officer; CFO = Chief Financial Officer. [ an officer/director holds more than one tide, lise the first letier of each office held,
Prosident. Treasurer, Direcior would bo PTD.

Chunges should he noted in the following manner. Curvently John Dog is listed ay the PST and Mike Jones is listed as the V, There is
u change, Mike Jones feaves the corporation, Sally Smith is named the Voand S, These should be noted as Joln Doe. PT as u Change.
Mike Jones, Vax Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remuove v Mike Jones
N Add SV Sallv Smith
Tvpe of Action Title Nume Address

(Check One)

) Change \/ ] | (¢ \rlng %r\rﬂq m\
L Add “hll\lllahz“i IT ( - gaq““‘

Remove

2} Change

Audd

Remove
3y Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

H) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Auach additional shects, i necessarvy).  (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 itself:
(i not applicable, indicate N/A)




The date of each amendment(s) adoption: VO~ OQ" aogg\ . if other than the

date this document was signed.

Effective date if applicable: S . mmgyle_

fno more than 90 davs afier amencdment file daee)

Note: If the date inseried in this block does not meet the applicablie statetory filing requirements, this date will not be listed as the
document’s etffective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

mamcndmcm(s) wasiwere adopted by the incorporators, or board of directors without sharchelder action and shareholder
action was not required.

0O The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendmeni(s)
by the shareholders was/were sufticient tor approval,

O The amendiments) was/were approved by the sharcholders through voting groups. The jollowing statement
st be separately provided for cach voting group entitled to vore separately on the amendmentis):

"The number of votes cast for the amendment( s} was/were sufficient tor approval

by

fyoting group)

Dated \O\q \ g‘oag‘

Signature Ah —

(T&chlor. president or other officer - it directors or officers have not been
selected. by an incorporator — if in the hunds ol a receiver. trustee, or other count
appointed fiduciary by that tiduciary?

aoSen BN

(Typed or printed rame of person signing)

Quoner | Ot ceor

i Tule of pcr‘L‘(Jn siyning)




