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COVER LETTER

TO: Amendment Section
Division of Corporations

Nave o corvoration: _C hestonn - Skillman, INC
DOCUMENT NUMBER: | 6@6 772

The encloscd Ardcles of Amendment and fee are submined for filing.

Please return all correspondence concerning this matter to the following:

5}\00\”\ _5 . m CCO\bZ

Name of Contact Person

Chostain - Stallman . T AL

Firn Company

U70S 014 Rood 37

Address
Lokeland, FL 3%3173

Ciry/ State and Zip Codu

smccohe @(_.\wo)ro...f\st(;”mqn . (om

E-mail address: (to be used for futare annual repart notification)

For further information cencerning this matier, please call:

Shawa M (e M 8B3 ) 646 - [482

Name of Contact Ferson Area Code & Paytime Telephone Number

Enclosed 15 a cheek for the following amount made payable o the Flerida Department of State:

M/sss Filing Fec (043,75 Filing Fee &  [3$43.75 Filing Fee & [J852.50 Filing Fee
Certificate of Status Certified Copy Certificale ot Status
tAdditional copy is Certified Copy
enciosed) {Additional Copy

is enclosed)

Mailing Address © o Sireet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tutluhussee, FLL 32314 2601 Exceutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
. o

Articles of Incorporation
of

(C_hostain - S man, Thc .

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

\oPe73

{Document Number of Corporation (if known)

Pursuint to the provisions of section 6071006, Florida Stmues, this Floride Profit Corporation adopts the following amendimeni(s) to

its Articles of Incorporation:

. W amending name, enter the new name of the corporation:

The new

“company,” or “incorporated” or the abbreviation

name must be distinguishable and contain the word “corporation,”
A professional corporation name must contain the

“Corp.,” “hne, " or Co., 7 or the designation "Corp,” “Ine. " or "Co ™.
word “chartered, " “professional association, " or the abbreviaiion "R

B. Enter new principal office address, it applicable:
(Principel office address MUST BE A STREET ADDRESS )

C. Enter new muiling address if applicable:
{Muiling nddress MAY BE A POST QI FICE BOX)

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

Nume of New Revisiered Aveni jom\.t S @ . C 1’1‘\}'} ﬁ\! N, E—
705 o\ ki%\nk)cv 27

(Florida sireet uddr{’n)

Lekeland Florida___ 3 3813

(Cirvy fZip Coule)

New Registered Office Address:

New Registered Agent's Signature, if chanving Revistered Agent:
Lhereby accept the appointment as registered agent.  §am familiar with and accept the obligations of the position.

L1
- — ]
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If amending the Officers and/or Directory, enter the title and name of each officer/director being removed and title. name. and
address of cach Officer and/or Director being added:

(Anach additional sheets, if necessary)

Pleuse note the officer/director title by the firse leter of the gjfice tile:

P = President: V'= Vice President; T= Treasurer; 8= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CECQ = Chief
Executive Qgficer; CFQ = Chief Financiol Officer. {f an officer/direcior holds more than ane title, list the first lever of cach office
held, President, Treasurer, Director would be PTD.

Changeys should be noted in the following manner, Currendy John Doe is listed as the PST and Aike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and §. These should be noted as John Doe. P'T as a Change,
Mike Jones, V as Remove, and Sully Smith, SV os an Add.

Example;
X Change PT John Doe
A Remove v Mike Jones
N Add SV Sallv Smith
Type of Action Tile MName Address

(Cheek One)
b __chnge  VPD M Conn, Slephen B 4705 018 Wichwey 37
L Add Laleland, FL 23813
_X_Rcmovc

2) ___ Chenge 5P m (ehn, SL'IPLW\ O 9 isswn_ L Oe.
A Leleland, £ 33303
_Y_ Remove

3) __ Change D'\IUA‘“ as‘ \/Q-\&\l"\ KA’\ N 1AQ _Spanish Lf-.L'( Dr.

En:{\nect'mj ot v '
Tqm{)\ . FL 33635

Add

X_ Remove

4 X Change CH Chostain SK., Sems R 4705 0ld H'\g\nuc‘%a?
__Add ‘ C\Q{\hf\bg FL 332132

Remove

5) _X_Chmn__'c veD CJ;UJI’\\OJ\: "\]C\nﬁfe K 4705 O14 V“"S"\‘JQ’:' ¥4
____Add L_“. BLDLM\ &

Remove

5 _X_ Change VP Noland, Sonn Ridwacd, SR _U705 014 Wichuay 37
Add Lakelapd , £ 33813

Remove
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If amending the Officers and/er Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Attach uedilitional sheets, if necessarmy

Please note the aofficertdirector title by the firse letter of the office titie:

P = Presideni; V= Vice Presideni; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; U= Chairman or Clerk; CEQ = Chicef
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each nffice
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Sully Smith is numed the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV ax an Add.

Example:
X Change PT John Dov
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address

(Check Oned

7>_Ch;mgc TsD Shqun ’j mCCQh Ll?DS Olé H:S»\‘-JC.\? 37
X Add Lakeland, FL 33813

Remove

3) __ Change D PC"Q( C GO\O*L‘(O A0S Eoast Ofﬁf\&ﬂ Sﬁ-rn-“
X Add Lakewnd . FL 33801

Remove

Change

Add

Remove

Change

Add

Remove

Change

Add

Remove

Change

Add

Remove




E. If amending er adding additional Articles, enter change(s) here:
(Autach udditional sheets. if necessary).  (Be specific)

V1A

F. Ifan 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 applicable, indicate N/A)

A//,Af
©/
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The date of cuch amendment(s) adoption: . if other than the
date this ducument was signed. . . :

Effective date if applicable:

frio more than 90 davs after amendnient file date)

Note: If the date inserted in this block does not meet the applicable stwtutory filing requirements. this date will not be listed as the
documuent’s efteciive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E(l‘hc amendment(s) wasfwere adopled by the sharcholders. The number of votes cast for the amendiment(s)
by the shareholders was/were sufficient for approval.

O The amendmentis) wasfwere approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting groupy endiled to vote separaiely on the amendmeni(s):

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

by
{voting group)

01 The amendment(s) wasfwere adopted by the beard of directors without shareholder action and shareholder
action was not required.

O The amendment(s) washwere adopted by the incorporators without sharchelder action and sharcholder
actiots was not required.

Duted

ldlrcctor president or other oftiver - if directors or officers have net been
sulcctcd by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Nomes R, Chastan, T

(Tvped or printed name of person signing)

Qres'\&er\-\—

(Title of person signing)
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