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COVER LETTER

TO: Amendment Sceetion
Dhivision of Carporations

NAME OF CORPORATION: C\{nggg ng NO v ,L { “\K
DOCUMENT NUMBER: 9. O I 5 DO

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matier io the following:

Kuscetk. 3 Epwaeps

Name of Contact Person

CYPeess [Ake No. 4, \NC.

Firm/ Company

L24\ _NE 20™ Te ctanec
Fort Lallerdale , FL 223208

Ciy/ Staee :m(‘l".{ip Cude

russe e Lword S@ th\SDUL'H'\ .net

E-mail address: (10 be used tor tuture annual report notificaiion)

For further information concerning this matter, please call:

Q\&SSG’,\\ EAwAALS LasY, god-229 b

Name of Contact Person

Area Code & Daviime Telephone Number

Enciosed is a check for the following amount made pavable 10 the Florida Department of State:

[S/ssﬁ Filing Fee 0054375 Fiting Fee & 084375 Filing Fee & 085250 Filing Fee
Cernficate of Stus Certified Copy Certificate ol Suatus
(Additional copy s Centified Copy
enclosed) { Additional Copy

15 enclosed)

Muiling Address Street Address

Antendment Section Amuemdment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Exccutive Center Circle

Tullahassee, FLL 32301



Articles of Amendment ; - i D
1o .
Articles of Incorpuration 13 JitH 28 M B: 58

CNPRES LAKE " yo, NG

AP
{Name of Corporation as curreantly filed with the Florida [)cpt of State) '

201500

(Ducument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
1ts Articles of Incorporation;

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

N[ A -

name must be distinguishable and comain the word “corporation,” “company,” or Thicorporated” or e abbreviaiion

nen

o Cine, T or Col 7 or the designadion "Corp. " e, " or CCo"l A professional corporation name must contain e

word “chartered,” " professional association,” or the ubbreviation “P.A
Hoo s T Ave*2
Pokqofmo B&mc}- y =
22060

C. Enter new mailing address, if applicable: — T‘
(Mailing address MAY BE A POST OFFICE BOX) b l l U t 20 T‘\ ﬁ’fQ ('Q
Bort Lavle-ule TL
2230%

D. HH amending the registered apgent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office addreess:

omeatsion tectneretsv FROUSSELL  EDWARDS
Lz4l  NE 20™ Tevrace

tFlorida street uddresy)

New Registered (ffice Address: FD(‘(— L&\ﬂlf& C(\E . Florda 3 ’5 3’0 g

(Citvi (Zip Cadey

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

Nee s ri dgent, ifchanging \
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If amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officeridivector title by the first letter of the office title;

P = President; V= Viee President; T= Treasurer; 5= Secretary: = Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chiet’
Execwtive Qfficer; CFQ = Chivj Financial Officer. If an officer/divector holds more thun one title, list the first letter of cach office
held. President, Treusurer, Direetor would be PTD.

Changes should be nated in the following manner. Currenmtly John Doe is listed ax the PST and Mike Jones ix listed as the V. There s
a change, Mike Jones leaves the corporation, Sallv Smith is namoed the Voand 8. These shoudd be noted as Joln Doe, PTas a Change,
Mike Jones, Vs Remove, and Sallv Smith, SV as an Add.

Example:
X Change rr John Doe
X Remowve Vv Mike Jones
X Add SV Sully Smith
Type of Action Tile Name Address

{Check One)

1) Change PT— SM—'\ é)A'_ STG{)W lk{oo SC‘— ‘-’H\ A:u? :&:2
_Add Pof"‘\;ctro Boscky H,
x Remove %'3)60

o_ome PL EDwallf RUCSEL 1400 S T
A Po f e o Bec,ck'_'EL
R 33060

D_owe Q. SALGR STRMY oo SE I A ¥
— fmp&o ‘&f%l—\,ﬁ

4y Change

Add

Remove

by Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach addditional sheets, if necessarvy. (Be specitic)

)| A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if net contained in the amendment itself:

(i ner applicable, indicaw N2A)
L [P
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The date of each amendment(s) adoption: (0 - ZD - 2{ 2‘ 8 . 1f other than the

cate this document was signed.

Effective date if applicable:

(no more than 90 dayy after amendment jile daie

Note: 1f the date inscrted 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 Amendmentis) (CHECK ONE)

O The amendmentis) wasiwere adopted by the sharcholders. The number of vates cast for the amendmentgs)
by the sharcholders was/were sufficient for approval.

0O The amendmentys) was/were approved by the sharehotders through voting groups. The following siienient
must he separately provided for each voting group entitled 1o vore separatety on the amendmentisi:

“The number of votes east for the imendment(s) was/were sutficient tor approval

by

fvating growups)

ID"I'hu amendment(s) was/were adopled by the board ol directors withowt sharcholder action and sharcholder
action was not required.

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

Dated

/4/%

(By a gffector. president or other afficer - lr(.'(.‘iﬂr\ or officers have not been
selected. by an incorporator — it in the hands of a receiver. trustee. or other court
appeinted Mduciary by that lduciary)

S 7LE854 M S AL G H-

(Tvped or printed name of person signing)

BOE T

Tltlu. of person signing)

Signature

Page 4 of 4



