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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: C/L" FFDQD L S‘—kO\’EQ ed\k"b EQ‘ ] ANC
DOCUMENT NUMBER: 98%% 5 \+

The enciosed Articfes of Amendment und fee are subminted for fling.

Please reiurn all correspondence concerning this matter to the following:

Ci FEORD L. SHOVER_
Name of’ Contact Person
Clifforo L- StoveR. RU O Jajc
Firm/ Commpuny
(Ol MEKenL E LoAD
Address

L AKE Weren, Froo oA 33 THYY

City/ State and Zip Code

CLEE Shoven @ CFL, RR. <o

E-mail address: (to be used for future annual report natification)

For further information concerning this matier, please call:

CL e 0 SHover_ w286, Sllb~-039|

Name of Contact Person Arca Code & Davtime Telephone Numbe

Enclosed is a check tor the following amount made payable to the Florida Depanment of State:

O 5335 Filing Fee O3543.75 Filing Fee & %13.75 Filing Fee & TI§52.50 Filing lee
Certifteale of Status Certitied Copy Certifivate of Status
tAdditional copy is Certificd Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

ivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FI1L 32304



Articles of Amendment
[{1]

Articles of Incorparation
of

ClLFEep L, Stoverl 6U\L

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

FOH M

(Ducument Number of Corporation (1 known'}

Pursuani tu the provisions of’ section 607.1006. Floridu Swatutes, this Florida Profit Corporation adopis the fullowing amendment(s} o
its Articles of Incorporation:

Ao I amending name, enter the new name of the corporation:

e new

name must e distinguishable and contain the word “corporation.” “company, " or Cincorporated " or the abbreviation
“Corp.,” Clnel " ar Col o the designation "Corp,” Cine, " ar "Co 7 A projessional corporation name must contain the
ward “chartered,” Cprofessional assaciation, " or the abbreviation "P.A."

B. Enter new principal office address, il applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter pew mailing address, il applicable:
(Muiling uddress MAY BE A POST OFFICE BOX)

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

Neme o New Bevisiered dgont

tFilorida streve address)

New Registered Office Address: CFlorida
(Cirvj 124ip Codel

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aecept the appointment as registered agent. Fam janiitior with and aceept the obligations of the position.

Sivnature of New Registered Agent, i ehanging

PPage | of 4



Lf amending the Officers and/or Directors, enter the title and name of each officer/director being removed und title, name, and

address of each Officer and/or Director heing added:
(Attach additional sheets, i necessury)
Please note the aofficerfdivector title by the first lener of the office ditle:

P o= Prosidens: V= Viee President; 1= Treasurer: 5= Secretary: 1= Divector; TR= Trustee; O = Chatrman or Clerk: CEO = Chict
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds maore than ane e, lise the fivst lewer of eqch office

helid. President, Treasurer, Divector wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is Listed as the V. There is
a change, Mike Joues leaves the corporation, Sally Smith is named the V and S. These showdd be neted as John Doe, PT as a Change,

Mike Jenes, Voas Remaove, and Sally Smith, S¥ as an Adid.

Fxample:

N Change PT John BPoe

X Remove v Mike Jones
_N Add S5V Sally Snuth
Type of Action Title Name

(Check One)

1 _)’\_ Change P T C/\ ;F&Q_D g WD&EQ.

Address

o0y MEKsn2ie Qe Leke Hek

_Add

Remove

J) __ Change _&l S j&nc:\’ Shove

=
E_ Add

Remove

'ad

Change

SHEERNTY

Ot MEKenz2is @d. Lake ek
FL. 230714y

Add

Remove

b Change

Add

Remove

3 Change

.‘\dd

Remove

) Change

Add
Remove
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F. W amending or adding additionual Articles, enter change(s) here:
{Atach additiond sheces. if necessary). (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;
Lif not upplicable. indicare N/A)

Page 3 of 4



i other than the

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

Effective date if applicable:

tno more than 90 davs after amendment file daic

Note: If the date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
document's effective date on the Deparunent of State’s records,

Adaoption of Amendment(s) (CHECK ONE)

“?.’I'hc amendment(s) wasAwere adopted by the sharcholders. The number of votes cust Tor the amendment(s)

by the sharchulders wasiwere sulticient for approval,

[0 The amendment(s) wasfwere approved by the sharcholders through voting groups. The follmving statemeni
musit be separarely provided for cach voring growp eatitled to vore separately on the amendmeni(s):

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

by
(voring grong)

O The amendment(s) was/were adepted by Uie board of directors withowt sharcholder action and sharcholder

action was not reguired.

O I'he amendmentts) was/were adopted by the incarporators without sharcholder action and sharcholder

action was not required.

Pated 5;"9'/ c ?} 2 D/H

LJ

Signature Q 8 %’me

(Byu dirdetor, president or other officer — it directors or officers hive not been
selected. by an incorporator — if in the hands ot a receiver, trustee, or vther court
appointed fiduciary by that fidueiary)

C_,\L‘(j'({)/() S\’\U‘\J‘Vﬂ_

(Tvped or printed name of person signing)
1

pr-) iL)F’/\ -\I

T

{Title of person signing)
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