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COVER LETTER

TO: Amendment Section
Division ot Corporations

CD!\IS'TZU(,TJJN (ATECINE TN

NAME OF CORPORATION:

EAREL

DOCUMENT NUMBER:

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

Please return all correspendence concerning this matter to the following:
~ H///—
fine Move foado — 10570

Name of Contact Person I
Costochns Tabiny Tae
Firm/ Company 4.’
sooe S W TS AUE Jurte uov

Address
{"\mm;) FLOOIpcy
Citv/ State and Zip Code

“/r)(;ndo[f? F(,qda/aw- Uf‘} -

I-mail addresilg be used for future zmnu;f report notitication)

For furiher information concerning this mater. please call: M
, . J
A Moo Fon R o -
r“‘" ¢ y yEix) ) Y01- 1130 e
a —
Name of Comact Person Area Code & Davtime Telephone Nusajer: @
5 R
Encfosed is a check for the following amount made pavable to the Florida Departinent of State: i
$35 Filing Fee (543,75 Filing Fee & [J3$43.75 Filing Fee &  (1$52.50 Filing Fee
Certificate of Status Certificd Copyv Certificate of Status
{Additional copy is Cerufied Copyv
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street, Suite §10

Tallahassee. FIL 32303



Articles of Amendment
1o
Articles of Incorporation

of
C frsT EYCTT onl (ATEZING TINC

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

34¢ 634

([Document Number of Corporation {if known)

Pursuant o the provisions of section 607.1006. Florida Statutes. this Floridu Prafit Corporation adopis the following ameadment(s) 1o

its Articles of Incorporation:

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

N{Fr

The

Hew!

A professional corporalion name Must comain e word

name must be distinguishabte dnd contain the word “corporation.” “compuny. " or Cincorporated” or the abbreviarion “Corp.

“lnc, "
“chartered " Cprofessional association, " or the abbreviation 0. A7

or Co..”" or the designation "Corp.” “Ine, " or "Co’

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

o SW Ay
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fve  Surfe goy

L 3’

C. Enter new muiling address, if applicable:
[' N (i Y

(Muailing address MAY B A POST QFFICE BOX)

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

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

Name of New Registered Agent

,_, tFlorida strect address)
New Rewistered Qffice Address: l .Florida_
l iCiivi

T'— L 1

New Revistered Agent's Signature, if changing Registered Agent: ff: r-"
1 hereby accept the appoimment as registered agent. | am familior with and accept the obligations of the position

"

~=

rm

h [

=7 Zig, Codk)

LR §
P

Zim
fatolan

[

[

X3

Lo
~o

Skenciure of New Registered Agem, if changing

Check if applicable
0 The amendment(s) isfare being filed pursuant to 5. 607.0120 (11){e). F.S



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: N _ﬂ_

fAttach additional sheets, if necessaryy
Please note the officer:director title By the first letter of the offfee ttle:
P o= President: V= Vice President; T= Treasurer; N= Secreiary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
txecutive Officer: CFO = Chicf Financial Gificer, If an afficer/director halds more than one dide, list the first lener of each ofice held,
President. Treasurer, Divector weuld be 171D,
Changes should be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Junes leaves the corporation, Sallv Smith is named the Voand 8. These should be noted as John Do, P'T as a Change,
Mike Jones, Vas Remove, and Salfv Smith, 517 as an Aded.
Fxample:

X Change PT John Doc

X Remove v Mike Jones
_N Add SV Sally Smith

Tyvpe of Action Title Name Address
{Check One)

i) Change

Add

Remove

0 Change

Add

Remove
3) Change =

Add oL ~-- '

Remove .-

4 Change Lo

Add —

Remove

3) Change

Add

Remove

6) __ Change

Add

Remove




E. If amendine or adding additional Articles, enter change
(Auach additional sheees. i necessary).

{Be specific)

N /‘F’
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F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares, 357 = .
provisions for implementing the amendment if not contained in the amendment itself; Ten 5 .

Lif mot applicable, indicate NV ) - ; .
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/| fr
The date of each amendment(s) adoption: f\ . if ather than the
date this document was signed. [

N,H—
l

Effective date if applicable:

(no more than 90 davs after amenedment jile date}

Note: | the date inseried in this bloch does not meet the applicable stiutory tiling requirements. this date will not be listed as the
docungent’s eftective date on the Department of State’s records.

Adgption of Amendment(s) (CHECK ONE)

Y The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and sharcholder
action was not required.

1 The amendment(s) was/were adopied by the sharehoiders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

1 The amendmentis) wasswere approved by the shurcholders through voting groups. e jollow ing siarement
st by separcately provided for cach voting growp entitled to vore separately on the amendment(s)
“The number of votes cast for the umendment(s) wasfwere sufficient for approval

by

fvoring group)

~~J
54 3
. J d L [l
Dated O{’E) \ P N . . . .
o
Signature

(By afdirectpr. president or other officer — if directors or officers have not bggn:_

- e . vfan L
selected. byjan incorporator — if in the hands of a receiver. trustee, or other Couft
appointed fiduciary by that fiduciary)

ﬂ(}p ficioa ey e

—

!

Lt
2
T 5 e
I
™

11

('I'vped or printed name of person signing)
iy eltn

{Title of person signing)



