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COVER LETTER

T0: Amendment Section
Division of Corporations

NAME OF CORPORATION: v\-\'xe_ Q@xﬁ-\‘\m( A\‘ Y %Do;‘r Cepay chon
DOCUMENT NUMBER: (0SB (LY

The enclosed Articles af Antendnient and tee are submitted for filing.

Please return all conrespondence concerning this matier o the following:

&Q_\l\n ? mCx('l(ﬂ-M

Name of Contact Person

Kovin ?.’ MocKey  Po.

Firm/ Company

A0 S, Covavdercs, ?’(u._u\.\ Ste. A

Address -

Mex i+ Tslend | C 32957

City/ State and Zip Code

%_V\r\ 6) '}é\hh? “\MQ.L.& il

F-mail address: (1o be used for future annual report notification)

For Further information concerning this mattes. please call:

A{%ﬁn . Schaecer w324, (L3 -ISE

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check Tor the following amount made payable to the Florida Department of Stkate:

Qgilingl:cc 143,75 Filing Fee &  [J$43.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
{Additionat copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Streel Address

Amendment Scction Amendment Section

Division of Corporatians Division of Corporntions

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32303



Articles of Amendment
1}
Articles of lncorporation
of CoMe -

L

ﬂ\Q /?OX\‘H'\Q/ Aﬁf (BDO.:‘" C\_r.bvpc;;a: :}Q{:r‘\: {: [ 7

{(Name of Corperation as currently filed with the Florida Dept, of State)

DODIF ]

(Document Number of Corporation (if known)

Pursuunt o the provisions of section 607, 1006, Florida Stutwtes, this Florida Profic Corporation adopts the following amendment(s) (o

its Articles of Incorporation:

A, If amending name, enter the new name ol the corporation:

The new

name niust be distinguishable and contain the word “corporation.” “compam, ™ or “incorporatcd " or the abhreviation "Corp,,’

“hne. " or Co., " or the designution “Corp.”™ “lie, ™ or “Co” A professionad corporation name mist contain the worel

“chartered, ™ “profossional association,” or the abbreviaiion DA

B. Enter new principnd office address. if applicable:

(Principad office address MUST BE A STREET ADDRESS)

C. Enter new mailing adderess. if applicalie:
(Mailing address MAY BE A POST GFFICE BOX)

D. 1 amending the registered agent and/or registered office address in Florvida. enter the name of the
new registered nvent andfor the new registered office nddress:

Nume of New Registered Agent

580 S. Loovlengn %%

ritorike sireet andddross) J

Aew Registered Office Audedress: mq._?f ¥ .\ Y I%ICL.?\CJ . Elorida

oy,

New Registered Agent’s Signature, if chunaing Registered Apent:

Sk A

32452

t7ip Code)

[ hereby aecept the appoainiment as registered agent. L fomilian with andd aecept the obligaions o' the position,

Signature of Now Registered cgenr, if chanying

Cheek if applicable
3 The antendment(s) isfare being filed pursuant 10 s. 607.0120 {11) te) .5



If amending the Officers and/or Directors. enter the titke and name of each officer/director being remoy c(l and title, name, and
address of cach Officer and/or Director being added:

{lttach udditional sheets, if necessary) N r|*

Please note the officerfdirector title by the jirst letier of the office title: hd

P e President; V= Viee President; T'= Treasurer; §= Secretary: D= Director: TR= Trustee; (&= Chairman or Clerk; "( l 0 Chief
Executive Officor; CFO = Chief Financiol Officer. [f an officeridirector holds mare than one title, list the first letier of each :)ﬁme haid
President, Treaserer, Director wonld he PTLY S

Chunges should be noied in the following meanner. Curvently Jolin Dov s fisted s the PST and ; Mike Jowes is lsted as the V. There o
a cliange, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted ax Jolm Doe, 11 as a Change.,
Afike Jones, U as Remove, and Sl Smith, 81 as an Add

Example:
X Change i Juhn Doe
X Remove ¥ Mike Jones
N Add SV Sallv Smith
Tvpe of Action Titke Name Address

(Check One)
1y Change V? Y C}.Y\LJr \<Q—H‘ BDY\O 3)00 N \N\\SD\P], ,a\]Q
7 Add Cocoo., FL 2922

Remonve

1) Change

Add

Remove
) Change

__Add

Remove

+4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




E. If amengding or adding additional Articles, enter change(s) here:
(Attach additional sheets, 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 nmendment itself:
{if not applicable, indicate N/A)




The date of cach amendment(s) idoption:

. if ather than the
date this document was signed.

R
Rl )

Elfective date if applicable: S e

tio wmore than 90 davs after iendment file dute) Y/

Note: If the date inserted in this block does not meet the npplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department gf State’s records.

Adoption of Amendment{s) {CHECK ONE)

[34e amendment(s) wasfwere adopted by the incorporators. ur board of directars without shareholder action and sharcholbder
fction was not required.

O The amendment(s) washwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

{1 The amendment(s) washvere approved by the shareholders through vating groups. The folfowing stettument
muest be separately provided for edch voting gronp entitled 1o vote separately on the antendmeniis):

“The number of votes cast for the amendment{s) wasfwera sufficient for appraval

by i
{voting group)

Dated @MM;(D &an
Stunature QM M’

(Bya dlrccl(yf‘tsndem ar ather officer — if directors or officers have not been
selected, by incorporator — iff in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

onet Bl

{(Tvped or printed name of person signing)

YD

{Title of person signing)




