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» " COVER l.F.'l".I'I{R

TO: Amendment Seetion
Division of Corporations

= Corac Trocian American Cuud ofF Lee Cocnny
YT

NAME OF CORPORATION:

DOCUMENT NUMBER: /12147

The enclosed Articles of Amendment and fee are submiued tor filing.

Please return all correspondence concerming this matter to the following:

")
B C”H FH I A= 5@/\/@ JOVANA |

(Name of Contact Person)

CAPE ((IE#JL LrHaAN Bmeican Coegs oF Lo @-a/\:t/, v
{(Firmy Company)
/322 SE 477" 5r # 30y
{ Address)
CppeE (erpc , Fr. 23 e if-

{City/ State and Zip Code)

a5 (g 1o Vienno | §) Comlit net

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

For further information concerning this matter. please cull:

é%)’){[—]ﬁm’? .gf’h\!cp' fu /A N 42 GG - 1)l 3

(Nanwe of Cantact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payvable o the Florida Departiment of State:

Xs.‘«s Filing Fee  [JS43.73 Filing Fee & [843 75 Fiting Fee & 852,30 Filing Fee

Certificare of Stwus Cenified Copy Cenificate of Satus
tAdditional copy is Cenified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Tallahassee. F1. 32314 2661 Exccutive Center Circle

Tadlahassee, FLL 32301




Articles of Amendment
10
Articles of Incorporation
of

Core Corpe Lrpupid Ameicon Cown? oF Lo Covrires, Tnoc.

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

712/47

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Flonda Statutes. this Florida Not For Profit Corporation adopts the tfollowing
amendment(s) to it1s Articles ot Incorporation:

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

The new
name must he distinguishable and contain the ward “corperation”™ or “incorpurated " or the abbreviation "Corp. " or Vine.”
“Company” or “Co. " may aot be used in te name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

(. Enter new mailing address, if applicable:
{Maiting address MAY BE A POST OFFICE BOX)

I}, 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: 2 / C/-ff:)[aD /7? . 7% "d C”?K DJ ‘7%
5575 V1A Boyse, Swir 200

tHlorida sireer addresss

/_‘:/H /’)7%6??5 . Florida \339/?

(Ciyy (Zip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent;
P hereby aceept the appoimiment as registeced agene. [ am familivr with and aecept the obligations of the position,

Signature of New Registered Agent, [ changing

Page | of 4




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 heing added:
(Astach additional sheeis, if necessaryy
Please note the officer dircctor 1itde by the first leter of the office title:

= President; 1= Vice Presiden; T Treasurer: S Secretary: 13 Director: TR

Trusiee; O - Chairman or Clerk: CEQ = Chief

Fxecutive (ifficer: CFQ = Chivf Financial (gficer, I an officer divector holds more than one title, list the first leaer of cach office

feld, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jotot Doe is lisied as te PST and Mike Jones s listed as the V. There is
a change, Mike Jones feaves the corporation. Sally Smidt is named the Vand 5 These showdd be noted as John Doe, PT as a Change,

Mike Jones, Vas Remove, and Saflv Smith, SV as an Add.

Example:

N Change LT John Doe

X Remove ¥ Mike Jones

N Add SV sally Smith
Tvpe of Action Title Name
tCheck One)

T Pnrony VovTug

1) Change 7)"‘0”7

Address

Q04 FALNETTY ?&‘/NTF Ciners

Remove

5 AN /\)ujﬁo

Cans Cerzac FL. 3%/

2133 Fune Lowe € 3

2} Change

k Add
Remove

3) __ Chanue V P Z— \7//\//\/ /_/u 77?)/\«)

Care Cope Fo. 325/

4930 S 197 A

X7 Add

Remove

4 Change }> pfgm /\//E(;CJ

Crapr (aeac + 33914

4)9 Gl 5T ST

X add

Crde Gewnc, 7. 23914

Remowve
Samuer/ 207 S
3y Change \_’D ’C}MMEL IA'ZZCT// //3&(_) //;gu/;.’}é /g_-g: 1<,
2 aad CAng Cortne e 3299/
__ Remove
) Change
_ Add
Remove
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E. If amending or adding additional Articles. enter change(s) here:
latach additional sheets, i wecessary)  1Be specific
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The date of each amendment(s) adoption: . if other than the
date this docement was signed.

Effective date if applicable:

et more than W0 davs after amendment file datey

Note: It the date inserted in this block docs not meet the applicable statstory filing requirements. this date will not be listed as the
document's effective date on the Depariment of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

U The amendmentis) wasiwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient tor approval.

There are no members or members entitled 10 vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

Dated (”// ‘27//7

7 4 .
Stgnature ééa/vé‘v(/"t’ ﬁl&dti)’(’d‘zbfvth{/
(By the chairman or vice chairman ofthe board. president or other otficer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

C"/—} THERINE 5/%’ GI0VANK]

{Tvped or printed name of person signing)

Tres IDENT

{Title of person signing)
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