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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Ck \l\ ):)j Lumm CA V(Cﬁ]
DOCUMENT NUMBER: 73& lH y

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

Please return all correspondence concerning this matter to the following;:

dave Reterson

{(Name of Contact Person)

Chist LuMheian Choich o F1 Laufeidele

(Firm/ Company)
455 B Qldand ik Blvd.
(Address)
Oulland Patk | FL 33300
(City/ State and Zip Code)

)Qc\‘ edson@ AT T, pel

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

For further information concerning this matter, please call:

\Me }Qeie (son ISY 232-3969

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

M$35 Filing Fee O $43.75 Filing Fee & C1$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
‘ is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to
Articles of Incorporation

Chiit Lu Thewom Choih of FL Laudid fe

(Name of Corpgration as currently filed with the Florida Dept. of State

732414

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

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

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or “ Inc.” “Company?” or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

D. lf 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:

New Registered Office Address: (Florida street address)
, Florida

(City) (zip Cody,” 2

8 =
New Registered Agent’s Signature, if changing Registered Agent: :‘Efﬁ ‘A 2
I hereby accept the appointment as registered agent. I am familiar with and accept the obli cﬁéﬁs of-the v _ %
position. ] oW = :3.:" =
Mo » m6S
R £

Signature of New Registered Agent, if changing % 3 o ’
/E en
T, me
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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:

(Attach additional sheets, if necessary)

Title

f_i)JUHT

Mf51&0¢ ik fonchac

Seeeloy

TieasuieC

Name Address B‘[p! Type of Action

Mcn N@e”f( |ﬂ€§£ﬁk}qd Bk 2 A
_HQM_“E,_LM Remove

/

1955 £.0akdand Ik B, @ ada
L‘!Mlbﬂ!’ XX O Remove

bcm‘x Co}_l ¢l %K 5.%)(&% %EMM R Ad

[0 Remove

late Reietson [ EGHRATE I 1 A

E. If amending or adding additional Articl nter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

sd He

on Moclled 4900 Noth Qcem Bid. %41

Lodeadole by M-Sy FL 33308 & Reove

T Yonna Peson 7419 Corlonbod Giacle

Tobtadoe FL 3332 K Reheve

WP Dave Retetson 1742 N5 292 51

Calload tok FL 33334 W Repuole
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The date of each amendment(s) adoption: % M\ﬂ\\l‘ \de \,' ,\2 O ) Q
option is required,
Effective date if applicable: JN\W\&Q\[ (’ iéfg Pl quired)

(nd more th/an 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

M The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated QM\M\‘[\" 1, P-l@’O
T e Rsiagor

{By the chairman or vice chairman of the board, president or other officer-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)

Dote Retegson

(Typed or printed name of person signing)

Weasyve

(Title of person signing)
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