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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: Oame,lc'% %_”_\Dfﬁ %_Ggad_omi@m /_455003{4'!'0/? m@
DOCUMENT NUMBER: 76 —Z}/ 3\

I'he enclosed Articles of Amendment and fee are submitted for 1iling

Please return all correspondence concerning this matter to the following

Michae] Lo, //mms

(\' ame of Contact Person)

Camelot Shoes  Condlo é}%sq-~

(Firm/ Company)

#OL_NE (30 O+ :11/0?@%

0 %‘ -’

(Address)

~ -
A

Fort /ﬁm/ﬂpmﬁazﬁ /L“C« 552&‘35_:_'

{City/ S1ate uh’fp Code)

 (amelot shoces

N\
@ ama !, ¢ onn
F- nmﬁ_ddrtss {to be used for future annual Feport notiicaiion)

For further intormation concerning this matter, piease call

Mickael (o/llams . (954) 37445/

-y

{Name of Contact Person)

{Area Coded  (Davtime Telephone Number)
EEnclosed is a check for the foltowing amount made pavable 1o the Florida Depanument or State

Mi’cc 0384375 Filing Fre & [J813.73 Miling Fee &

[3532.30 Filing Fee
Certificate of Status

Certified COF)_\' Certificate of Status

{Additional copy is

Cerified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendiment Section Amendment Sectien
Division of Corporations

Division of Corporations
P.0O. Box 6327

Clifton Building
Tallzhassee. FIL 32314 2661 Exccutive Center Circle
Tallahassee. F1. 32301



Articles of Amendment
to
Articles of Incorporation

O&mﬁ 04’ gl’mf‘afz Concﬂom.m JdmM\ Aﬁ%&C((tLLO/),

Name of Corporation as curvently fled with the F

Florida Dept. of State)
79785 D

F"_'ﬂq
(Document Number of Corporation (if known)

A

Pursuant to the provisions of section 617.1006. Florida Statwtes. this Florida Net For Profit Corporation adopls the following
amendment(s) 1o its Articles of Incorporation:

If amending name, enter the new name of the corporation

name must be distinguishable and contain the word
“Company” or “Co.”

“corporation”
may not be used in the name
B.

Enter new principal office address, il applicable
; i ‘-

or Cincorporated T or the abbreviation
(Principal affice address MUST BE A STREET ADDRESS )

The new

“Corp. " or Ve
—- 3
= e
Lol el s
T \
; st .
. —_— v T
C. Enter new mailing address. if applicable: "' o ~*1
(Muiling address AAY BE A POST OFFICE BOX) —
- ") ' ..r‘.
- o)
oy
-
D. IMamending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered offiec address
Name of New Revisiered Agent

ew Revistered Office Address

tFlaride street addressy

. Fiorida

fCiny (Zip Coder
New Registered Agent’s Signature, if changing Registered Agent

. |.
3
! heretn accept the uppointment as registered avent

Fam familiur with and accept the oblivations of the positiog

Signarure of New Registered Agent, if changing
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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, i necessary)
Please note the officeridivecior title by the first letter of the office title:

= Presideni; V= Viee Presidem: T= Treasurer; S= Scorctarny; D= Dircctor: TR= Truste
Evecutive Officer: CFQ = Chief Financial Officer.
held. President, Treasurer, Director wonld be PTD.

2 = Chairman or Clerk: CECY = Chief
I i offiveridirector holds more tuor one title, lst the first letter of cach office

Changes should be noted in the following manner. Curreritly John Doe is listed us the PST and Mike Jones is fisted as the V, There js

a change. Afike Jones leaves the corporation, Sally Smith is named the V und 5. These should be noted as John Doe, PT as a Change
Mike Jones, Vas Remove, and Sallv Smith, SV ax an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add SV Sallv Smith
Type of Action Title Name

Address
{Check Oney

) Change i,:l:% Q&Abmlt_z‘%amc &DJ__AJLL&\LLC‘QL#/ 0o

__Add E&rt[aﬁiﬂi_l_& ad
chmovc F 3 3%0‘5

2y _____ Change _,& A’(\‘Hf\o_ﬂ‘"{ f/ltaﬂ; FOI NE /9“\ 0_:*'; Aéx 10
L Add FortLavdecdalt , j=

__ Remove 35505
3) ___ Change _& L€€ éwlyger{- S0y NE !f-H\ Q} i é)t;)( Ra s
add _MCagz&caﬂ_g_/ <, FL 33305

i 4 =) o
Remove . - f!
—- = -
o -
T . .
. oA P _
4 Change _ . A
' -~
. [ .3
Add e B o~
; -
9!
Remove . ol
&y Change -
Add
Remove
" Change —
Add
Remuove
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K. If amending or adding additional Articles, enfer change(s) here:
fartach wlditional sheets, if necessary).

(Be specific)

[ante ]
T i)
—=
- [ =]
. -
-~ x=
S .- v
0
-7
=it NS
CR
— [ .
Ty il
R o
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The date of cach amendment{s) adoption
date this document was signed

L it ather than the
Effective date if applieable:

(no more than 90 davs after aimendment file date)
Note: If'the 1

It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records
Adoption of Amendment(s)

(CHECK ONF)
O

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

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

Dated cf — /L/ -/ q
Signature Afu,ww !J/ﬁ\. //{ U’W/

( \' the chairman oﬂ\j

have not been selec

i¢¢ chifirvan of the board, prr.Sldmt or othei ofticer-if directors
ed. by an incorpurator — if in the hands of a receiver. wrustee, or
other count appointed fiduciary by that fiduciury)

mfd{\a\‘f// &O:/ LM S a

{Tvped or printed name of person signing)

les.den, +

Title af person sizning)

VN
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