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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: OOC 0an L{{ 8‘9}/0 U 7455 Odaﬁbm) {Vl c

DOCUMENT NUMBER: 7 6 2 3 9 8

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

Please retum all correspondence concerning this matter 1o the following:

Fresident CBA

(Name of Contact Person)

670(203”(4 5 Ba-t Ol AQSOCI‘/'B’t}OV‘! /mc

(Firn/ Company)

19 [oradise  [Plaza FMB |20

{Address)

Sevasela = 24739

(City/ Sunte and Zip Code)

manager © Cocganut /quou.com

E-mail address: (1ghc used for Tature annual report notificatigh)

For further information concerning this matter. please call:

lee Havtley 650 492 - 1544

(Name of Contaet’Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Flonda Department of State:

@/535 Filing Fee  [0%43.75 Filing Fee & TS43.75 Filing Fee & 1383250 Filing Fee

Certificate of Status Certified Copy Certiticate of Status
(Additonal copy is Certified Copy
cnclosed) tAdditional Copyv is
Enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Dvision of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N. Maonroe Street, Suite 810

Talahassee. FIL 32303



——

Articles of Smerdment
n
Articles of lucnrpnrntinn

_ focoanud

(Nunee af Corpots

#f\e,wde A INe

ik currentiy Niled with the Flarvida Dept. of

Th23IUN

1DocMent Nutsber of Lorporation titknawn)

Pursuant w the provisions of section 007, 1000, Ulonda Staties, this florida Profis Corporaion adopts the folheving wnendmentls; to
1y Articles of Incorporation:

A. i amending name, enier the new owme of the corporation:

Fhe  new
amy aniest be diingeistable aed coniein the word Ceerparation,” “campuny, " w incorpecated ™ o the abbreviaoon “Corp

Ine.” ur U or the destgnarion "Corp, " Uine " o oL A professinnal corporation nume must conkatn e wand
Schariered. " Tprafesaonat waociation, " or the whbeeviation TP

. -
. L R i 13 Paradise Miava . :_' .
B. Enter new principal alfice address, iCapplicable: - i
(Prinvipat office addres MUST BEEA STREET ADDRESS ) AL 0 & -
L
Sorasatie, F1L 34239 N ’ l-
. I-Znu:-t: new mailing ad.drc.ss, ifunplica!rl_u:_ _ . 15 Baradise [aza o .
(Muailing address MAY BE A POST OFFICE BQX) " :
Hi -
M, ki - ——
PMB 120 e ral
Sarusota, FL, W23 o .
= .

. I amending the registered ngent and/or registercd office addreess in Florida, enter the name of the
new repivtered dpent and/ur the new registered nifice address:

. o . | e Hartley - CBA President
SNeme of New Repisiered pemt

15 Paradise Plaza, PAMB 120

tFlaruda creer adavess)

Sarasata I & R
. Florida
17 Cerdert

Wew Repntered Ontice dddrgss:

(5ny

New Revistered Apent's Sipaatyre, if changing Registered Agent:
1 hereby wocept the appoiniment wy regiviered ageat L fumitior swith god yecept the uhligutiens of the pesinn

~fp A 724/“}7

Nigrrarere of Now Repistervd -gont, if « immy

Cheek il upplicable
73 The mendmeni(s) is'are heing niled pursuant ues A07.0120 (11 ey B,



If amending the OMcers andfor Directors, enter the ttle wid name of ench officer/direcior heing remuved and tille, name,
and sddress of ench OMicer andfor Mrecior heing added:

rditach addiione! sheern, 1f revevary)

Please note the ofliveridievctor iule hy the firss tetser of the office tiile

P ow Preadent: Vo Viee Presdeni, T= Troasurer: §= Seceetary, 1= Ducctor, TR= Traviee, O = Chairman ar Clerk, CEO = Chicf
Evcentier (ficer, CFiy = Chref Francied Officer. I offiveridiveetor Nerdeds meere thatn one tirde, fest the fiest tetter of each affice
hebid Prosadens, Treasurer, Dieeeior woudd he PTD

Changes shewhd e noted in the faltowing monner. Cuerently John Dee i tistedd an the PE amd Mike Jones iv listed at the V. There it
o change, Mike Jones leaves the curparation, Suflv Sauth s aonted the ¥ and 8. These shedd I neated us Jokn Doe, T as a Change.
Mike Jones, Fas Remove, and Sally Smith, S5 0¢ aa Add.

Lvample:

Xhange LT Johp Due
X Remove ¥ Slike Jooges
N oAdd sy Sally_South

I of Ag Tadls

{Check One)

1y _ thange D

Name

Adddigas

= %yaa/fs‘c ﬂ[a?&

X Add

Remaove

.

Mguajin

2y _ Change

e Ajf*’fé
X Remose

3y _ _ Change

G-.—alf Swor
7

3_8901'\ HBW{ fon

B (20
S_'Z/;.So‘f::a F‘L 54‘239
Pwmac[c a?wwum'i‘q ,455'"

Maun 3 corcmt
PO Boy 21058
_S3radrte 1 34276

Add
Remove

4] _ Change

Add
Remone

5; _ Change

Add
Hemove

7] Change

Add

Kemove

E. Ifamendipg or adding additional Articles, enter change{s) here:

tattach addinonal sheets, | necessaryy

(e spredfic)




5'3{)t . ‘(\) I 2e2 4‘ . it other than the

The date of cach amendment(y; sdoption:
daic this document wis aigned.

Elffective date ifupplicable:

(s maore thun Y0 deys aftee amendmend file daie

Note: 15 the date inverted in this bloch dors not meet the apphicable statutone fifing requiremits, this date will not be listed as the
documeni’s effective date on the Department of State’s records

Adeption of Amendment(s) {(CHECK QNI

O The smendment(s} wasiwere sdopred by the members and the nameet ol votes cast fur the amendmenis)
wastwere sufficient for approval.



- L]

d There ure no members or members entitied ta vate on the smendimentys), The nmendment(s) waviwere
adopted by the board of directors.

Dated Sglpt . (9 ;2024_

Signature k/Q/\M @L}\Jt‘i}_,,( %/Lc./

(By the chaitman or vice chairman of the board, president or other ufficde-if direciars
have net been selected, by an incorporator -- if in the hauds of a receiver, trustee, or
other court sppointed tiduciary by that fiduciary}

Lee H'th(—c)]

{Typed or printed name of person vigning)

R’QSIDJ ent CBA

('nlg of perwon signimg)




Sept . lO) ‘ 202 4" , if vther than the
¥

‘The date of each umendmenilsh aduptivn:
date this documeni was signed.

EAlective date if applicable; e

(ne: moser than Y duvy wfier neednrent file datey

Nate: 1fthe daie mseried iz this black does ot meel the applicable statutory fling reguirements, ths date will not be listed as the

dovument's eflective date on the Depatment ol Staie’s revarnds
Adaptien of Amendment(s) (CHECHK (LD

O The amendmcmi sy waswere adupted by the members ang the namber of voles cast for the b nis)

waslaere sulficient fur epproval



