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TO: Amendment Section
Division of Corporations

NAME oF corroration: 2gENCY Management Corporation

DOCUMENT NUMBER: J80142

The enclosed Ardicles of Amendment and fiew arm submitied for filing.
Please retumn al] correspondence conceming (hls mattar to the fellowing:

Clay S. Purton

Name of Contact Person

TFirm/ Campany
433 MiraBay Blvd.
Address

Apollo Beach, FL 33572

City/ Stato end Zip Code

Ipurtoﬂrlgverizon.net

nddress: (to be uscd for oture annual report notibcation)

Por futher information concerning this matter, pleasc call:

Clay S. Purton 0813 ,654-6476

Name of Contact Person Arca Cods & Daytime Telephone Number

Enclosed is a check for the following amount made payabls to the Floride Department of State:

sl $35 Filing Fee D$43.75 Filing Fee &  [1%43.75 Filing Fes &  [1$52.50 Filing Fee
Certificaty of Status Certified Copy Corilficato of Status
(Addiional copy is Ceriified Copy
enclased) {Additional Copy
1s enclosod)

Mailisg Addresy - Strest Addresy

Amendmoat Section Amendment Sectlon

Division of Corporations Division of Corporations

PO, Box 6327 Clifion Building

Tallahasees, FL 32314 2661 Executive Center Circls
\ Tallahasses, PL 32301

( 2/6 )



P LI

2 amem ———————

m——— e e

5/13/2014 14:07:12 From: To: 8506176380 { 3/6 )

= g b

FiLEY
1L HRY 13 &M 8:26
Articles of Amendment )
to S A T -
| Artlcusorl::orpo?sﬂot:i‘[‘:\'}{ N ‘: ) FL :f;\ '»~
Agency Management Corporation

e of Corporntion as currently filed with the Flarids I tnte

J80142

(Document Number of Corporation (if kngwn)

Pursuant to the provisions of section 607.1006, Plorida Statites, this Florlda mmr Corporarion adopts the following amendmenti(s) to
It Articles of Incorporation:

A. 1T apending anme, enter the new name of the corporstiop;

CLP Enterprises, Inc. The new
name must be dixtinguishable and contain the word “corporation,® “company,” or “incorporated” or the abbreviation
“Corp.," “Inc.,* or Co..* or the designation "Corp,” "Ina,” or "Co"”. A professional corporation pame must contain the
word “chartered,* "professional association,” er the abbreviation "P.A.*

n/a
(Prtqun! ‘Imﬂl G‘dfﬂl W)
C. Enter new malling nddress, If npplieabls: n/a

(Malling addrets MAY BEA POST OFFICE BOX)

New Rerisiered Office Address: n/a , Florida

ent's Rign . : '
I heraby accept the appointment a3 reglsiered agent. | am familtar with and accept ihe obligatfons ¢f the position.

Stanature of New Registered Agens, if changing

Pogelof4
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If amending the Offtecrs and/or Direclors, entar the tilc and names of eseh officor/direcior being removed rnd mle. nanze, and
nddress of each Offiter and/or.Diractor helng ndded:

(Attach additioral sheets, if necessary)

Please note the officer/director title by 1he firss letter of the affice ilile:
P = Presidens; V= Vice Presldens; To Treasurer; 5= Seeretary; D= Director; TR= rustee; C = Chalrman or Clerk; CEO = Chlef
Executive Officar; CFO = Chlef Financial Officer. If an officer/director holds more than ane title, ll.n' the frst letter of each office

held President, Treasurer. Director would be PTD.,
Changes should be noted in the following manner. Currently John Dee is Hsied as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noled ax Jokn Doe, PT as a Changs,

Miks Jores, V as Remove, ond Sally Stnith, SV ax an Add.

Example:
X Change

& Remove
& Add

(Check One)

n D. Changs
[ 1 asa
[:]_ Remove

2 [_1 cange
(] aca
D_Rﬂnove

)L e
[ ] aad
D_Remnvc

4 D.Chmee
[ ] aaa
D_Rﬂnove

3 Daﬂn&ﬂ
D_Add
D_Iumwe

& [ change
I:L Add
[ remove

ET  lohnDoe

Mike Jones
d¥  Sally Smith
Dame

n/a

Addreas
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E. 1 ' tional Articles, enter cha (Y]
(Attach additional sheets, if necessary).  (Be speciiic)
nfa

am

A = ——————— e AP e o

P. If an amendmeny provides for an exchangg, reclas|fication, or cancellation of {smed shayes,
k ot contained tn the amendment iteell:

HeH

Hlzt t

pIe pprforimp he an
(if ot applicable, Indicate N/A)

Pagod ol 4
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( 676 )
The dota of exch smendment(s) sdoption; » il viker them the
date this dochment was signed,
Effective date |f goplicible;
: {no inore i 90 days afier amendmen file date)
Adoption of Amendment(s) (CRECK ONE)

amendmeni(s) was'were sdopted by the sharsholders. The rumber of volos cnst for the emendment(s)
by b sharehalders was/were sufficient for npproval,

Dm smendment(s) was'were approved by the sharchatders trough voling groups. The fillowing arcwement
misst be separately provided for cach voling group cutiiled ta vota ssparately on the cmendment(s):

“The nanber of vates cast far the amendmeni(y) wasAwere sulficient for npprovad
by

fvoring proup)

Dl'ho amendment(s) was/wers adonled by tie board of directors withaut sharcholder action and slwncholder
- action was not required.

Drhe amendmeni(s) wastwere adopted by the ireorparutars withowt sharcholder netion ond sharebolder
“mction was-not required. '

Dat 52/7

Siguhm 4
{By a direcior, presifant or ather officer ~ i directors or officers have not bocn

selccicd, by on rpomtor — I intha haids of n recelver, trostes, ar other cout
appobnted fidociary by that fiduciary)

Clay S. Purton

(Typex) or printed name of nersop signing) -
President
(Tiile of person signing)
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