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COVER LETTER

-

TO: Amendiwent Section
Division of Corporations

NAME OF CORPORATION: (WJ'lOY" ?)‘A\H Mrvine (b'\lﬂf‘”{d l'O‘\]/ G
L.5039Y

The enclosed Articles of Amendment and tee are sutimined tor tiling.

DOCUMENT NUMBER:

Please return all correspondence concemning this matter to the tollowing:
Daved M (a3
Name of Contact Person

Cuobom Build Maving Lensloaedions, T

4

Firm/ Company

34 Hemanod £

Address

FL Devce  F1 3499L

Ciry/ State and Zip Code

J(@ Coytn mba b marice (o

E-mail address: (1o be used for future annoal report natificationt

For further information eoncerning this matter, please call:

Daved K (orcad, 4y W T 13- 9419

P R | ; : = ;
Name of Comtact Person Arca Code & Davtime Telephone Number

Fnelosed is 2 cheek for the following amount made pavable to the Florida Department of State:

ﬁ( $33 Filing Fee L1843.75 Filing Fee & [JS43.78 Filing Fee & [J$52.50 Filing Fee
Certiticute of Status Certiticd Copy Cermificate of Status
{Additiona] copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Street Address

Amendment Seetion
Mvision of Corporations
The Centre of Tallahassee

Mailing Address

Amendment Section
Division ot Corporations
PO Boa 6327



Articles of Amendment
to

Articles of Incorporation
of

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

(Bocument Number of Corporation (if known)
its Aniicles of [ncorporation:

Pursuant 1o the provisions of section 607.1006, Florida Statuics, this Florida Profit Corporation adopts the following amendment(s) to

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

“Inc.,” or Cp.. "

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the ubbreviation "Corp., "
or the designation "Corp." “Inc.” or "Co’
“chariered,”

“professional ussociation, " or the abbreviation “P. A,

The new
A professional corporation name must comiain the word
B. Enter new principal office address, if applicable:
{Principul office address MUST BE A STREET ADDRESS)

-t pa—1
=
1
¢ e T
=5
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C. Enter new mailing address, if applicable; e -:t;,
(Mailing address MAY BE A FOST OFFICE BOX) ": ~ O
D .
Y o
o
=
D. If amending the registered agent and/or registered office address in Florida, cnter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Apent

(Floridda street address)
New Registered Office Address:

. Florida
(City)

(£ip Code}
New Registered Agent’s Signature, if changing Registered Agent;

{ hereby accept the appoimtment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



.

ITamending the Officers and/or Directors. enter the title and name of each officer/director being remaoved and title. name. and
address of each Officer andior Director heing added:

fArach dditionad shevts, if necessarvy

Please note the afficeridivector tidde by the first letier of the office tite:

1= Presidens: V= Vice President; T= Treusurer: S= Seeretary: 1= Directar: TR= Trustee: C = Chairtman or Clevk: CEQ = Chier
Evevuiive Officer, CFO = Chicf Financial Oficer. {fan officeridirector holds more than one tide. lise the Hest letter of vach affice held.
President, Treasurer, Divecior would be PT1),

Changes should be noted in the following mamer. Carvendy John Dov is listed as the PST and Mike Jones is listed as the I There i

a change, MWike Jones leaves the corporation, Sallv Smith is named the Vand 3. These should be noted o John Doe, PT s a Change,
Mike Jones. 1 ay Remeve, end Salhy Smith, ST o an Add,

Fxample:

X Change PT Juhn Doe

X Remove vV dike Jones
_N Add sV Sally Smith
Tvpe of Action Title Namie

: Address
{Check One)

0 __ Change V() j\fa“‘ﬂ“‘ N §‘-‘,‘|‘|~\D"'L\/ P 3] ‘&] ‘*‘lp\w\me ﬂJ
—r ) F1 Rewie FI 39994

2y __ Change
Add
Remuose
3) Change
Add
Remuove ; o
v 8
4 Chang T8 o
X Y — T
_ = T:rr E_ —n
T X e
oz —
Remove Mmoo rn
-
. 1
i) Chinge P [—_-;
Y b
e
Add g it o
Remove
ft} Change

Add



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, If necessary).

{Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(if no¢ applicable, indicate Nid)

33



v

The date of each amend ment{s) aduption:
date this docunieni was signed,

Effective date il applicable:

it other than the
o mere than 90 davs atier amendment tite date)

Noter M the dute inseried in this block does not meet the applicable stattory (iling requirements.

document’s effective date on the Department of State’s records,

Adoption of Amendment(s)

(CHECK ONE)
O The amendmentys) was/were

this date will not be listed as the
action wax nal required.

adopted by the incorporators. ar haard of dircetors without sharchalder aehion and sharcholder

O The amendment(sh was/were sdopted by the sharcholders. The number of votes cast for the
by the sharcholders wasiwere sufticient for approval,

amendmentis)
21 The wmendment(s) wasiwery approved by the shareholders through voting grou

must be separately provided for cach voring Lrowp entitled 1o vere separately on the amendment(s):

8. The fillowing .\'{rlﬁe_ffé‘gr! %
B 2
oo g O
“The number of votes cast tor the amendiment(s) wasiwere sutficient tor approvui =i X -
BT
by . P m
fyeling grotipy Mo ‘:'%
v ™~
Qo o
/} T
Drated " Fh @
Signature //M"\ %d’\"—/\

-0 g - s -
{3y a director, prcsu{cm or uther officer — il directurs or oificers have not been

selected. by an incorporatar — it in the hands of a receiver, trustee, or other cour
appuinted fiduciary by that fiduciary)

— !
[im hermond

{Typed or printed nume of person signing)

N




