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COVER LETTER
TO: Amendnient Section * &
Division of Corporations &b 2 _17"‘6.-
d . o £ ; ]uu_zz&'
NAME OF CORPORATION: CEMTER PoirsT DebaoP,mQj/T Tt ﬁ SitE SeceeT 1N,
pocrment Noneer: . M 71 356 2

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

Please return all cotrespondence concerning this matter to the following:

Gory G, MALTTEO

Name of Contact Person

Fimm/ Company

asa0 (ConcHBr pas CT.

Address

OD(E’DO/ Fo. 3A2766

Cirv/ State and Zip Code

9Gmea VJ-: W @, 70dlll, Com

XJ E-mail address: (to be used for futhre annual report notificarion)

For further information concerning this iatter, please call:

C*},s};u.f@ JVIRT 76 ) LYY Be7-562 L,

Nanfe of Contact Person Code & Davtime Telephone Number -

Enclosed is a check for the following amount madggfayable to, the Florida Department of State:

O $35 Filing Fee [)$52.50 Filing Fee

Certificate of Status
Certified Copy
(Additional Copv

is enclosed)

Certified Co;J)'
{Additional copy is
enclosed)

Mailing Adkreys Street Address

Amendment Section Amendment Section
Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Avticles of Ainenciment
to
Alticles of Incorporation

CENTEI. D10 DaeroPmaldt 10 %g, Wl

s
s
{Name of Corporntion as currently fled with the Flovida Dept. of State) Q :

MA25¢2 &

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporntion adopts the following amendment(s) to
its Articles of Incoiporation:

A If smmending name. enter the new nane of the coporation:

OITE SHECTION . T~ me rew

name must be distmguishable and comain the word “corporation,” “company,” or "ﬂl{rcorpomred“ or the abbreviation
“Corp.,” “Iic,” or Co, " or the designation "Corp,” " Iw,” or “Co" A professional corporation name must contain the
word “chartered " “professional association, ” or the abbreviation “"P.4."

B. Enter new principal office address. if applicable: ‘,2.5-3-0 @)ﬁﬂ,@&/‘%g— CD?_
{Principal office address MUST BE A STREET ADDRESS ) 0 O . g
1EDD), Fr = 3276

C. Enter new muiling adiddress. if applicaiile:
(Maiting adidress MAY BE A POST OFFICE BOY)

D. If smending the rvegistered agent andior registered office adduvess in Florida. enter the nmune of the
new registered agent and/or the new registered office address:

Namé of New Registered Agent G A W%Q‘( 1. .M_,m /44&'7743
2820 ' Corcipenese ST, 00 =, =4

{Florida street address) 5 27 Q
New Registered Office Address: /O/ 7 / '_DQ . Flonda 3&2 7® ;
(Cryy) (Zip Code)

New Registered Agent’s Signature, if chagging Registered Agent:
1 hereby accept the appointment as regi 1 am fayfiliar/ accept the oblipations of the position.

,,
/ / Signar# of New fegzé«z;e emch anging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tidle. mamne. and
address of ench Officer amd/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director titk by the first letter of the office titk:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director;, TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one titk, kst the first ktter of each office
hekll. President, Treasurer, Director would be PTD.

Changes should be roted in the following manner. Currently John Doe is listed as the PST and Mike Jones is isted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe '
X Remove ¥ Mike Jones L/ /ﬂ—
X Add sV Sallv Smith
Type of Action Title  Name Address
(Check One)
1) ____ Change
__Add
_____ Remove
2y Change
. Add
_____Remove
3) ___ Change
____Add
_____ Remove
4y _ Change
__ Add
_____Remove _
3} ____ Change S
. Add
__ Remove
&) Change
. Add
______Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for on exchange, reclassification, or cancellation of issued shaves,
provisions for implemnenting the amencinent if not contained in the sanendiment icself:
(if not applicable, indicate N/A)

,;U/@/
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The date of sach amendment(s) adoption: 9\ // 5 // ZO/ i/ . if other than the

dare this document was signed.

Effective diate if applicable:

(no more than 90 days after amendment file date)

Adeption of Amenciment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendnient(s) was/were approved by the shareholders through voting groups. The follbwing statement
must be separately provided for each voting group entitled to vote separately on the amendment(3):

“The number of votes cast for the amendment(s) wasAvere sutficient for approval

by

{voting g roup)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 2’/5/20'('/
f/

Signature

:,elected by amMiicoporator — if i the hands of a receiver. nustee, or other court
appomted fiduciary by that fiducian)

) LS G . AT )

(T\ ped or pr inted name of person signing)

b o denf-

(Title of person >Ag1uusz)




