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COVER LETTER

0O: Amendment Section
Division of Corporations

NAME OF CORPORATION: 1 OO N OMEesS oY ?H\(ZC,(DVG_ H’D(Y\.C‘.OLL)OQCS
Associeenon. Inc

pocuMeNT NUMBER: __ N OO0 OO0 (. 34\

The enclosed Articles of Amendmenr and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Mealisse Hoe Des

{Namc of Contaci Person}

Cahesoe. Comminviy_ Associahon ﬂf\wxagcztmmt

{FirnY Company)

\(9\5 S C’o:\c(e,as Ave . SHde 103

(Address)

fﬁo\rcm Bepcn FL 3344yS

(City/ Siate and Zip Code)

Malissa @ Cohesive cam £1.com

E-mail address: (to be used for futurc znnual report notification)

For further information concerning this maiter, please call:

Malissa Hoopes « Ol ¥43 Tu4y

(Name of Contact Pcrson) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made pavable w the Florida Department of State:

[ 835 Filing Fee  [O8$43.75 Filing Fee & 843,75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Bux 6327 The Centre of Tallahassee

Tallahassec, FL 32314 2415 N. Monroe Swreet. Suite 810

TaMahassee, FL 32303



Articles of Amendment
to
Articles of lmorpondon
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N O3 Cocho Wb

(Document Number of Corporation (if known)
Pursuant to the provisions of scction 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A If ing na enter the new o tHon:
The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”

ZCompany” or “Co.” may not be used in the pame.
W15 S Congress e Ote |C3

B. Enter new principal office address, if applicable;
rmndmloﬁaddmwmmar_] IEQ(--Jh L 3348

." the [ - 0 H
Name of New Regimered sgem: DI CYhue & Lowors Athrnesy

_ROO Corpiiak De S HCC
(Florida street address}

New Registered Qffice Address:

{City) (Zip Code)

l

Signatiire of New Registered Agent, if changmg -

31
AL
i
o
L Y]

0S:1 Wd S-j200z0p

ARTHUR E.LEWIS,ESQ *“ 1!
MOSKOWITZ, MANDELL, SALIM & SIMOWITZ, PA 5;;.; —
800 CORPORATE DRIVE-SUITE 500 it -

FT, LAUDERDALE, FL 3334 TEg H

=3 3
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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:

{Anach additional sheets, if necessary)

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

P = President; V= Vice President: T= Treasurer: S= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer. Director would be PTD.

Chunges should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a chunge, Mike Jones leaves the corporation, Sallv Smith is named the Vand S. These shontd be noted as John Doe, PT as o Change.
Mike Jones, ¥ us Remove, and Sally Smith, SV as an Add.

Example:
X Change rT John Doe
X Remaove v Mike Jones
X Add Y Sallv Smith
Tvpe of Action Title Name Address

{Checek One)

1y ___ Change i [)]1{35 “! K!“'ﬁ]gil@b l(ﬁ‘s .S C;‘:ﬂf{&ﬁ AV(’_

X Add S 103
Def iray Beacn PL 334Y4E

Remove

2, Change i TQ @QJ( \J] m 01 NA\S O[ NE (5] [.G ‘T’/OWYCL{LOA.B;VC(
 Add Ao cn Cektrp B 33439

L Remove i 5 S Ste 10
Tl S alkey Macas U495 Gengesshesielos
_ % Add I ~

Remove

4) ___ Change | q V. '\O\ A b G\‘PLLPRO 1 A’\K’,&e I
_ X Add 55 \El%! | éé; é 2:3 334Yys—

Remove

[¥9)

3} Change
Add
Remove

G} Changc
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets. if necessarvy.  (Be specific)

N




The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable;

{no more than 90 davs after amendment file dare)

Note: 1fthe daie inseried in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

“..,. L ne amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for upproval.



m/'l'hcrc are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted hy the board of directors.

Daied &M»Q \\ 80(90 Z.

Signature /P/A %Q <_/

{By it chal 1an or vice chairman §f the board. president or other officer-if directors
hdve not b/ e selected, by an incorporator — if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

PREINN \)\\W e

(I\pcd or pnmcd tiamie of person signing)

@msnﬁax&—

{Title of person signing)



