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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF coumunmm_%ﬂ‘l (-ILOVE, t)EEléEMM ASS 01 A lf)L{ECL-
DOCUMENT NUMBER: N OS5 0oe0120LA

The enclosed Ariicles of Amendment and fee are submitied for filing.

I'lease retum all correspondence cancerning this maiter to the following:

Micypnel e NT

{(Name of Contact Person)

_ PRospesmIE M ANAGEMENT DI AMER 164 INA.

(Firm/ Company)

976 CULE SHORE DRIVE

{Address)

SesTin | FL 3254 |

(City/ State and Zip Code)

rlend (U Smainko, ¢
E-niail addressT{to be used Jor futere annual repod notifitation)

For further information concerning this mener, please call:

\\Oxmne«'?o\&f: a_ XS0 1 (0RO ¥ X077

(Name of Contact Person) (Area Code)  {Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

)VSBS Filing Fee  [0843.75 Filing Fec & [JS43.75 Filing Fee &  3852.50 Filing Fee

Certificate of Status Certitied Copy Cenificate of Sutus
{Additional copy is Certificd Copy
enclosed) {Additional Copy is
Enclosed)

Malling Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 31303



Articles of Amendment
€ to
Articles ol Incorporation
of

CE MK ASSOMATION , TNE. .

hnme of Cnrporatmn s Lurrenth ﬁled wnlh the Florida Dept. of State)
NOS o001 20 (k4
(Document Number of Corporation (f known)

Pursuant to the provisions ot section 617.1006, Florida Statutes, this Floridy Net For Profit Corporation adopis the following

amendment(s) o its Articles of Incorpuration
If amending name, enter the new name gf the corporation:

The new

T o “Ine. "

AL 1
name must he distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation “Corp

" or “Ca,” may not he used in the name. 1
i

“Campany
8. Enter new principal office address, if applicable:
(Principal nffice address MUST RE A STREET ADDRESS )

C. Enter new mailing address, il applicable: — —
(Mailing uddress MAY BE A POST OFFICE BOX) 470 _GULF SHoRE DRIVE
st gL 325K

I amending the registered agent and/or registered office address in Florida, enter the name of the

D. ine U
new registered agent ondfor the new registered office nddress
/-
Name of New Registered Agent: m \ CJ{‘\"A'E L K‘EN \ .
Ao LVLF SHORE DAWE
(Flaridu street adidress}
, Flonda 52; 5 E (

New Registered Office Address:
NESTM 4
L .
{Zip Code)

(Cirv}

ttions vt the positivn.

New Registered Agent's Signuature, if chanpging Registered Apgent
. Lam famitiar w 1weypt the vbfi

New i
! herebv accept the appoiniment as registered agent

Signature nf'ﬂfew I??gi. f//t Agent. if changing
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tf amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Anach additional sheets, if necessarvy

Please note the officerddirectar title by the first lewer of the office title:
P = President: V= Tice Presidenr; T= Treasurer: §= Secretary; D= Directar; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerfdirector holdy more than onc iitfe, list the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the jollawing manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is nemed the Vand 8. These shoudd be noted as John Dae, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Examplc;
X Chenge
X Remove
X Al

Type of Action
(Cheek One)

i) Change
Add

x Remove

2} Change
><_ Add

Remove
Changc
Add

Remove

3y ___

1) Change
Add
Remove

5) Change
Add

Remove

) Change
Add

Remove

I'T John Doc

v Mike Jones
SV Sally Smith
Title Name

P Rud> Y Permemann

ST MARN £ Sarriéd

Address

L

BN

S,

' ST AT
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E. If amending or adding additivnal Articles, enter change(s) here:

{attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: [[/aoT/l q , il other than the

date this document was signed.

Effective date if applicable: / /&Oq ] _ _

(no mordihan 90 avs after amendment file date)

Note: If the date inserted in this block docs not mect the applicable statetory filing requirements, this date will not be tisted as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendiment(s) (CHE.CK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wai/were sufficient for approval.



0

There eie no members or members enwiled to vote oo the amendment(sy. The aincndment(s) was/were

adopted by the board of directurs.
Dated - _LKHLLL_{L'\A_L /‘;L iy

Signature ) 7 {doy /é QJW Ao Ldnyl- 4/& Aiidis

{By the Lhu:afun ot vicrchairman of the board, president or other yﬂcer -if directors
have not bén sclecicd. by an incorporator ~ if in the hands of a rebeiver, trustee, or
oiher cournt appointed fiduciary by that fideciary}

Mgy Fo Sanmucei

(Typed or printed name of person signing)

—Sfce E7AR Y ToEASURER.

{Title of person signing)
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