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* ! .COVERLETTER

- ~TO: Amendment Section
' Division of Corporations -

NAME OF CORPORATION:. C K P:Bﬂh u Focm O(S.S/—A 0h Inc
- DOCUMENT NUMBER: }\/ 05 OOOO /2 ?39

L .The enciosed Articles of. Amendmem and fee are submltted for filing. -

.
[

T Please return all correspondence comemmg this_ matter to the fol]owung

el

. H& ‘Ql b 3’  @0/7/”@, 6C/7&L/7LES

(Name of Contact Person)

Jo Aﬁé@ﬂ\l??VeS%/ﬂE/EL @mno’p/ Jm

RO
at

- N (Firm/ Company)
B 3 777 U)ﬁsi’ Fork _9\30/}5{ SRR
: * (Address) . C i
Gnmneﬁ' 0/ %/50247
(Clty/ State and Zip Code)

Aschaltes (@ ] ohnsoniny. com

E-maxl address: {(To beMdsed for Tuture annual report notification)

For funher mformauon concemmg this maner, please call :

@M/}/@ \50/%/&5 A 6/3 )__éé/'\f/aa

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

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

. ﬂ$35 Filing Fee [1943.75FilingFee& [J$43.75 Filing Fee & [1 $52.50 Filing Fee
S . Certificate of Status . Certified Copy- . - Certificate of Status
. . - o T S (Additional copy is i . Certified Copy
T . L. . : . enclosedy’ Lo (Additional Copy -
O w0 S T . isenclosed)
RS CA . . . Street Address _ RS
~ .20 T 07 rAmendment Sectlon - -* »- - * .- . Amendment Section .
’ ' ‘Division-of Corporations, . : Division of Corporations
* P.O.Box 6327 : . Clifton Building
Tallahassee, FL 32314 : 2661 Executive Center Circle

Tallahassee, FL 32301



B L Articles of-Ame'ndm‘ent- o T
T N {
Art:cles of Incorporation , '

cf fﬁmf/c/ {faﬂda/fm ~Zﬂe

I A Name of Corporation as €urrently filed with he Florida Dept. of State

Nos 0000 12939

(Document Number of Corporation (if known)

+

Pursuam to the provisions of section 61 7. 1006 Fiorida Statutes, this Florida Nor For Profit Corporanon adopts
the followmg amendment(s) to its Amcles of. Incorporatlon

C 2t AJIame dm ‘rame, enter he ew name of the corporation; - ‘ .

- - - -

. . H
- - [ - T r . Pl . . - < . TR e
“ - A e - -, R Lot T 3 -3
R N - L - - . - o R .
- i > - - . Lot .. o e s, .3 - :
- - - i S s e

abbreviation "Corp.” or "' Inc.”

R

-The -new"name must“be“d:stingwshable and contain thesword -corparanon or™ fﬁb’é?j)biarefi " orthe

“Company” or “Co, may pot be gged in t&g name,

B. Enter new principal office address, if applicable;
" (Principal office address MUST BE A STREET ADDRESS) .

YL
tay

]
-
i =2
v pF

C. .Enter new majlin if lica le' ~ " 5

(Mailing address MAY BE A POST OFFICE. BOX)

L9 ZHd '54 anv oL,
-‘-“g
H

D. If amending the registered agent and/or repistered office address in Florjda, enter the name of the
. .. new registered agent gnd/or Lhe new reglstered office addresq-

- !-’Nm'o e-_Re'te" at . .

A - . ‘.:-_ S - .. .'\ . 'x"‘l:; : - .;: :‘ ‘:; .;«-: .:: . -

S w2 New Regi,s_; tered-ﬁﬂmg-édﬂres;& |- YT 2 (Floridaistréet address)- - <~ 0 & T T -
, Florida
(City) (Zip Code)
o . New Registered Agent’s Signature, if changing Registered :

- I-hereby accept the appamtmem as reg:stered agem I'am familiar with and accept -the obligations of the’

posmon . : . ; ' . '

Ll -

2 T w, - v

"

-
-y N

. S:gnature of New Registered Agent if changmg

-
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!

If amenging the Officers and/or Dlrectors, enter the ti!le gnd name of.each oﬂ' ccr!dlrector belng

removed and fitle. name, and address of each Off'cer and/or Director hei added ,
(Attach additional sheets, if necessary) ‘

_ Title "~ Name © Address ' Type of Action

£J Add
[J Remove

0O 'Add
D Remove

. OAd
- - . [0 Remove -

&l

S S S L T T T
T R I L r-. 3

R S R e e AL IE L lnlee A
. . - . - — — P . - A . - - L I 1 et - - . Rt
e, e . . A -~ . - . T i : - b

- E. If amending or adding additional Articles, enter change(s her
(artach additional sheets, if necessary).  (Be specific)

r4ﬂ7£,nd ﬁﬁha/b S Fvard o J/re@/wcs oS é/éwsf

- The Cocpoeation shall e @Veﬁ)eatéu S
Lord O£ »bzrec/zbrs each S& hom Al Lo
QMOmAaA/ éu /fe ?resia{z/ﬂl’ b serve 3 e
L/&Qf' brm " Ta g0 event shpll e pubnbe
0/ )S/r*u‘ﬁ/s ) /&is%ﬂ ‘#}f‘e@

77145 n/mnm‘s /ﬂj Lerm pf JMWdWﬂ/ from Fhetl

gza& %z) onbulor |
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- A“\‘ : N ) N . | | ‘
- " The date of 'each amendment(s) i;doptibn: OC‘![OA@/. Qﬁﬂ ?
N : . : - (date of adoption rg required) '
' Effective date if applicable: _ ! .
C o - (no more than 90 days after gmendmenrg’ile date) '
. . : 1 e
Adoption of Ameﬁﬁment(s) (CHECK ONE) . -t . ‘

v
-

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

© " There are no members or members entltled 10 vote on the amendment(s) The amendment(s) was/were
.. adopted by the board of directors. - . . : - :
e Dated--& 7 ’7—1 m B T S R D
T T Signature i

- Tt _ (By the cha:rmaﬁ or vy‘e chairman of the boa.rd presmem or other officer-if directors
. . e have not been s d, by an incorporator —'if in- the hands of a receiver, trustee, or’
. oo s . other court appomted ﬁdumary by that ﬁduclary)

o T /ﬁﬁﬂk ograﬁéa/maqéf =

) (Typed or prlnted name of person 51gnmg) Lo

| SRR Trasidon}

. (Title of person signing) -

v e el T S . : -
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