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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corporaiON: (02 = [ ST AVevE (p00Mr i f%m%wf TMe,
DOCUMENT NUMBER: MO b 20000 2549

The enclosed Articles af Amendment and fec .re submitted for filing.

Piease return all comespondence concerning 1 is matter (o the following:

MAT " YENTVKRA

(Name of Contact Person)

CRASH 3D m:ég [LC

y {Firm/ Company)

6532 Dawso XD

(Address)

[//\/cr'/s//\f&‘fI _0U 45242

(Cit_\,'.IState‘é'nd Zip Code)

MATTH @ ‘e l—ffeyiq,k‘f » Corl

E-mail address: (to ¥ Used for fylure a@al report notificatton)

For further information concerning this marter. please calk:

DANA  YeRR/pa) (847) 834-cf,18

(Name of Contact Person) (Area Code) (Daviime T:]ephon’c Number)

Enclosed is a check for the following amount 1 - 1de payable to the Florida Department of Stare:

N $35 Filing Fee  [1543.75 Filing Fee & [IS43.75 Filing Fee &  1J§52.50 Filing Fee

Certificate of Natus  Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Mallalkh mcm . T T =y o
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Articles of Amendment =

qua £r .
o SR IEA S LN
Artitles of Incorporation R N i,}
of

-~

(O = | ST AUBIE ([ prbdpwisair

(Name of Corporation as curreatly filed with the Florida Dept. of Stare 3 ‘sz T o 7
. i L 4 ""_k ;." -»l.: S IE ?

No £0pa00 7589 Al SF STt

{Document Number of Corporation {if kngwn)

Pursuznt 1o the provisions of sectian 617.1004, Florida Starutes, this Florida Not For Profit Corporation adopts
amendmeni{s) 10 its Articles ol Incorporation

A. Il amending name. enter the new narce of the corporation:

NoT APPLICARLE

name must be distingutshable and comtain the vord “corporation” or “incorporated ” or the abbreviation “Corp ur

“Campanv" ar “Co. " may not be used in the name
B. Enter gew principal ofice address, i applicabie: "/‘70.7_ ﬂ,gy &@1 B£ kp
(Principal affice address M, UST BE 4 ST, REET ADDRESS ) '

TAMPA L EL 35éé{7‘
C. Eaier new ing addr If applicxble:

(Maiting address MAY BE 4 POST OFFICE Boy) éﬁ EY S —D"—}H_‘iou “D.
Cpcfnn.a:r?', OH 5247

the following

D. Ir amending the repistered 2geot and/r registered office address in Florida, enter the name of the
new registered agent snd/or the new resistered ofTice address:

WER- B up

(Flanda sireer udidress)

Tamea tonts_ 3263
(City) - ”(z,: Cw\zi

New Repistered Apent's §i Aature, W chan: ing R istered Agent:

I hereby aceept the appointment as regisiered ageni. [am familior with gnd accept the abligations of the ixmon

A

Signarure of New Re'gr'.'m'rrd Agent, if changing

New Regisrered Office Agd; , 5




If amending the Officers and/or Directars. enter the title and name of each officer/director being removed and title. nime,
and address of each Officer and/or Directar being added:

(Attack uddinonal sheets, if necessary)

Please note the officeridirector title by the firat letter of the office title:

P = President; V= Vice President; T= Tregsu-er- §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CF Q= Chief
Lxecutive Officer; CFQ = Chief Financial Oicer. If an officer/director holds more than one title, list the first letrer of each ofjice
held. President, Treasurer, Direcior would be PTD.

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

Example:

X Change PT John Doe

X Remove v Mike Jongs

X Add sV Sally Smith
Tvpe of Action Tutle Name Address
{Check One)

') Change E‘_D_ 'DH/A f ;/E'Aﬂf\ﬂ/‘/ fﬁf Aﬂ‘?é/% 6"’

_7_ -Rcmove m[%‘ ﬂH l/‘{O?Z_/

2} ___ Change S_},’_rr_ K/-)'ﬂf!\ j/yﬂz/w _ﬂgfwe‘/u

AV

C
Agld

Y Remove Nm/dﬁ, 0H (/‘@72—/

3} Change
Add

Remove

o _owe  TSTD  MAT ewes  p532 LAns0m/ 2>

4/ Add _ ]
. Remove Cp&/’ﬂ/ﬁ’fé &A{ img

3 Change
Add

Remave

] Change
Add

Remaove

E. If amending or adding additional Artjcles. enter change(s) here:
{artach additional sheets, if necessary).  (Pe specific)

NoT D PPLICABLE




The date of each amendment(s) adoption: UO( A’PPL(.{'A 6 Lg

date this docwment was signed.

Effective date if applicable: - )Z".k bl ZO@

(rno nore than 90 days after amendment Jile date)

, if other than the

Note; [fihc date inserted in this block does not meet the applicabl

e statutory filing requirements, this date will not be listed as the
documenti’s effective date on the Department ot State's records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the



O There are no members or members entitied §
adopied by the board of directors.

Dated 3' ZS'ZD_?J

o voie on the amendmeni(s). The amendmeni(s) was/were

Signature (

president or other officer-if directors
in the hands of a receiver, trustee, or
Clary)

_DANp . Yellia)

{Typed or printed nar{e of person signing)

{By the chairman or .;?éirman
Dy an inco

have not been selegte:
other court appointe fiduciary by

0 .
freszmuT’

(Title of person signing)




