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COVER LETTER

TO: Amendmem Seetion
Division of Corporations

NAME OF CORPORATION: 8\(\/\@(‘&.\ Cz\ COC\_S-¥ Dt SSPmMm b‘-t\) O—C %_Od, I/U(
DOCUMENT NUMBER: /UOC(OOOOO N Y7

The enclosed Artictes of Amendment and tee are submitted for filing.

Please reiurn all correspondence concerning this maiter 1o the following:

l VLA Ao Q

Name of Contact Persen)

'r—_ovf K/U'W\JS O/‘-N(’CJ/\

(Firm/ Company)

122 % SMM D~

{(Addressy

Peveome  CGla FL 23AMG6S

(City/ Sthid and Zip Code)

€0\ Ca. Charishne . \G&& @ Seachi - Com

E-mait address: (10 be used Tor future mmiua] Teport notificambn)

For further information voncerning this matter, please call:

Frice. Mncdeome. e WSSO - Sl - 3%3G

(Name of Contact Person) tArea Code)

{Dayiime Telephone Number)

Enclosed is a cheek for the followmg wmount made payable o the Florida Departiment of State:

__W. 33 Filing Fee O843.75 Filing Fee &  DS43.75 Filing Fee & TI852.50 Filing Fee

Certificate of Status Certified Copy Crerniificale of Status
(Additionul copy is Certified Copy
enclosed) {Additional Copyv is
Enclosed})
Mailing Address Street Address

Amendment Section
Divizion of Corporatians

Amendment Seetion
Divitsion of Corporations

.0y Box 6327 The Centre of Tallahassee
Tatlahassee, F1.32314 2415 N, Monroe Street. Suite 810

Taljahassee, Fi, 32303



Articles of Amendment
to
Articles of Incorporatien
of

Eneceld Coaed Desen
(Name of Corporation as currently filed with the Florida Dept. of State)

By © £ %od)}IJUQ

(Docuwment Number of C()rﬁur;uiml (1f known)
amendment(s) to its Articles of Incorporation:

FPursuant to the provisions of section 61 7. 1006, Flovida Staiutes. this Flarida Nor For Profit Corporation adopts the following,

AL I amending name, enter the new name of the corporation:

J—

toor (onads Clorein apc
awme must he distinguishable and comtain the word “corporarion™ or “incorporated ™ or the abbreviction
“Company ™ or “Co, " may not he used in the nante.

The new

“Corp. " or Cae”
B. Enter new principal office address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Seonl
o
C. Emter new mailing address, il applicable: 0 =
A i P ss, il : p : iy =3 .
(Muailing addresy MAY BIE A POST OFFICE BOX) % &Y SR Uil el ﬁ
- -;) a——
- e
' i
(&%)
o7l
- X
ERSEE W
D. Ifamending the registered apent and/or registered office address in Florida, enter the namne of the -
new registered agent and/or the new registered office address: T3 "“:)
Name of New Revistered Ayent: S e v
New Registered OQffice Address:

ttlorida stireet address)

. Floruda
{Citr)
New Registered Agent™s Sicnature, if chianging Registered Agsent:

i{Zipp Code)
! hierehy accept the appointment as registered agent. am familiar with and aecept the obligations of the position.

Stgnature of New Registered Agent, if changing



1f amending the Officers and/or Directors. enter the titde and mame of cach of Beerfdirecter being removed and title, name.
and address of cach Gtficer and/or Dircetor being added:

(Astach additional sheets, ifnecessany)

Please note the officerfdirector titlle v the fivse lener of the office ie:

P = President: V= Fiee Presideat: T= Treasurer: 5= Secretary: D= Divector; TR= Trustee: C = Chairntan or Clerk; CEQ = Chief
Fxvecurive Officer: CFO = Chicf Financiel Ofticer. {f an ofticer/divector holds more than one title, list the first fenter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is bisted ax the V. There ds
a 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, Vas Remove, and Safh- Smith, 817 as an Add.

Example:
X Change Pt Juhn Doe
X Remove v Mike Jones
A Add SV Sally Smith
Fype of Action Tide Name Address

{Check One)

1) Change S annz

Add

Rethove

2y Change
Add

Remove
3) _ Change
_Add

Remove

4) Chunge
Add

Remove

34 Change
Add

Remove

0} Change
Add

Kuemaowve

E. Hamending or adding additional Articles, enter change{s) here:
Lartechn additional sheces i necessarvy, (Re specificl




The date of each amendment{s) adoptien: /5 // 3 l / 3-08\ 0 . if other than the

date this document was signed.

Etfeetive date it applicable: S/SG /g@&_@

o mare than Y0 davs after u{u‘nd:m‘ﬂ(ﬁiv dare)

Noter 11 the date inserted in this block does not meet the applicable statwtory iling requirements. this date will not be listed as the
documents effective date on the Deparimaent of State’s records.

Adoption of Amendment(s) (CHHECK OXNE)

The amendment(s) wasfwere adopled by the members and the number of votes cast for the amendment(s)
wirs/were sufficient for approval.



O There are ne members or members entitled 1o vote on the amendment(s). The amendmentis) was/were
adopted by the board of directors.

Dated %/ 3 \/ P VYW
Signature @/"7 W—L -

tRy the chatrman or Vice ch'zﬁ'man of the board. president vr othier officer-itr direciors
have not been selected, by an incorporatar — if in the hands of a reeciver, trustee, or
other court appainted fiduciary by that fiduciary)

o Mc o £

{Twvped or printmf&ﬂnc of person signing)

“Dire clel

{Title of person signing)




