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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: C\r\( : S‘\' N F;CLM'. \ul (\;L\\_L.‘C-L\ §(‘\ 6 S O'L e | 0

DOCUMENT NUMBER: NOYGOOooo034920

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

K(k}t\(\r'\ a4 mCCD.—fnr‘n’

(Namc of Comact Person)

Q\‘\F\\“\ﬁ&f\ FQM‘\\.‘] C/\’\U.(“C_,L\ SCA-FCLCQQ'\‘G! l"\L

{Firm/ Company)

7940 Reo p\kdc}ja Rocd

(Address)

Secrascoka, Floride, 3424
(City/ State and Zip Codc)

La\<a3'.c\e_. SRA @ amai\.com

E-mail address: (to be uscd for futurédnnual report notification)

For further information concerning this matter, please call:

Katcine McGeger a 99\ - Y4g-002 g

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

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

%&35 Filing Fee  [0543.75 Filing Fee & (J3$43.75 Filing Fee &  [J352.50 Filing Fee

Certificate of Status Certified Copy Certificate 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.O. Box 6327 The Centre of Tallzhassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

r" e
Articles of Incorporation bm. g L. E D

of

Cheshian Tanmaly Chacecl Sacaceta WREC 1] 84 o 32

(Name of Corporation as currently filed with the Plorida Dept. of State)

N = e

NQOAOoOOD 3920 i SR

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

A. If amending name, enter the new name of the corporation:
CM\ \-.\\/O'.\"\f\u\ K.lf\df\ess \(\COrPom“\ec-\ The new

name must be distinguishable and contltih the word “corporation” ar “incorporated ” or the abbreviation “Corp. " or “inc,”
“Company™ or “Co." may not be used in the name.

B. Enter new principal office address, if applicable: 49 c{ @] B e e Q .rju ¢ QOQCI
(Principal office address MUST BE A STREET ADDRESS)
Secasake. FL ?‘-f’)_LH

C. Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) 3990 RBee Ridue Raand

Sdaresota, FL, 34924y

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageni: KCL‘\‘\'\ CAn e M C (3 ﬁ.’:ljm C
1940 %ee Q'.due Road
(Elorda street uddr'n&}
New Registered (ffice Address:
Sacasote .Florida_,342Y4
(Ciny} (zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position.

A AA
\Bﬂgn\arure of New Registered . anging



1f 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:

{Attach 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: $= Seeretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. f an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
(Check Oned

1) v Change
Add
Remove

2) Change
Add

v~ Remove
3y _w Change

Add
Remove

4y __ " Change
Add

Remove

3 Change
_v” Add

Remove

&) Change
v’ Add

Remove

PT John Doe

v Mike Jones

SV Sally Smith

Title Name Address

vC KCL\\'\\"\r\L MLGquof U?—:’C COYO\"’— P\dét Co"""%
CEOD J Bredonken, T, 34

TCFO

SV

—

Cn .

Waceen Mg ggt(ff;,r

—_'-\_'(Lr\e'\‘ Cf\ll G

(I

_5"“{55 ,Amf_r-x Ceon b r-\u-f_
Samsova, TL, 342 3

LA 0V Hoverd Aue-mu&
- Ao, 4203

o\ Heruerd Auence

:JF‘CU‘ \(\( 2.

P\'.Z u«.\\c\

CLYLE. \\4' Pe-\USr—.'\

E. If amending or adding additional Articles, enter change(s) here:

(atruch additional sheets, if necessary).

NIA

(Be specific)

O

denton , FL, 34207

5602 C—ekusood Deve
SoraSobe, FL, 47233

2352 (~< c:\dg,lﬁ -D“"‘\Uf_

Sarajderg, £, 342 32




If 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:

(Artach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office dile:
P = President: V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer;: CFO = Chief Financial Officer. {f an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer. Director would be PTI.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change.

Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Y Mike Jones
X Add SV Saliy Smith
Type of Action Tile Name
{Check One)
1 Change D Loucen ©dwecds
7 Add
Remove
2) Change
Add
Remove
1) Change
Add
__ Remove
4) Change
Add
Remove
3) Change
Add
Remove
6) Change
Add
Remove

E. 1f amending or adding additional Articles, enter change(s) here:

(arach additional sheets, if necessary).

NIA

(Be specific)

Address

SUIY Domunaice (rcle
Sacasoke, FL, 34233




The date of each amendment(s) adoption: & l A , if other than the
date this document was signed.

Effective date if applicable: }\\ \ A

{no more than 90 days afier amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

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



O Therc are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 11[1(,‘20?_3

T e H5 >

Signature

(By the chairman or vice chaigrs board, president or other officer-if dircctors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Ka*l'\r\ ne MecGeegor

(Typed or primé{:l name of person signing)

Precsideny

(Title of person signing)



