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: COVER LETTER
TO: Amendment Section
Division of Cgrporations

NAME OF CORPORATION: Ccfoa Roccin Clik $ Moripn Meiken Afscchr.m, lnc.

DOCUMENT NUMBER.: M Ooopwo Fo\0

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

\/0/\(’ P Zone

{Name of Contact Person)

(Owr\ ﬁ_ec»c"\ Clvlﬂ 3 MW‘:A&\ MGI}«'/ Mf(oﬁf(n‘lﬂm\. /ncJ

(Firm/ Company)

)—l ﬁou.io,l pﬁfm ﬂﬂfo‘ -S-V\)(( IOO

(Address) ’

Uers  Ruecn Ft J1a¢e
i {City/ State and Zip Code)

v/ 20nc () Coastpncy I Conn

Efmail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

\/@1( pchw. at(_ 72X 331 -3-hvd
(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

ﬁ $35 Filing Fee  [1$43.75 Filing Fee & [0$43.75 Filing Fee &  [1$52.50 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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
( Gt nen

to
Articles of Incorporation
of
Reccin Cloly & Morun

N oA CCoca %010

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

¥

Aricc ;w%cﬂ ; ln <
{Document Number of Corporation {if known)
following amendment(s) to its Articles of Incorporation:

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the

jo]
A. If amending name, enter the new name of the corporation: - o
> T
o) D] T

, 5 T
The new nume must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation &= Q&»"
“Corp." or " Inc. " “Company” or *Co." may not be used in the name. t::_’_ %’,2‘( :
PA

B. Enter new principat office address, if applicable: ‘::" > o

(Principal office address MUST BE A STREET ADDRESS ) 0 ?;,f,;

.t -

(=)
T %
C. Enter new mailing address, if applicable: ﬂ :
(Mailing address MAY BE A POST OFFICE BOX) ;); | ‘E Q,l?a‘ IE; [ P Cin 11 .
Uom KP&LI’\ /.PL 3J—C'(¢°
D. If 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 Agent: \"/&y\ e - .2 Gonen
ll e‘-t;af Vﬂvl"h ﬂ;n-"
New Registered Office Address:

(Florida street address)

gjct_c.h

(City)
nature, if changing Registered Apent:

New Registered Agent’s S

jw J( lco
U(ra

Si
I hereby accept the appointment as registered ag

, Florida 33aco
(Zip Code)
e:i/

fam familiar with and accept the obligations of the position.
<

Signature of 71’

w Registered Agent. if changing
Pag
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L HAMENDING the Officers and/or Directors, please list all officers/directors of the corporation as vou now want
> the record to be, Please indicate the title(s), name and address for each officer/directer.
(Our database can index up o 6 officers/directors. [f you have more than 6 officers/directors, please [ist them on an
additional sheet.)
Title(s) Name Address

nbhe 'V;nQ C 2anc 2y et Falne Ponde, Sude (oo

Uers r{mw{ﬂc Jiac. 6

z)h s gﬁ.m ( . S‘£W4°\ el ﬂo—\af &{N /étn:‘ Iw‘)‘/ﬁ‘ﬁ
! d lstne  Bacem Fc  326(00°

3)(}5 Samu.{A, Gleck I et ﬂa‘w\ e, ade flice
AR Booci L _Janteo .

49____

5.

6y

Title(s) Name Title(s) Name
nbs Tushin S, Faing H____
2 5)____
3____ 6)
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* E. If amending or adding additional Articles, enter change(s) here:

(aftach additional sheets, if necessary).  (Be specific)
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.. 'Fhe date of each amendment(s) adoption: | 'I/ 1 ’/;-O (WY

]

Effective date if applicable:

(o more than 90 days after amendment file dare)

Adoption of Amendmeni(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.

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

Dated “J/Lj/la‘

Signature s e

{By the chai:fla‘h or vige chairman of the board, president or other officer-if directors
have not beeh selectgd, by an incorporator —if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

%ﬂ_{ lﬂ‘ ?6/\4-\

(T’yped or printed name of person signing)

prv,rz dert

(Title of person signing)
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