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- TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (‘,O\P.'\kod Q_(\—-t;}: l/_lr\c]S ME), Tnc.

-DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

\\Pg‘\if\flc-?.( PP Ye.CSe

{Name of Contact Person)

QﬁWNVaJ thJ kdnarmen ZLnC

(l“irnl/ Company) J

- B ~ : 2484 -1 Rounnben. Ct.

I (Address)

- Tollahasses , £ 32304~ 1530

(City/ $tate and Zip Code)

Cy L“wmmp@%m%iﬁmh
L=1natt agaress: _10 Use [4]) lare anhua I'Cp[)l' nofHcatlion

. g l or furthcr information concerning this matter, pleasc call:

T JEY\(H(‘-‘L( Q@J—U&em w1 F yL¥F FRIO
’ {Name of Contact Person) e -(Area Code & Daylime Telephone Number)

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

MS Filing Fee []1$43.75 Filing Fec & 1 $43.75 Filing Fee & 0 $52.50 Filing Fee
- - : Certificate of Status Certified Copy . " Cenificate of Status
LT (Additional copy Ib Certitied Copy
. ) . enclosed) (Additional Copy
- . ) - is enclosed)
Mailing Address - Street Address
Amendinent Section . ~ Amendment Section
n - - Division of Corporations Division of Corporations
| o - P.O. Box 6327 ... . Clifion Building
c -7 Tallahassee, FL 32314 , . 27 7L 2661 Executive Center Circle

Tallahassee, FL. 32301
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Articles of Amendment
1o
Articles of Incorporation -
of

Capral City ipacmen’ Tnd
(Name of Cnrnorationés currently filed with_d!e Florida Dept. of State)

)i 08000 13235

{Document Number of Corporation (if known)

H amending name, cnter the new_name of the corporation:

The new name must be distinguishable and comain the word “corporation” or “incorporated" or the
- abbreviation “Corp. " or " Inc.” “Company™ or “Co.” may srot be used in the nume.

B. Enter new principal office addrcsé, if applicable:

(Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: }.f'.,ﬁ
(Mailing address MAY BE A POST OFFICE BOX} e T2
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the
snew repistered agent and/or the new registered office address:

New Registered Office Address:

Name of New Repistered Agent,

(Florida street address)

, Florida
{City)

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

A hereby a
" -position.”

(Zip Code)

ccept the appointment as registered agent 1 am fumiliar with and accept the obligations of the

Signarure of New Registered Agem, if changing
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Pursuant to the provisions of section 617.1006, Florida Statites, this Flerida Not For Profit Corporation adopts
e following amendment(s) 1o its Articles of Incorporation:

1
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If amending the Officers and/or Directors, enter the title and name of each officer/direcior being
removed and title, name, and address of Lach Officer and/or Director being ndded:
(Antach additional sheets, if necessary)

Title Name Address Type of Action

O Add
1 Remove

[0 add
O Remove

O Add
] Remove

E. If amending or adding additional Articles, enter change(s) here:
" (attach additional sheets, if necessary).  (Be specific)

Ariﬂc\a, TN Revcogrenph S

Qoi\é Grq&niec\’r(on s c:rqo,n’\"éec( exdus]vdu tor

Q\'\p\r\’h:\b L (‘E\\Qlcyi ed et O/'\a..l ond Scientic

OC- AsriihortanS 4o Gma\.f\r‘&ai-'\dni‘ +|na'\“ Of( )OL L.’l a8
Oyembl' Ordan i tectiond _o,fm\p_f :‘,Jr_;o_ S‘LC—'MU(\ SCJI(CXS)
o£ ~\-Lo_ Tmfﬂrna.\ Q(L\J(LV\UQ_ Coolen_n(‘ COFfQSDGAd\AQ

.S Xwon OL ony rvkece Cec\@ ra rox _ocode.
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The date of each amendment(s) adoption: j’ - | 2, -0 _
{date of adoption is required)
Effective date if applicable: 1-2U -0
(o more than 90 days after amendment file daie)

Adoption of Amendment(s) (CHECKlONE)

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

E(‘hcre are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopled by the board of directars,

Dated 3 - ,2“’ LO

Signaturc m e p—

(By tbeﬁxairmz'm or vice chairman of the beard, president or other officer-if directors
have not been selected, by an incorporator ~ if in the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

donm Lor Perercen .

(Typed or printed nume of person signing)

Yresid ey

(Title ol person signing)
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