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COVER LETTER

TO: Amendment Sectipn
Division of Corporations

NAME OF CORPORATION: (oconv T Creek /(v/'kc»/‘hlzi/ Coe /‘3; Zac.
DOCUMENT NUMBER: M/ Qooooo 6779

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

Please return all correspondence concerning this matter to the following:

/&(a.—k /300‘1‘_(/.

(Name of Contact Person)

joif_dﬂ Lac é"ovlﬂf /14

(Fim/ Company)

1900 tolades Pd. So.fe 300

(Address)

Bo ca /m%,.7, £ 3343(

(City/ State and Zip Code)

For further information concerning this matter, please call:

Mol Bosen W Sbl , 392-8555

(Name f Contact Person) {Area Code & Daytime Telephone Number)

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

$35 Filing Fee  [1343.75 Filing Fee & (1343.75 Filing Fee &  [J$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

. ‘ to 4 <o
. ' Articles of Incorporation “@{ i D
of u‘),? "’:/ .__‘5./:'}
LY — ) /ﬁa './", a
écamﬂl' GM ”U/'/f Cu/fwn / C.‘I'C/e, Lnc. ‘7"'8) 4
(Name of Corporation as currently filed with the Florida Dept. of State) 1<:’é\

N 1QooCoo b774

(Docurﬂcnt Number of Corporation (if known)

Pursuant 1o 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:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”

“Company” or “Co.” may not be used in the nante.
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX

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: /{{a/' ( 5026/'
1900 &lodes Rd. Su.%e 300

(Florida street address)

Boca Loty e 33431

(City) (Zip Code)

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent;
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New R

stered Agent, if changing
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If 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; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Direcior 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 8. 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
Type of Actien
(Check One)
1y ___ Change
_ Add
___ Remove
2} ___ Change
__Add
__ Remove
3) __ Change
__ Add
_ Remaove
4) __ Change
_____Add
____Remove
5y Change_
____Add
__ Remove
6) _  Change
____ Add
__ Remove

2=

—°
(]

John Doe
Mike Jones

Sally Smith

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

[, 716 O/inC. /)o:/ o[ﬂc /‘ e (a/ﬂﬂra%on

5L0/{//a¢ /oaﬂ‘ca( 1 da/‘; Cs ‘f‘7 A The fﬁ‘fc

od Florda.

o?. I‘f j‘l&” /101( ée. fc'gu,‘fe.c/ -A‘r Gneg 0‘{4;455«-/
G/f‘fC-C‘)LOr or fAember 749 bC @ /c..fr'/c/&n'f a/

(\OCOII [ ‘f (f&ﬁlé/ )‘A’n%n

7 Tltc Carﬂorcn{'on Meew, pc ke J«‘Sﬁ’éa‘ﬁ'@ns or
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@ﬂ"‘/ 4‘}} .
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. Cagen Law Lroup _ 15613021221 p.1

. Vin- dnig of ench omendment(s) adoption: - if othar theu the
4ink iy dosumant was signed, . )

Effeeive date i ypoticahls:

{0 mare thon W) dave gfier amencment file dute) .

adontion ol Awmendmient(s) {CHECK ONE)

'd The ancndment(s) was/were adopied by the mambers and the number of vows cast for the cmendment(s)
wasiwere aufficiont for approval.

O There are no members or meebers ealited w vuw on the aqendment(s). The anzadment(s) wasiwere
adopted by the bourd of dircetors.

Dued X 7/5?0// ’f -
Sigrature XOM&/[

{By/the chairman oF vice chainoan cf the bonrd president or other office:-if directors
e not bean sxlected, by an incorporitor - if in the hands of a receiver, guitee, of

mher enurt appointed Aductty by that lduciary)

X  MikKe BELVEDERE

(Typed or prtmud aame of porson signing)

FMJJM*

(Tite of person signing)

' Paged ofd

14 LIHCCC@ #1@7 /7 “Inf PEES-BLE PSE @ "ON X TINUHNSNT I¥3A3INT38

T W0



