(Requestor's Name)

{Address)
{Address)
(City/State/Zip/Phone #)
o9¢
P
[]rekup  [Jwar [ mane

~ (Business Entity Name)

(I-Docu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

3002545

90553
Ao, ASSEN
< (i

G121 14D 026025

#4255 110
T ==
T =
AR
2T bw
:ﬁf- =
thuy ™ =
A
e m
Me: o ©
- &
S
25 @
= n




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C.o_n'}fa’ F/":J‘* Amd#f-“' ﬁ"‘f‘z‘” z‘ﬂl"/‘-’—- C’Tf
MY 00000 [£9

The enclosed Articles of Amendment and tee are submitted tor filing.

DOCUMENT NUMBER:

plesse ol ETNM 464461237

an
.

Please return all correspondence concerning this matter 1o the following:

Aa\fmﬂ EL@ y‘Au .'JOL

- ¢ (Name-of Contagl Porson)-e -

Covteal Flride Aputece Loselsd Leasee

(Firm/ Company)

ngf' [a/lf}y ﬂ/a-(¢ ﬂr;\/g_

{Addressy

Lakelan) FL 33P17 .

’ (City/ State and Zip Code).

C‘F\qzle.c:?tﬂl ﬂ Aol € o ™M

E-mail address: (o befised Tor uture annual report notification)

For further information concerning this matter. please call:

Ancon Elesdirdd W EL3 370 —olls

(Name of Contact Person) (Area Code & Daytime Telephone Number) - B

Enclosed is a check for the tollowing amount made pavable to the Florida Department.of State:

\ﬁsz&s Filing Fee  [J$43.75 Filing Fee & [I$43.73 Filing Fee & T1$52.50 Filing Fee
Certificate of Status Certilied Copy Certificate of Status

tAdditional copy s Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendnent Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Amendment Section
[ivision of Corporations
Clifton Building

2661 Exccutive Center Circle
Tullahassee, FL 32301
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" Articles of Amendment

¢ .
e, . to - Lo an
Articles of Incorporation F“_ED
’ of )
ée.’\'}'ra F’;ru] = A‘M,J’Lvr frf&ﬁiMN ZJ_G )ﬁ/‘ %Or ‘ S
(Name of Corporatinn as currentiy filed with the Florida Dept. of State} . - ene &y OF 3 fATL e

a’ ~

MlY0s0000 189 ple,\nr Dﬁﬁtf\éﬁﬂ/’%n ‘/46 42?}

(Document Number of Corporation (if known) %

Pursuant 1o the provisions of’ scumn 617.10006. Florida Statutes. this Florida 4\’0! For Profit Corporation adopts the [ollowing
amendment(s) to its Articles ol Incorporation:

A. If amending name, ender the new name of the corporation: I
Ce—ﬂ‘\tvt FI" r.Ja A’ﬁ’l&‘}‘gvr" K%ftz // L(,a,Vc. '] n¢ The new.
name mist be distinguishadle and contain the word “corporation” or “incorporated s, orThe abbreviation "Corp.” or “Iic.” ooy e
“Company " or “Co. " niayr not he used in the naine. L
B. Enter new principal office address, if applicable: LT

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new maiting adidress. if applicable: . b
(Mailing address MAY BE A POST OFFICE BOX) : o

¢ address in Florida, enter the name of the

D. Ifamending the repistered agent and/or registered offic
new registered agent and/or the new registered office address:

Nawme of New Repistered Agent. P

(it streel ouddress)

New Registered Office Address:

. Florida .
(Ciny) (Zip Code) ’
New Registered Agent’s Signature, if changing Registered Agent; - ) ]
{ hereby accept the appoiniment as registered agent. | am fumiliar with aind accept the obligations of the position. o

Signatire of New Registered Ageut. if changing

Page 1 of 4 . L e
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If amending the Officers and/or Directors, enter the title and nanie of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

{Atrach additional sheets, if necessary)

Please note the officer/divector title b the first letter’ of the office title: .

P = President; V= Vice President; T= Treaswrer; S= Secrelary: D= Divector: /R— Trustee; C = Chairman or Clerk: CRO = Chief
Executive Officers CHO = Chief Financial Officer. I an officersdireciar holds more than one tidde, list the fivst ferter of euch office
held. President, Treasurer, Divector would be P, ‘ . L R -

Changes shonld be noted in the follovwing manner. Curvently John Doe is livied as the PST and Mike Jones is listed as the V. There s
a change. Mike Jones leaves the corporation, Sully Smith is named the V and S. These shonld be noted as John Dae, PT as a Change,
Mike Jones, V as Remove, and Salfy Smith, SV as an :Add.

Example:
X Change P John Doe
X Remove v Mike Jones
X Add SV Sully Smith
Type of Action Tile Name - v, e e sfddress .o S
(Check One) o
1y ___ Change
_ Add
Remove
2) __ Change o
. Add
__ Remove .
1) . Change :
_ Add
—_ Remove
4y __ Chunge
__Add
___ Remove
J) .. Change I ) ‘
. Add
_ Remave
0) ____ Change
__Add
_ Remove

Page 2 of 4



E. 1f amending or adding additicnal A rticles, enter changeist here:
(atach additional shevis, if necessarv).  (Be specifici

/4 v-J“-o'c. ”/

T_}’)l. r’p&C;C.f 'p"f/ﬂlft ’f-"‘ LVA;CLI ﬁ“f ca-flfﬂr&lfaﬂ

LN ~ - .
A arnnn'?—c-j [ 5
- 4

EX!/VJ’:V@-/)/ 'épr 9 avl/ e ¢ Amrffv Aootecr Barel. f/ L.__,
Coo Childeap  pger 13217 p,d wdlir 18-o,, |
e lospee 17 n recourtinal it Ak "
Bordb.ll Le.j;»-c flm,/n'}uy 2 ﬂ’lun— Ltn:vc .

+m. re g5 @_[4-\'/
O_.JV:,,]LMA So 44 J’ TN

recuive Lanen{i{/ an.J J/:nul rrata pfa %
.ga‘ CC)/B) Dr/'nnfbrﬂl'-/”? .

D‘J’!;/v-}.,,a . UDLn Fthea drsol 1l on[ :/’(e_
Cecpecation asretr holl o dirtedite) £or ne o
Mmere, X 9.m,ﬂ ’ﬂv;P’faf i n Tle ma,,,..},,) a; feclicn
Soile)3) _of #1. Im"a..»m-e/ ﬂQVLnbL Cole ,or The .
(ffre.fjrlfnii/nL Section of any ‘A/?L«rc. fpo.Je,m/ %«xgc,je
or fj\ [ b dird L. ted +. 7’14 :CJQ»%’ q.a'-"-"n"'u.—'!'/'/eﬂ‘
’{'o A f‘!tn ;"0- L /a(a 9oVe.-—nmc_41L [r 2 pc///c P —Ja
Afw e asrets Ao~ _So J-fﬂaff--} MC fé J/ LE a(fi‘/pf,;{}
E by A Coort ol Compdait Teriicin A
. u. c,,._,,,é
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. il other than the

The date of each amendment(s) adoption:
dute this document was signed.

Effective date if applicable: l / f‘—l / /L'/ D

10 more than 9t days gffer conendment fife dute)

Adaption of Amendment(s) (CHECK ONIL) .

O Ihe amendmeniis) wasAvere adopted by the members and the aamber of votes cast for the amendment(s)
was/were sufficient lor approval.

klﬁ There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board ol direetors.

lDulcd ,/ /"//) L/

. . T TR
Signuture 452 < 3 :

(By the chainman or vice chairman of the board. president or vther olficer-it directors
aave ot been selected. by an incorporator — if'in the hands of a receiver, trustee, or
ather court appointed Nduciary by that nduciary)

\‘."‘r- Ad‘-fﬂ” ELQ/L«(JF

{Typed or printed name of person signing)

Presidant.

{Title ol person signing)

Page d of 4



