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COVER LETTER

TO: Amendment Sceiion
Division of Corporations

NAME OF CORPORATION: A C+§ 2(? Mlﬂ;SﬁJ‘f"Pg G Iu [3&! O{I}T\chlﬂ jfnC-
DOCUMENT NUMBER: f\) IL/OU 0000 535

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

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

Co!fﬂ [/%Eermm

{(Name of Contacl Person)

{Firm/ Company)

SOO Oqum L et er Dr ?57&/202
(/

~55) e __-; on

F leming Iﬁlcnc) F/ S20c07 AR

)(Cilv/ State and Zip Code) D j:;

l} 2 za
7L€Corn] [e@ 1")%/ (o 55w
Eamail address: (io be Ll\Ld for fuwre 1l report notification) ':) e
el - ."'-1

For further information concerning this mauer, please call:

Co){m leﬁ)@‘mm at (70('/) S6S-772%

(Name of Contact Person) {Arca Code)  {Dayume Telephone Number)

Enclosed is a check tor the [ollowing amount made payable w the Florida Department ot State:

$35 Filing Fee  [$43.75 Filing Fee & [J%43.75 Filing Fee &  [J$352.50 Filing Fee

Certificate of Status - Ceriitied Copy Certiticate of Status
{Additional copy is Cerufied Copy
enclosed) {Additional Copy is

Inclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporatians Division of Corporations
P.0. Box 6327 Clilton Building
Tailahassee, FLL 32314 2661 Exccutive Cemer Circle

Tallahassee, FIL. 32301



Articles of Amendment
to
. ) Avticles of Incorporation
' of

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

NS T RSD

{ Document Number of Corporation (11 known)

Pursuant to the provisions of scetion 6171006, Florida Staties, this Floride Now For Prafit Corporation adopis the tollowing

amendmient(s) to its Articies of Incorporation:

A. If amending name, enter the new name of the corporation:

CO' 'y L)@berfv)(lﬂ M'D IQ";»FIP_S\ _An(' Hwn('n.l

name must be distinguishable and contain the word “corporation ™ or “incorporated ™ or the abbre viation * ‘Carp. " or e,

“Company” or *Ca. " may not be used in the name,

B. Enter new principal office address, if applicable: 3 2 éc/ SU N]MC ’_ b"f\CJ Df‘rf '/6

(Principal office uddress MUST BE A STREET ADDRESS ) C)‘ reen Co'uf S prjg, }:Z . 3 200 / 3

C. Enter new mailing address, if applicable: U’ f—a = o

(Muailing address MAY BE A POST OFFICE BOX) g QCO(/ g Uﬁ’hefbi I D A ‘/‘@: ’ '.‘.:‘:.

. - S

(G reen Cove S’mf_jﬁf’/ FC. 320(—/5 ,
"I .

D. If amending the registered asent and/or registered office address in Florida, enter the name of the ‘\3
new registered agent and/or the new registered office address: =

Name of New Reglstered Agent:

tFlorida vireot addross;

Now Registered (ffice Address:

. Flerida
{Cinv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent.  Fam faomiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directars, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheels, if necessary)

Please note the officer/divector title by the first letier of the office tile:

P = Presidem: V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk;, CEQ = Chief
Fxecwtive Qfficer; CFO = Chivf Financial Qfficer. If an officer/director holds more than one 1itle, list the first letier of each office
held. President, Treasurer, Director wouldd be PTD.

Changes should he noted in the Jollowing manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the Vand 5. These showld he nared as Joha Doe, PT us a Change,
Mike Jones, Voas Remaove, and Sally Smith, §1 as an Add.

Exampie:
X Change BT John Due
X Remove v Mike Jones
X Add 3V Sally Smith
Tvpe of Action Tite Name Address

(Check One)

1} Change

Add

Remove

Ry Change

Add

Remove

5

3} Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remowve
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F. If amending or adding additional Articles, enter change(s) herc:
(attach additional sheets, if necessary).  {Be specific
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The date of each amendment{s)} adoption: . it other than the

date this document was signed.

Effective date it applicable:
(1o more than 90 davs after amendment file date)

Note; [ the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be histed as the

document’s citective date on the Department of State’s records,

(CHECK ONE

Adoption of Amendment(s)

The amendment{s) was/were adopted by the membeers and the number of voies cast tor the amendment(s)

wasfwere suflicient tor approval,

O There are no members or members entitied to vote on the amendment(s). The amendmeni(s) wasiwvere

adopted by the board of directors.
Pated ; / 7 / / :

Signature

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporaior — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

(olin Lieheman

{Typed or printed name of person signing)

pregn!JemL

(Title of persan signing)
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