0004

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ ] war [] man

[] Pick-up

{Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

900392598009

ANy § s P BT -
- - NI L

Oh:1HY ST any 2z

i 6o

-t




COVER LETTER

TO: Awendient Section
Division of Comorations

NAME OF CORPORATION: _C/_QS_":‘__E ﬂg 'unecﬂ WSMC Q\- wo .__Il\lC

pocusest susser: N M OO 0o QUK

The enclosed Arictes of Amendment and foe ame submisied for filing.

Please return all correspondence concermang 1his matter o the following:

(None of Contact Person

(Fiem/ Compn )

0
[t
[
)
{Address) Ej ]I
a Ty
(v Sage and Zip Codey o J_:g
_-. .z:-.
=

F-nunil address: (1o beused Tor Mitare anmual veport notifc:iian

For funther mtormaion concerning this matter. please call:

(Nume of Contact Personi tArca Codey  (Duvtime Telephone Numbern)

Enclosed is o check Tor the following amount made pavable w the Florida Depantment of State:

}{Q S35 Filing Fee ZIS$43.75 Filing Fee & - ZIS23.75 Filing Fee & 183250 Filing Fec
! Cenificare of Suius Cenified Copy Centificate of Status
{Adduional copy is Certiled Comy
civlosed) (Addinonal Copy s
Eoclosed)

Mailing Addiress Street Address

Amendment Sccuon Amendmient Section

Division of Comparinnns Division of Corperations

.0, Boa 6327 The Centre of Tallahassee

Tallahassee. FILL 325314 AN Monroe Street. Suite 810
Tollihassee, FIL 32303



Articles of Amendment
to

Anrticies of Incorporation
of

CRSH Eﬂﬁnﬂeﬁ(‘\q‘:{&c&%ev Cl\o T NC.
d wittmhe Florvida Dept. of States

(Niume of Corporation as unrcnll\ file

N\Mooconq 1Y
(Document Nomber of Comporation (i know)

Pursuaiu 1o the provisions ol scction 171006, Flonda Stawues. this Florida Not For Profir Corporation adopis the tollowing

amendmeniis) 1o its Articles ol Incorporation:

H o amending name, enter the new name of the corporation
Tihe e
T Ve T

Al
micarporatcd " ar the abbreviation 7o

tere st he distingnishable apd contain the word “corpmoration” or

“Company” or “Ca” may not be used in the mame.

B. Enter new principal oftice address, if applicable: { 21%;3 Slgﬂ ﬁl &'_\Q,] Y‘lO.ﬂdCZ
Y43 NLE 264 Streed

(I. u;c.r'puf office address MUST BE ASTREET ADDRENS )
Homestead FL 33033

C. Enter new _mailing address, if applicable
(Muiling adidress MAY BE A POST OFFICE BOX) O\ Q. VareSSe. Y rvicurle T
UWiIMZE NLE 26t Stveeld

ju| Ste - O

Hoemending the registered aiweent and/or revisteced office address in Florida, enter the name of the

D. I n
new registercd woent and/or the new revistered oftice address

Nare o Noew Resastereed veant:

Al Beapdy sercet dineg

New Kegistered Office Lldress:
CFloride

A Condles

I 'i{l';

New Registered Apent’s Signature, if chinging Revistered Avent;
Lo fiandicn widhy and aceepr e obligasions of i ;ngnuu

O%:1tHy gy Gy 2267

{herebv aece il the ARPORRICTE (8 1 _L_'.',\.':'r( o trent

Seenednre eof New Kevistered Agen of clencing



If amending the Officers and/or Dircctors, enter the title and name of cach ofticer/director being removed and title, name,
i atildeess of cach Officer and/or Director being added:

Aunach addiional sheets, i mecessarvy

Please note the opficer direetor itk hv i fiest fewter ot the trfﬁ('(' e

P Presudeni: U Yiee President: T Treasurer: N Secreienv: 10 Divecter: TR0 Trusiee: © Chairman or Clork: CEO ¢ et
Fovccutive Oficer: CFC - Chief Financial Cfticer, [ an otiicer divector olds more than one titde, list the firss etier ofvach ofiice

held Presideint, Treasoarer, f3ivector wonld he P11,

Changes should be neded e the fodlovivg mosmer. Currentiv Jodin Doe s fisted as the PST and Mikee Joies s Bsted as the U There i
achange. Mike Joes leaves the corporaion, Sally Smith is named the Vand 5. These shaudd be noted ax Jodir Doc, T as o Claneee,
Mike Jomes v Remewes anred Sallv Smiih, ST ax ane Addd.

Exmuple:
S Clange PT John Doc
N Remove v Mike Jones
NoAdd Sy Sally Snuth
Tyvpe of Aclion Titly Nl Address

{Cheek Oney

b Clange zb_ C'Og—\ \"\C)= TC. OdOC\Q 105\\ SUD \ag C_-“'

Add

-

_\'/RL/‘IIIO\'C m‘\O\‘hAl‘ ‘——‘L. 33!86
2 Clunge b Ui cwlle. Block 2299 S0 1t
2y . Chonge c
) Hhoway, ¥\, 232N

y /'.»\dtl

Remove . J e
3y 97 Clinge T Midklle, Block. —  Fag e S IRH CGE
Add _Waosow, T 2RIl

Remon e

4y Clange i N Ol\aa \)OY\CESQ_ GRSt . \n S
A ~ Hesrncrncle 7. Mowmesteeo! L ZEHZD

Remove

S Clange yP hnshne Juncadelle 1pap3 SO VausfL
V7 Add Wiom) ¥ !

o -y
— 1
j— L
Renmye P o
- -z
o
m_ Clunge _ ; - -
Add B = R
- — =
Remaove ) c-
=
)

E. Wamending o adding additional Articles, enter chanoge(s) hevy:
Gtiach adiironal shects, ifnecossaryvs, e specitic
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The dite of cach amend mentis) adoption: Sl other Ui the

date theg docimment was signed.

Effective date ilapplicable:

fteemore than W davs atter amcidinent e deates

Note: N ihe date insencd inthis block does not meet the applicable stantory Tihng reguenenteits. this date will not be listed as the
document s effective date on the Depatiment of Stisle's reconds,

Adogtion of Amendmentis) (CHECK ONE)
e

Gﬂ The mvcimdroe nics) was/were adopled by the mcmbers and the runmber of votes cnst for the e nd ne s

wasiwere sutficieot for approval



O3 There sive no members or menbers entitled 10 vore on 1he amendmentes, The amendmeni(s) wasivere
adopted by the board of drecions

Datcd E_USU_S}_(ZT_QQ_A:;—__

Signature —7/ g/.é

(By the clnitnan’or vice chairman of the board. presideat or other ofTicer-il directors
live nol heen S2leered, by an meorpoarior — if in the hands ol receiver, trusiee, or
ather count appoimted fiduciary by that fidocian

Michelle Rlock  Presiclent

{Typed or printed name of person sipning)

_‘?resi dcch

{THle of person siguing)

HHY S OnY il

0n



