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COVER LETTER

TO: Amendment Section

DYivision of Corporations 'f-:.- -
i S
N . x v
Cove Coscns Vommhamso. Phsocinh 2

NAME OF CORPORATION: 4] . S

~Lape Mo G Jownier ey e - 4

: b <
DOCUMENT NUMBER: N LS#ODOD__\\_Q ql =
Phe enclosed A rticfes of Amtendment and foe are subminted jor liting, I .
-t
Please retern alf correspandence concerning this matter to the following:
Phern  Vobeon N
(Nume of Contact Person)
_ Wrasonkoes. Renl Eghnle UL
(Firm/ Compan )
522 S et (b Blud, 7237
tAddress)
l
2
ﬂpﬁpkp- 1_ FL San2
1O Stte and Zip Code
e m% e,s:\wuwa& Lms'\txz:'\rm__ry_;"ﬁ e o
F-marl address: (e be used 1or luture annual report notiNeation)
For further infermation concerning this meutter, please call:
\ 01 - H99-4a4Y
et Tohoorn ___u o7 -H99-4a4Y
{Name ol Contaet Person) tArea Cader (D tiime Felephone Numbser

Eonclosed is o check for the toliowing amuount made payable w the Florida Department ot Stale:

?Sj_‘ [iling Fev Os43.75 Fiting Fee & OS43.73 Filing Fee & OIssz.30 Filing Fee
Certificate of Status - Certified Cop Certilivaie of Stutus
(Additional copy s Certitied Copy
viclosedd) cAdditional Cops s

Inelosed)

Muiling Address Strect Address
Amendment section Amendment Section

Division of Corporations Dhisision of Corporations

PO Box 6327 Ulifton Building

Pullahassee, 11323 14 20010 laecutive Center Cirele
| allahassee, FIL 32301



. LN
Articles of Amendmem _ﬂ;‘__ .
s N
to o
Articles of Incorporation ’CD N
s v
. 4
of . ;
? ..

__Cﬁp?.#CE’.oSS\W\, -TM\\'m-nes HMM E&S_QSS.O_U_._E_\,_];”L. N

(Name of Corporation as currently filed with dhe Florida Dept. of State} % v o

_ NIS00001 Ak «

tocument Number of Carparation (il knowny

Pursuant W the prosisions o section 6171006, Florida Statwies, this Flarida Not For Profic Corporation adopis the [ollowing

amendmentisy w its Articles of Incorporation;

AL I amending name, enter the new mame of the corporation:

N—l—g The nere

serme et e dhistimgnndiabde and cantain the word Ceorporation” or Cincorporated ” or the ahbreviation “Carp T or T ine

CCompuny” or "Co " gy o be wsed in the name

H., Enter new principal office address, il applicable: _fQ__Q\ ‘L{G&'_&L&L_(‘ﬁna———_
{Principal opfice address MUST BE A STREET ADDRESS . }_}_ : r
Mege: ad , TC 32453,

C. Enter new mailing addreess, if applicable:
(Muailing address ALY BE A POST O FTCE BOX P O . &OX gib_337
_Meeety Tslank, FC_ 3295y

D, Hamending the registered ageat and/or registered office address in Florida, enter the name of the

new resistered sigent and/or the new registered office address:

Vue of Mew Registered g : _,MI_F}__ [ — - —_ e

b nfa sreet addreas)

New Registered Office Adidress:

- Flarida
Y (7 Cocle)

New Rewistered Agent's Signature, if changing Registered Avent:
Fherebhy gecept the appoiniment as registered ageni L am fomilicor with and aceepr the abligations of the position

Sigmatre of Now Kegivtered Agent, it changing
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1T amending the Officers and/or Dirvetors, enter the title and name of each officer/divector being removed and sitle, name., @ nd
address of cach Officer and/or Director being added:

cAnach addiional sheets. if necessaryy

Please note the afficer director Hilde by the fivst feter of the office tite.

P Presidenr. 10 Vice Presidvnr. 1 Treasurer, S Secretarys 1= Durector, (8 Prastee: © 0 Chairman ar Cleek, CEG O Chier
Paecwdive Officer: CFO - Chief Financiol Cfficer I an officer director holds mare tha ane title, list the Jirst lever of ecacl apfice
hetd Prosident. freasueer, Divector wonld be P00

Changes sl be noted in the gollowing mcnner Cueeenely John Do i fisied ax the PSEond Mike Janes is listed as the | Fhere is
¢ change Mike Jones feaves the corporativn Salfv Smidhyis somed the | aned X These shaeld be noted as Jolin Doe, P71 as a Change,

Ve Jones Uas Remeave, and Sallv Sovidle SU as an Aldd

Fovample:

N Change T John Doe
N Remove A3 MMike Jones
N oAdd hAY Sulls_Smith
Lape ot Action Title Nume Address

tCheck Qe

Ty Chunge __V D \H‘ﬁi}u\ 5 ’3;"’(\% gcgg S kbr\'\' CL\J}D &\‘A ,TT&Q‘?

o Poetn FC_ 32703
X Remuoe _——— . -

2} Change M/ﬁ

Add

Hoemosy

L Clnge o .

Audd

Kemose

S Change N! A

_ Add

Hemowy

3p ___ thange _N_/_ﬂ‘

Addd

Remuse

Oy Change N} Pr

_oAdd

Kemose
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E. Wamending or adding additional Articles, enter chanpe(s) here:

Carach additionad shegts, 1 necessary)  (Be apecifics

N A

L4 "

Page 3ol d



I'he date of cach amendment(s) adoption:  __ _ .. iluther than the
Jate this document was signed. [ '

Etfective date il applicable:

trac more st W dhavs after amendment file dte)

Nowe: the dute inserted inthis block does not meet the applicable statutors 1iling requiremuenis, this date will not be Tisted as the
Jocument’s etiectis e date on the Department ol Statce™s records,

Adoption of Amendment(s) {CHECK ON

1 he wmendmeniis ) wasdsere adoepted by the members and the number of yotes cast tor the wnendmenits)
Wis were sulfivient tor appros ad,

O there are no members or members entitled 1o vole on U amendmentisy The amendment{s) was‘were

adupied by the board ol duulnr;/

{rated

tHy the chairman ar sice chairman o the board. president or other oificer-wdirectors
hiv e not been selecied. by an incorporator - itin the hands oCa receiver. rustee, ur
other court appuinted Nduciars by that fiduciaryy

Ml‘:’g’_" - ,CWF/?"" ";_:Tr_

Py ped or printed pame of persen siening)

Sighilure

Fresideat [Direchor

Title of person signing)
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