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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CC‘\\\;’ e S\i Fe \ \C.‘.L-Q’f\\l\ A (T( EP\’\—" \ kk‘ i o \ e

DOCUMENT NUMBER: o L 5000 15

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

Please return all correspondence concerning this matter to the following:

—\( ARSI \(—

(Name of Contact Persons

FV Ao

(‘l"("\'\"‘r(‘“'j Teileooinag o0 e Weuieos 10

(Firm/ Company)

naule A0 Wyth Hee

{Address)

PeVeu o L AP

(Clievs State and Zip Coded

Ve danNeo @ Ao L (a0

Eomail address: {16 be eed for future annueal report notification]

For further information concenng this matter, please calk:

AN Tauneck TR WL N S N e

(Name ol Contact Person} {Area Codey  {(Daytime Telephone Number)

Enclosed is a cheek for the following amount made pavable to the Florida Department ot State:

;ﬁf/s_\ir‘inngl-‘cc 0084375 Filing Fee & [$43.75 Fmg Fee & - [0552.50 Filing Fee

Certificate of States Cenitied Copy Certiticate of Status
{Additional copy s Certified Copy
enclosed) (Addivonal Copy s
Enclosed)

Mailing Address Street Address

Amendnment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clhitton Building

Tallahassee, FL 32314 2661 Fxecutive Center Cirele

Tallahassee, FLL 323401



Articles of Amendment
to

Articles of Incorpoeration
of

Calutieg Fetloicahip of Belleviecd, 10
‘Tf\:amc of Corporation as cut:rcntl\' filed with the Florida Dept. of State)
NIBAOCO | TTGE

{Document Number of Corporation (if known)

Puarsuant to the provisions of section 6 17,1006, Flerida Stuutes, this Florida Not Faor Profit Corporation adopts the tollowing
amendment(s) w its Articles of Incorporation:

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

Covueco, Chcipel of 2eilevices, T _—

name must be disunguisheble and contain the word “eorporation” or “incorporated " o the abbreviation “Corp, " or “ine "
“Company” or “Co.” may not be used in the name

B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

DY A0 1 eaad VL
N C R VO — 1 08
e

|

e T L 3o

C. Enter new mailing address, it applicable: e . N
(Mailing address MAY BE 4 POST OFFICE BOX) D) [ 56 N\ C S Yl \) L_

R = A R TG

Do ciens B 3UMB0 T

e
. . . . N T . L ! el
D. If amending the registered agent and/or registered office address in Florida, enter the name of the R B
- . .- v
new registered agent and/or the new registered office address: - v
Namie of New Regiseered Agent: (3
et ———— ——

i fear nder stp et address

New Reeistered Office Address:

~ L Florida
(Ciny iZip Code)

New Registered Agent’s Stgnature, if changine Registered Apent:
Fhereby accept the appaointment as registered agoent

Lam famifiar with and aceept te chligations of the position.

Signutiere of New Registered Ageni, 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:

tAttach wddittonul shects of necessaryy

Please note the officeradivector tide by the fivst lerer of the uftice tide:

P = Presideid; V= Ve President, T= Treasurer, 5= Secretary, D= Dacetor, TR= Trusice: C = Chatrman or Clerk: CEOQ = Chicf
Execuuve Officer: CFO = Chief Finaneial Officer. 1 an officerfdivector holds more than one tide, fist the first letter of cuch office
held, President, Treasurer, Director wonld be PTD.

Changres should be nated in the folfwing manner. Currentle Joha Doe s sted as the PST and Mike Jones is listed as the V., There ix
« change, Mike Jonex leaves the corporation, Salfv Smith is named the Vand S0 These showld be noted as fohn Doe, PT as a Chunge,
Mike Jones. Voas Remove, and Safly Smitl, SV as an Add,

Example:
X Change T John Noe
X Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Action Title Nime Address

(Chueek One)

o A  Qfuctor _Lge 5. Fex

Add

Remove

2) A Change D/ e A Ahe Lokl

___Add
__ Remowe
3) _L Change D_/_‘(_:,lv‘\/ (ki \’ Vo \ \ ("\('1\{ \ \ \(_l. )
_ Add
_ Remove

p X QOYC Py Cloomniy L0 S S oSl |
. Add \ (,"k ,‘):)__I
e Scnonee Liedd P v

3 Change

Add

Remove

fi) Change

Add

Remove
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E. i amending or adding additional Articles, enter change(s) here:
turtach additional shects, it necessary). (Be specificl
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The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

T e -
Effcetive date if applicable: ) ! [ ‘ \ ”\

(o mrore than 90 dovs after amendment file dute)

Note: IFthe date inserted in this block docs not mect the applicable statatory filing 1equirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

O The smendment(s) wasfwere adopted by the members and the number ot votes cast for the amendment(s)
wasfwere sufticient for approval.

ﬂ There are ne members or members entitied w vote on the amendmeni(s). The amendment(s wasAwere
adopted by the board of directors.

Dated f— /J - /7 —
o p -
Signature —7‘4—//5’-’//’ 4‘/1 /)/‘7~// Oﬁr

. - . - - - f g Py .
By 1€ chairman or vice chairmhn of the board. president or other officer-itdirectors

Bave nat been selected. by an ncorporator - i1 i the hands o a recciver, truskee, or
other court appointed fiduciary by that fiducian

/ ‘ . -
Lee S frox

(Typed or printed name of person signing}

/% / /7 2.

(Titke of pergon sigiing)
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