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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ( ;)CEQ_IJ’_LG_Q.‘CE_AQLQ}M’ZL%(_[LC__,
’

DOCUMENT NUMBER: f\/ [l 0000 06 709

The enclosed Ariicles of Amendment and fee are submutted for tiling.

Please return all correspondence concerning this matter to the following:

Kichele Lvocsky

(Name of Contact Person)

Gregt Laa/';oé Brad o

(Firmy Company)‘/

320 Culvec De

{Address)

/,Plt [ (Ba,j FL 329071

{City/ State and Zip Code)

T Zvors @ 9&“@&4 /(apf&cao/dm O(‘g&

E-mail address: {to be used Tor future annuzl teport notification)

For turther information concerning this matter, please call:

R chele Tusesiee L5 449 g754

(Name of Contact 1’9!0;1) (Arca Code)  (Davtime Telephone Numbc'r)

Enclosed is a check for the following amoeunt made pavable to the Florida Departmen of Siate;

O $35 Filing Fee  [$43.75 Filing Fee & $43.75 Filing Fee & TJ$52.50 Filing Fec

Certificaic of Status - Certitied Copy Certificate of S1atus
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of (,'orporatiuns Division of Corporations

PO, Box 632 Clifion Building

Talluhassee, F i_ 32314 2061 LExecutive Center Cirele

Tallazhassee, FL 32301



Articles of Amendment
o
Articles of [ncorpuraliun

(JTffC Jr LCODS rvachf AN

(\ame of Corporation as currenlll filed with the Florida Dept. of Swt‘:

e DOOOr =9

{Document Number of Corporation (it known)

N@

amendmeni(s) 1o 1ts Articles of Incorporation

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Nor For Profit Corporation adopts the following
A I i

If ampending name, enter the new name of the corporation

rame must be distinguishable and conain the word
“Comipyny” or “Co.”

o Ccarporation” ar Ui
muay nol he ased in the name

The new
incorporated " or the abbreviation " Corp. " or “Ine.”
B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )
=
= R
C. FEnter new mailing address, il applicable: : .
(Mailing address MAY BE A POST QFFICE BOX) __ .
' -

= -

£ ;

o

D. If atnending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address
Numy of New Revistered Avent
(Flarida street adidress)
New Registered Opfice Adedress
. Florida
(Cinvj
New Registered A

(Zip Code)
ent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent

Lam Jumifiar with and accept the obligationy of the position

Stgnainre of New Registered Agent, if chunging

Page 1 of 4



' . ' . »

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 andfor Director being added:

{Arach additional sheets, if necessary)

Please note the officer/director itle Iy the first letter of the office title:

PP = Pregident: ¥= Vice President; T= Treasurer; S= Sccretary; D= Director; TR= Trustee; C = Chairmuan or Clerk, CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currendy John Dov is listed ax the PST and Aike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith Is named the Vand S. These should be noted as John Doe, PT as a Change,

Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:

X Chunge PT John Doe
X Remove Vv Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address

{Check One)

1y Change l ) _( ;ff)ffig ;'\/Q(S%’ Lf70 Kllm k(lu Df
MLUQU_LJ!”r’Le ‘:JCL 22940

Add

2; Remowve

) Change

Add

Remove

3) Change

Add

Remove

4] Change

Add

Remove

3 Change

Add

Remove

G) Changy

Add

Remuowve
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E. If amending or adding additional Articles, enter change(s) here:
{artach additional sheets, i necessaryj.  (Be specific)

Page 3 of 4



v
2 ‘ .

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

it other than the

Etfective date if applicable: 7/?{ [ q

(it more than 90 days after amendment file date)

Note: B the date inserted in ihis block does not meet the upplicable statutory filing requirements. this date will not be hisied as the
document’s effective date on the Department of S1ae’s records.

Adoption of Amendnient(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the namber of votes cust for the umendiment(s)
wus/were sufficient for approval.

O There are no members or members entitled o vote on the amendmeni(s). The amendiment(s) wasfwere
adopted by the board of dircctors.

Pated 7(67 ,(( ?

Signature

{By the Wﬂ or vicc‘;hnirnmn of the board, presideni or other officer-if directors

have not been sedected=ty an incorporator — if in the hands of a receiver, trustee, or
other court appointed liduciary by that fiduciary)

_Rl-Cl’“’(‘? Zda[g!&u

{Typed or printed name A person signing)

?‘l";rc/,@n‘}' / Dr @ (foc

(”I'illc of person signing)
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