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COVYER LETTER

TO: Amendment Section
Bivision ot Corporations

NAME OF CORPORATION: Q\AE( 3\ daa H\Nu Ung

DOCUMENT NUMBER: N \b 0000 \ \ })Lt\o

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

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

DX 0()\\'\'0- (_,\(\V
(ivame of Contact Person)
DJ(OI]\ H‘W\&x C/OMOM P A

’(Flrm/ Compan\. )

ﬂG\O Seorido T B NA

(Address)

\ﬁm\\.\,}, pash T YW

(City/ Statc'and Zip Code)

bf@A\*\%\L‘U‘Co € Giren\ Con

E-manl address: (W ke ased for Tuture annual report notification)

For further information cencerning this matier, please call:

B b o QM- 2TH M)

(Name of Contact Person) (Arca Codey  (Daytimw ltlephone Number}
Enclosed is a check for the foltowing amount made pavable to the Florida Department of State:

O $35 Filing Fee  [1543.75 Filing Fee & KS43.75 Filing Fee & (852,50 Filing Fee

Centificate of Status Cenified Copy Cenificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is

tinclosed)

Majling Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
PO, Box 6327 Cliften Building

Tallabassee, FLL 32314 2661 Executive Cenier Circle

Tallahassee. FIL 3230)




Articles of Amendment
tu
Articles of Incorporation

Colder Stoanyy Awojore Gordpi, S

(Name of Corporation as currently filed with the Florida licm. of gtalc)

N v o000 1\ Yo

(Document Number of Carporation (it known)

Pursuant Lo the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporatien adopts the following
amendment(s) o its Articles of Incorporation:

A. If amending name, enter the new namy ol the corporation:

CO\Q«\"\ od Col d\?f oo § Pf\&SON. F‘)leu\iar\jrf The new

name must be distinguishable and comtain the word “corporation” or “incorparated™ or the abbreviation "'Curp.'“ or ne”
“Company ™ or “Co. " may not be ased in the name.

B. Enter new principal office address il applicable; \J_SS() %IJ Ctndt_ h\ \ld . Jﬁ-’)Ub

(Principal affice address MUST BE A STREET ADDRIESS ) N
Nion e Mg \‘ - -
o ..
C. Enter new mailing address, if applicable: 5 ) [
(Mailing address MAY BE A POST GFFICE BOX) SU"TQJ Gf GO L

. If amending the registered agent and/or registered office address in Florida, enter the name of the
istered agent and/or the new registered office address:

Nepe of New Regiseered Ageni:

[ Fbierieded sireet addreys)

New Registered Qffice Address:

. Florida
{Cirv) {Zip Code)

.

New Registered Agent's Signature, if changing Registered Agent:
P hereby accoepr the appointmens as registered agent. Lam fumiliar with and accepr the obligations of the position.

Stenuture of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

{Artach additionead sheets, if necessary)

Please note the officerfdirector itle by the first leter of the office title:

P = President; V= Viee President: T= Treasurer: S= Secretary: 2= Director; TR= Triswee; C = Chairman or Clerk; CEQ = Chivf
Executive Qfficer; CFO = Chief Financial Officer. If an officeridirector holds more than one tite_list the first leqer of each office
held. President, Treasurer, Director would be PTD,

Changes sheuld be noted in the following nwnner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Sarith is named the V and S, These should be noted as John Doe, PT as a Change,

Mike Janes, V ax Remave, and Sallv Smith, SV as an Add.

Example:

X _Change PT John Doe
X Remowve v Mike Jones
N Add SV Sally Smith
Tyvpe of Actign Title Name Address

(Check One)

1) Change

Add

Remove

2) Change

Add

Remove

-

3 Change

Add

_____Remove

4) Change

Add

Remowve

5) ___ Change

Add

Rumove

0) Chunge

Add

Remove
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E. If amendin
(artach additional sheets, if necessary).

{Be specific)

additional Articles, enter change(s) here:
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.

The date of each amendment(s) adaption: S/l \/| r\] . if other than the
date this document was signed.

Effective date if applicable: 5/\\/{ f\

(ney imore than 90 days after amendment file dare)

Note: [fthe date inserted in this block doces not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Ej The amendment(s) was/were adopted by the members and the number of votes cast for the amendneni(s)
was/were sufticient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the board of direciors,

Dated ‘Q[}U/ l’-\l

Stgnature

NPT - . - - T

(By the chairman or vice chairman of the board. president or other ofticer-if direciors
have not been selected, by an incorporator — if in the hands of a receiver, Lrustee, or
other court appointed fiduciary by that fiduciary)

Cocle, ok ogm = Thoan,

(Typed or printed name of person signing)

QT(QJW“

(Title of person signing)
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