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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CV\PIQ3 5 60\»\ OF H Hﬂoovaw\\n CJMH\'\,\ \’mn ,lh(,
pocusent xoarper: N | —7 OO ODO L‘l (;703\

The enclosed Arricles of Amendment and fee are submitted for Nling.

Please return all correspondence concerning this matter w the following:

Lind s Drmrw{s\/\

{(Name of Contact Persond

Q‘%W\'\tr ASSOL\VC\"{DV\ N\ AWy WAL W T o\m..;‘, (,on‘;.\,\\ Hu\é_\
{(Firn Compuny) ~J

100D 4t Sheak Navil, H T

{Addruss)

Sk Pe,»)rcv\s\auwi) i F\U\-:'cl)cf\ A3k

(City/ Sune and Zip Coded

| d avwists (Dpu\m(,\\g L OWA

E-matl address: (1o be used Tor Tiwtare annual report notilication)

FFor further information concerning this matter, please call:

Uind el Darwisia %y %Y AN

{Name ol Contact Person) (Area Code}  {Dayume Telephone Number)

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

\ 15 Filing Fee  T5843.75 Filing Fee & [J$43.75 Filing Fee &  [$52.50 Pding Fee

Certificate of Status Certified Copy Certificate of Staws
{Additional copy is Centified Copy
enclosed) (Addiional Copy is
Enclosed)
Mailing Addresy Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporativns

P.0). Box 6327 The Centre of Tallahassee



Articles of Amendment
th
Artieles of [ncorporation

of
CJ’PY(’,S} B“b O‘F \“WlSL}D\ \_3‘/\ C.Oh‘nlr'-\ HDH

{Name of Corporation as currentdy filed with the Florida Dept. of State)

—
A

- ~2

- =2

K b

N1700000 4603 e
(Document Nunber of Corporation (il known) i ‘r; .-
5 e

. ;)
Pursuant to the provisions of section 617.1006. Florida Statutes. this Floridu Net For Profic Corporation adopis the foliowing rgj T
umendineni{s) o its Articles ol Incorporation: ‘;{ . -0 ';-j,

A, If amending name, enter the new name of the corporation: P o

[ondiuh v

TR 3

N }A The niwt l‘(‘:)

tene must be disiinguishablhc and contain the word “corporation” or Cincorperated  or the abbreviation " Corp. " or “IneF
“Company” or “Co. " may not be used in the name
o Joy b )
B. Enter new principal office address, if applicable: l DEUO q S“’I(Q‘{" t\}&l{- N ‘& 9\
{Principal office address MUST BE 4 STREET ADDRESS ) 3 . p :
S\’ . P(.‘}T Y )]ob\\(c'\ J TIT)«\ C\c\ 33” Lp
C. Enter new mailing address, if applicable: S SN 1 /
(Mailing address MAY BE A POST OFFICE BOX) 1 060D ‘ Shyeed Naihl sl \ ,l

A ?cjrefsbuj\c:}  loade 33D

. Il amending 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:

Neeme of New Registered Agent P‘ (AN ﬂj‘-‘o““}‘a"\ (Y\C\VW\C\\W\{ n‘\’ o L Cohﬁ‘—\ H’\n
.g'\r N .

OOD UP Sheek Wkl 402 9
ew Repisiered Office Address: (Hora e atiren
St Pedensboue,

(Ciny)
New Registered Agent’s Signature, if vhanging Registered Apent
L hereby accept the appointmoent wy vegistered egent

. Florida BBW \(D

(Zip Code)

Lam fumiliar with and aceept the obiigations of the poxition

wf\%ﬂ ”mﬂc/tu@f\

Al uf New: R&'”er'rt’(! Agent, if {./1{”?'5.:[”'1’7




If amending the Officers and/or Directurs, enter the title and name of each officer/director being removed and title, name,

and address of ach (Mficer and/or Director heing added:;
(“tuach addivional sheets, if necessary)
Mease note the officerfdirecior title v she first lesier of the affice tile:

Ir= President: V= Vice President: T= Treaswrer: §= Secretary: D= firecior: TR= Trastee: C = Chatrman or Clerk: CEQ = Chief
Exccutive Qfficer; CIFO = Chief Financial Gfficer. (f an officer/director holds more than one tite, lixt the first letter of each office

held, President, Treasurer, Director wonldd be PTD.

Changes should be noted in the follomving manner. Curvenily folm Dov ic listed as the PST and Mike Jones ix lisiod ax the V. There is
@ change. Mike Jones leaves the corporation, Sally Smith is named the 1 amd 8. These should be nated as John Doe, PT as o Change,

Mike Jones. Vas Remove, and Sally Smith, SV as an Addd.

Example;
X Change PT Juhn Now

X Remove 3_ Mike Juney
X Add sV Sallv Smith
Tvpe of Action _Titie Nampe

(Check Ong)

1) l Change P 2&"-3"\ £ A ‘V\ t\\:'\ WA\ r_),

Add

Remove

N i Change v 'T;\V\ A '\ Y A PDV\

Add

3y 3K oo | Tnamul Khans
Add
:Ri‘move

4) l Chunge S S C\C\J \ k \/\ A C\\/""\e_/

Add

Remove

5 A Change D K“\\ \ (\_. ““'51’ 4 B { ‘ é 0\-] il

Add

Remuove

fi) Change
Add

Remove

E. If umending or adding additional Articles, enter change{s} here:
(anach additional sheets, i necessary).  (Be specific)

Address

jO600 7% Stred N7

St. be&r!br:ﬁ, L Florida 33714

0600 Y™ Gireet N #NL

Of . Pc{r!’;lgﬂ’:} Fzae 336

itkoe it Jfreet N A NL

St Pebtishaiy Flocds B37H

10600 HHh Sirect NRFNL

L F’Lfﬁ")éutj Flerda  3%1ig

0600 Y4k Stieet N HTIL

k. Pmrﬁh‘.,j,(m,.-,;-‘ 337ié




Y th A%
The daie of euch amendment(s) adoption: -) MWW G ’) s ')\Dg\ - ilother than the

date this document was signed.

FfTective date if applicahte: ‘) \,«\\/\ < —-] 4’\’\ ] ’3\ O g\fa\

(o more than 90 days afier amendmenrt fHe daiej

Note: Ifthe dute inserted in this block does not meet the applicable statory [iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast tor the amendment(s)
wirs/were sulTicient for approval.



.D-.

There are ne members or members entitled w vore on the amendment(s). The amendment(s) was/were
adopted by the bourd of directors

Dyated -j‘b‘\ V\ \ \ }\ D )‘\9\.
Signature MM/O /\_{

{By the }shiy:ﬁn or vice chaitman of the board, president or other ulficer-if directors

have not been seleeted, by an incorporator — if i the hands ot a receiver. trustee, or
ather court appeinted tiduciary by that {iduciary)

Lvada Narwish

{Typed or printed name of person signing)

MC{Y\C\(,n,hci( Pacner

(Title of person -1u1|’nz

Premier Associa hon
Managerment 4 Consulhn?

W
1R RO

e L S R
45

=

70 1d 02700 A



