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COVER LETTER

TO: Amendment Section

. Division of Corporations
NAME OF CORPORATION: COYY\ W\u\n"rkn‘ef, j:n é[,\na o\SI;M. . AQ\I\MHG ,Fl

DOCUMENT NUMBER: f\l 110 0000ADSE

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

i
Please return all correspondence r.‘omcmmn this matter to the following:

pQWL(A C gt«e%e\cj

{Name of Contact Person)

| {Firm/ Company)

120 262 o ¥
alats FL 22017

{City/ State and Zip Code)

¢ e LGRS )bels@\% et

E-mail dddru.s (1o be used Tor future annual report notification)

(Address)

For further information concerning this matier, please call;

'Dcéﬁcm Sho £ d « 280 - 328-24U472 oy 38b-33bb4é |

(Name of Cromam Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

o535 Filing Fee  [J$43.75 Filing Fee & [JS43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
j {Additional copy is Certified Copy
, enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporatigns Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment

o~
to 0 7 )
Articles uflnmrporalion o o S
i R =
(DMMum'\Lh‘b m ,gchDD\ Lac. ok b\;lmam& l - ‘g
ame of Corporation as currently filed with the Florida Dept. OfStale) a ' //

NI 100000052

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617 1006, Florida Statutes. this Flerida Net For Profit Corporation adopts the following
amendment(s) io its Articles of lncorporduon

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

|
M :&( The new

name must be distinguishable and comain the word “corporation” or “incurporated ” or the abbreviation "Corp,. " or “lne, ™
“Caompany” or “Co. " may not be tused in the name.

B. Enter new principal office nddressls= if applicable:
(Principal affice address MUST BE A'STREET ADDRESS ) 3
)

\
Nilad

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. If 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:

Name of New Registered dgeni: { [ f\

k W'Iorr’d.& stree) adiress)
New Revistered Office Address:

. Florida
fCiny (Zip Code)

New Registered Agent's Sipnature, if changing Registered Agent:

[ hereby aceept the appointment as registered ageni.  Tam familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dir;ectors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fdttach udditional sheets, if necessary)

Please note the officer/direcior titde by the first letter of the office title:

7 = President: V= Vice President: T="Treasurer: 5= Secrerary: D= Director; TR= Trustee: € = Chairman or Clerk: CEO = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/director halds more than one side, list the first lever of cach vffice
held. President, Treasurer, Director woudd be PTD.

Changes should be noted in the ﬂ)!lrm'rjng meanner. Currently John Doe is listed aus the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is numed the Vand S. These should be noted as John Doe, PT as a Change.
Mike Jonex. Vas Remove, and Satty Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Tvype of Action Tile Name Address
{Check One)
1) Change *
Add '
Remove
D Change (\
_Add
Remove
3 hange
3 ) Change —
Add . \
Remove
4) Change
— Add
Remove
3) Change
o
Add
Remove
o) Change
Add
Remove /
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I

E. If amending or adding addilionalh\rticles, enter change(s) here:
(arnach additional sheets. f m.’c‘t."\i\'m“‘_'.‘). {Be specific)

. Mﬂ\t VI

UPen \\’eﬂmm%w\ or_hespluhoa afthe
CB’MIY\LLHI-\-V‘Q in g(,hmlsTfnc DL%WMC’) el

Olr\\l Qs etrs \a\oQu L/ ava\able S é\\ﬂg\{ Nuchon
é\na\) be |{}\\5‘\T\bu"\'€a 2 DY\‘ED( Yo (e (HR\\‘Q\J\Y&

e j;‘n-\e(m Qtf\h:‘nue (‘Odf’. \D‘mc\ﬂ D\“Ciamao:\'tcy@
have G Chacdable Purfose Wi ot \C“as')'—
Q&nﬂal\ul M\C\udec, A DurOose glmn\a r
“92) “Yhe (burposa oF (\,émmunrhf&—r édwls Jne.

\)wlmampﬂﬁﬁl‘jf%.
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»

The date of each amendment(s) adu;!)tion: !\[[}\[?M ‘ﬂ-p[ !L-!L 1 2.0( 7 . if other than the

date this document was signed. |

. Effective date if applicable: ’ t\P)\/P,W\_{f)PM l L” 2_.0 { 7

L (ne more than 90 dm'\ after um('ndmei'w'ffc date)

Note: if the date inserted in this b]ock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Dcp'lmmm of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B/I ‘he amendment(s) was/were adoptcd by the members and the number of votes cast for the amendment(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
adopted by the board of directors!

Drated d I ! 0 l 7

Signature ﬁ?&z@a JLLJM/

(By the chanrman or vice chmrm:m of the fﬂard pn:~.|d|:na or ather officer-if directors
have not been \lc]cund by an incorporalol’— it in the hands of a receiver, trustee, or
other court dpmelr:d fiduciary by that fiduciary)

Pl O Shebield

{Tvyped or printed name of person signing)

(g

(Title of person signing)
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