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COVER LETTER

TO: Amendment Section
Division of Corporations

Cacace Broud T2
NAME OF CORPORATION: acafe PI"UCI ,L-Q('.-

pocument sumser: V' L8 O0Cco00&1 9

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

Please returm all correspondence concerning this matter to the following:

(ﬂlcxnd: C Hill

{Name of Contact Person)

v {(Firm/ Company)

50l %lo.rsbne Ad Ao 724

{Address)

Tol chassee FL 32200

(City/ State and Zip Code)

ni\lraad: AL & amail . Com

E-mail'address: (te be used for Tuturd gdnual report notification)

For further information concerning this matter, please call:

Nand:  HIl 305 - 767 -3

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Encloscd is a cheek tor the following amount made payable to the Florida Department of State:

[ 835 Filing Fee  [0$43.75 Filing Fee & [J$43.75 Fiting Fee & d€52.50 Filing Fee

Centificate of Status Certified Copy Certificate of Siatus
(Additonal copy is Certified Copy
enclosed) (Additonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 20061 Executive Center Circle

Tallahassee. FLL 32301



Articles of Amendment

to
Articles of Incorporation o
of P Ty
ﬁ/ v‘:\‘ . -
-1 j, ~ Ai RN
(Name of Corporation as currently filed with the Florida Dept. of State), /9 2
R ‘ W

N8 oocooosA4 SN SN

{ Document Number of Corporation {if known)

o
Pursuant to the provisions of section 617.1006. Florida Stawtes, this Florida Not For Profit Corporation adopts the follGwing
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corpoeration:

C‘S lS HOLD& In C. The new

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “ne.”
“Company” or “Co. " may not be used in the nume.

. L
B. Enter new principal office address, if applicable: 501 (6\O1fm7€ 2(_{ &P{’ 72 {
(Principal office address MUST BE A STREET ADDRESS )
’Tgllo\hasseg F1 3230}

C. Enter new mailing address, if applicable: y
(Mailing address MAY BE A POST OFFICE BOX) 501 Blaieskne el Ap} 734

Talluhcssee FL 3230

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 Ayent:

5O\ Burstone € Aot 724

L
(Florida street addresst

New Revisicred Office Address:

\ Cl\\ Q\“)QSSEG . Florida 39—30|

(Citr) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
L hereby accept the appointment as registered agent. Tam familior 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 Directors, enter the title and name of each officer/director being removed and title, name, ar
address of each Officer and/er Director being added:

{Artach additional sheets, if necessaryl

Please note the officer/divecior tide by the fivst lewer of the office title:

P = President; V= Vice Presidemt; T= Treasuver: §= Secretary: D= Director; TR= Trustee: C = Chairman ar Clerk; CEQ = Chief
Exceutive Qfficer: CFQ = Chief Financial Opficer. | an officer/director holds more than one tide, list the first letier of cach office
held. President, Treaswrer, Director would be PTD.

Changes shauld be noted in the following manner, Curvently John Due is listed as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
-X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

-

Willigm T Richordson it 164) SE Rt Sint
_ Add lucie Blual.
}___Rcmm'c P(_)—‘\ S(lﬂ"' LUCI'GJ L 3L}C[5;2,

1} Change

2} Change SEC \]0\ o {o.dhsm IG4Y SE Pt Saunt
_ Add Locie Bluel.
X Remove Pt Saunt Lucie FL 34053
1) Change _é__ ﬁo Cure 1689 SW  (Cecela |
X Add |)<_x-\ Soxv Locie  FL
_ Remove 34953

4 X_Ch:mgc 1 2 ‘?\Q(\d{ O H-\\ S’O\ %]Q;rjb{p Qf’
A Ay 724
_ _ Remove E\lcm@ ’:_L 3230‘

3} Change
Add
Remove

n) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets if necessary).  (Be specific)

— ‘
lo whom it ma}{ (bacecn .

I— am. _svlhoniting Jr*ﬂese Lorr*ns EELCNSQI LOOD\C{ lt.\l‘\f

4y Aissoe ‘CT‘S %ﬁefnc S Mgk T ocan use the

Nave T wound e -R)r lLC"H’C\C@ @U!Od Inc,“ to };e

(“hmqed o) ! CJJ H%e Tac. " ‘Crooﬁ Yis ponyt ‘Qﬂﬂd‘d

;lim&_uﬁnm bhe clisolohon doims b (35 Houe Thc

So Yha T con Yeep ¥ cone ond sk 1r ey
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The date of each amendment(s) adoption: .1t other than th
date this document was signed.

Effective date if applicable: /\;] \_O(‘Ch 5 /,)__O \q

(o more than 9 J::_r.s' after amendmoeni file date)

Note: 1 the date inserted in this block does not mect the applicable statutory filing 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)

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

B/Thcrc are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
. adopted by the buard of dircciors.

Dated Q,- H [CI

Signature

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been sefected. by an incorporator —1f in the hands of a reeciver, trusiee. or
other court appointed fiduciary by that fiduciany)

PKendi € B

{Typed or printed name of person signing)

j\;i ce

S ——

{Title of person signing)
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