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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: iQKJll—CQﬂ(,_LQa"QXMS LA .

nocusest susser: N QOOOOO 155 "1

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

Please return all correspondence concerning this matier to the following:

Frical JACK&O!\)

{Namue of Contact Persom)

CMO CNCaeiq Q_._Q_L_YV' e ;> TN

(Firm/ Company)

PO By 2404 Ml bowine FL 32902

[r\dt!l’t.‘\\}

A | besawrns r/L 23390

1Cit/ Suate arMd Zip Code)

MMMMM o Concierge Servces@Tnc @ gMa).Com
Eaf dddrus (to bL used for futere anhual Teport oo lltmuon

For further infurmation concerning this matier. please call:

an(cx. JCL( (@Y at @Q Nolo =71 SENY

{Namce of Contact Person) {Arca Codey  (Dayvtime Telephone Number)

Enclosed is a cheek for the Tollowing amount made pavable to the Flonida Department of State:

IH@S Filing Fee 084275 Filing Fee & O$43.75 Filing Fee & 852,50 Filing Fee

Centtficate of Status Certified Copy Certificaie of Status
{Additional copy is Certitied Copy
enelosed) {Addiional Copy s
Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corpurations

PO Bos 6327 Chfton Buidding

Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee. FLL 32301



Articles of Amendment
to
Articles of Incorporation

of

l\ m f or é%gk\el{rﬂ—gﬁujl_ce_s

with the Florida Dept. of State)

{Pocument \umer of (,urpor.mun (if known)

Pursuant to the provisions ot section 617, 1006, Florida Statutes, this Florida Nor For Profit Corporaticnn adopis the tollowing
amendment(s) to its Articles of Encorporation:
AL

If amending name, enter the new name of the corporation

“Company ™ or “Co.

name must be distinguishable and cohuain the word “corporation” or Cincorporated " or the abbreviaiion TCor " o
-

iy not be used in the nume

The new
B. Enter new

r e
/ 4
wincipal office address. if applicable; /L/
{Principal office address MUST BE A STREET ADDRENS ) !
C. Enter new mailing address. if applicable: //ﬁ
(Mailing address MAY RE 4 PONT OFFICE BOX) A’ _
4
. I 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
Nume of Noew Registered Agens /\//A
(Florsha streer adhlressa
New Recivtered Opfice Address:
/[//%’ N3 Ioud.l
€ m)
New Registered Agent's Signature, if changing Registered Apent: P . k
Hruch_\ aveepd the appoimment as registered agent. fam fumilior with and aceeps the ohligations of thig prmnnﬁ"' E__..;
/ ; R =
L -7
Signature of \L‘\\ Registered Agem, .'f(hmrur{ig N

L
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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, and
address of each Officer and/or Director being added:

tAttach additional sheels, if necessaryy

Please note the officer/direetar vitle by the first leiter of the office tide:

P Presidens V0 Vice President: T treasnwrer: 8 Secretary: 1Y Directer: TR Trisee: O Chairman or Clerk, CEOY Chict
Fxeoertive Officer; CEO Chief Financial Officer. I an officer/divector holds more than ane itde, lise the fivse lewer of cach affice
held. President, Treasurer, Director wonld be PED.

Chunges should be noted in the following manner. Crwerently Jolm Daoe s Bisied as the PNT and Mike Jones i listed as the 1V There s
u change, Mike Jones leaves the carporation, Sallv Smith is named the Vand 8. These shondd he nowed as Jolin Do, PEas o Chunee,
Mike Jones, Voas Kemove, and Sally Smith, ST as an Add,

Example;
X Change Pr John Doc
N Remove v Mike Jones
X Add hAY Sally Smith
Type of Action Tile Name Address

{Check One)

1) __ Change L0 f'ricc;A\)ﬁ,(, L.5on) 4171 Lincoln AVG/
K Add MQ(HJA' chuacli
__ Remuwe ' X:‘L an 53

2) _ Change
_ Add
Remove
3} ___ Change
. Add

Rumove

4) Change

Add

Remove

5; _ Chunge

Add

Remove

) Change

Add

Remove
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E. ITamending or adding additional Articles, enfer change(s) here:
tartach additional sheets, if necessary). (Be specific)
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The date of each amendment(s) adoption:

it ather than the
date this document was signed.

Effective date if applicable: f’(" bj’:j_ u} O JU‘ 8
)

fores miore than Y0 dincs aficr uma nedmunt fife dute)

Note: I the date inserted in this hlock doees not meet the applicable statutory filing requirements. this date will not he Bsted as the

dacument’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

0

The amendment(s) wisswere adopted by the members and the number of votes cast for the amendmenits)
wasfwere suflicient for approval,

Mcrc are no members or members entitled o vote on the amendiment(s), The anendment(s) was/were
adopted by the board of directors.

(T_\'ch or prinlfd n:u@l'pcrsun signing)

fendmt

(Title of person signing)
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