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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CYUN\’I{.d ‘QOY’ F\Q..\ﬂﬁ.%i COYP

pocUMENT NumBER: N1 ADDDO0 DAY

The enclosed Articles of Amendment and (ee are submatied tor filing,

Please retimn all correspondence conceming this matter o the following:

A\ e Cocnrane

{Namu of Contact Person)

Crowned fov A_/neS  Corp

¥ (Firm/ Company’)

PO BPox DA Nowavce | FL 277N\

(\Addn_sx)

(City/ State and Zip Caode)

w‘%éﬁdaﬁ (l(x%@‘—

For further information concerning this matter, please call:

A%W\m Cochwoxe. a2 -4l -99%W

{(Name of Contact Persan) (Arca Code)  {Doavuime Telephone Number)

v

ulure annual report notr

wcalion)

Enclosed is a cheek tor the following amount made pavable 1o the Flonda Department of State:

O $35 Filing Fee  TJ$43.75 Filing Fee & O$43.75 Filing Fee & ﬁSSE.ﬁU Filing Fee

Certificate of Status - Certified Copy Certificate of Status
(Additional copy s Certified Copy
cnclosed) (Additional Copy is
fonclkosed)

Mailing Address Street Address

Amendiment Seclion Amendment Section

Division of Corporations Division ol Corporations

P.OL Box 6327 Clitton Butlding

Talluhassee. F1L 32314 2661 Exceutive Center Clrele

Tallahassee. ¥1, 32301



Artictes of Amendment
to
Articles of Incorporation

Crowned fovr ASVes | CO\'D

{Name of Corporation us cnrrentlv Iied with the Florida Dept. of State)

NiaoDeoo0AIw]

(BPocument Number of Corporation (if known)

Pursuant 1o the provistons of scetion 6171006, Florida Statutes, this Florida Not For Prefit Corporation adopts the {ollowing
amendment(s) to s Articles of Incorporation:

A. if amending name, enter the new name of the corporation: N)_A—

The new
name must be distinguishable and comtain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Inc
Company” or "Co.” may noi be used in the name

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

.o ~
=
B R
- -2_3 ‘(:__ \:Aﬂ
. - ~— P
L e
C. Enter new mailing address, if applicable: T = 1
(Mailing address MAY BE A POST QFFICE BOX) PO Pox =AWl PR [
T
Novarve, Fu 3290 21 =
4 A}

D. If amending the registered agent and/or registered office nddress in Florida, enter the name of th
new registered agent and/or the new registered office address

Mg af New Registered Agent: N I A

Newwe Regisiered Office Address:

(Florida street addressy

L Florida
{(City) (Zip Code)

New Registered Agent’s Signature, i
[ hereby accept the appointiment as registered ageni

Fam fariliar with and aceept the obligations of the posivion

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

(Atiuch additional sheets, if necessary)

Please note the officerldirector ititle by the first letter of the office tille:

P = President; V= Vice President: T'= Treasurer: 5= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; Cli() = Chief
txecutive Officer; CFO = Chief Finuncial Officer. If an officer/director holds more than one tile, list the first letier of each office
held. President. Treasurer, Director wowld be PTD.

Chuanges should be noted in the following manner. Currently John Dne is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corparation. Sally Smith is named the V and 5. These should be noted as John Doe. T as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action

{Check Oned

1) Chunge
K Add

Remove

2) Change

N Add
Remove
A Change
Add

Remove

4 X Change
Add

Remove

5} __L Change

Add

Remove

&) Change
Add

Remove

-

FAE

»

John Do
Mike Jones
Sallv Smith

Name Address

EWhvzoban Feilnex

i

”

3lle Snapdvagon T
Navavee  FL HIHA0

(Direcsor of Resveast)  Qovmn Rosn Peac, Fi
S o VA v
JoclunPrivcne T (005 Andy Peach Dy
Murfreestooro, TN
3128

Liso Washlbur o Gidley 42921 thungecford Cr
ji:&:nl&ﬂmmd,_bAL

200030
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E. Il amending or adding additional Articles, enter change(s) here:

(aliach additional sheets. if necessary).  (Be specific)

N|A
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The date of each amendment(s) adoption:

. if other than the
date this docurnent was signed.

Effective date if applicable: mediod iy
(na more thad 90 davs after amendment file date)

Note: If the date inserted in this bloek does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

M The amendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)
wisfAvere sulticient tor approval.

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

Dated _‘.I 19 ‘ \ q
Signature C_—MQLA—‘ m

{By the chairman or \%:_dchaimum of the board, president or other officer-if directors
have not been selected, by an incorporator — 1t in the hands ot a receiver, trustee, or
other court appointed hductary by that fiduciary)

Aantew Cecrvone

I'yped or printed name of person signing)

EXecunine, Diwecton

(Title of person signing)
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