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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __C@KLQﬂ_&_EQM&&‘_kLOV\ OF AMU;CA
DOCUMENT NUMBER: CD /q A OOOO D—L‘{ l b

The enclosed Articles of Amendment and fee are subminted Jor filing.

Please return all correspondence concerning this matter 1o the tollowing:

Rachel Shap:iro

(Name of Contact Person

CM\U@L Fowr\alajr?o\f\ of Amer?CA

{Firm/ Company)

(48 ] Ketrl‘mu_B(w[

{Address)

Loxahateher FL 33470

C v/ State and Zip Code)

C hpCER FOM% N MQF\ Amer €A QO H & qmwwf Cow\

address: (to -annual Tepont nthcmon)

For further information concerning this matter. please call:

Rackel Shupir w Sbl-425-54 A

{(Name of ¢ oniﬂcl Person) {Area Codey  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

3 $35 Filing Fee §43.73 Filing Fee & [O843.75 Filing Fee & TIS32.30 Filing Fee

Certificate of Staws  Certilied Copy Certificate ot Status
{Additional copy 13 Centitied Copy
enclosed) {Additional Copy is
Linclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment

Z,
to /y &
/Zf,,o * \.fi“

Articles of Incorporation

of .
Cd_mc, EE Fo L o(/éb-l{ Son () FA m C{‘,‘CMI ) ro < %y

{Name of Corporation as currently filed with the Floridz Dept. of Sta’leJ '( ,ij".; .
AN
N A oo WY N

(Dacument Number of Corporation (il known)

Pursuant 10 the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles ol Incorporation:

A. If amending name, enter the pew name of the corporation:

The new

e must be distingreishaple and comtain the word “corporation”™ or “incorporaied " or the abbreviation =Corp. ™ ar Zine., h

“Company ™ or “Co. " may not be ased in the name.

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

. Enter new mailing address, if applicable:
(Muailing addresy MAY BE A POST OFFICIE BOX)

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

Name of New Registered Agent:

tFloreda sirect adidress)

ANew Registered Office Address:

. Florida
iy (A0 Code)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as registercd agent. 1 am foniliar with and aceept the obligutions of the pasition,

Stgneiure of New Registered Ageni. f 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:

(Attech additional sheets, i ecessary)

Please note the officer.director title by the first letter of the office tite:

P President: V- Viee President: T Treasurer: S Secretarv: 13 Divector; TR= Trtee: € Chairman or Clerk: CEQ Chicf
Exvecutive Officer; CFO < Chief Financial Officer. I an afficer director holds more thart cute title, Hist the first letier of each affice
held President, Treasurer. Pirecior would be 1PTT.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones s isted as the 1. There is
a chunge. Mike dones leaves the corporation. Sath: Smith is named the Uand 8. These should be noted ax John Dov. PTas a Change,
Mike Jones. Vay Remove, and Sallv Smith, 817 as an Add

Fxample:
X Change PT John Doe
X Remove AY Mike Jones
N Add sV Sally Smith
Type of Action Title Name Address

{Check One)

o 9D Kiodea Mpdk 500 Tuy (e
Add Pilim Bfau\ é}M‘a(en_SF FL

_)_<_ Remove ézﬂ—[—O———

b owe IO OSog Ldone 609 Spring Teles b ivf
Add _LQ_LL_M_QF_EP;.}JL
_X_ Remove 3_3 Y2

) Change SD doz_ Ldone (109 Sprimatsles H
K. Add LAKEWLJM#L ; FL
 Remow 35445

o _owe  TD Windea Mook 500 Lvydve
X aw (correet spelling) Culm Beack Gardens, FL

_ Remove fziﬂ_[_o

3 Chimge

Add

Remove

) Change

Add

Remove
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£, If amending or adding additional Articles, enter change(s) here;
(artuch additional sheets, if necessary).  (Be specitics

Ex Plai‘ fm*?on .

(ﬁ‘caritg{io_ﬂ_ofyifl&uj%_ 0’ K ‘\r\o{ (Wal m 09 K.

7. OFFTCE/D;‘rmlor Frtle C%nnjE
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+

The date of each amendment(s) adoption: , 1t other than the
date this document was signed.

Effective date iCapplicable:

(1o pore than ¥ davs after amendment file datey

Note: 11 the date inseried in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s cftective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendmentis) was/were adopted by the members and the number of votes cast tor the amendmentts)
wasfwere sufficient for approval.

ﬁ There are no members or members entitfed 10 vote on the amendment{s). The amendment{s) wasfwere
adopted by the board of directors.

Dated %_\, \ \ \ O\

Signature

(By the chairman 4
huve not been sel
ather court appoir

1t or other ofticer-it directors
nds ol a receiver. teustee, or

K A-o/te// 5/’1 P70

pr= —f - —
{Typed or printed name of person sipning)

ff65f d/éﬂ 7L

(Title of person signing)
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