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COVER LETTER

TO: Amendment Section
Division o) Corporutions

NAME OF CORPORATION: | O ke AC/‘\'\D(\ Cloboal Inc

pocument sumer: N LG 00000 YOI

The enclosed Articles of Amendmtent and tee are submitted for [iling.

Please return all correspondence concerning this matter to the following:

{Name o Contact Person)

—T&,\( C \écc)ﬂ &) @) \ D\OO;J

(Firm/ Company)

Ly Dryo Rd W

(Address)

Cleans oder FUYTISL

(City/ State and Zip Code)

'L@T\w\\\(m cdo @Q\MQ{\ . O

RImal address: (1o be used for tuture annual report nul@auon)

For further intormation concerning this matier, please call:

JCY\Y\‘&‘C(f Lol Loomss « 737430 3873

(Nume of Comtact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is & cheek for te following amount mitde pavable 1o the Florida Department off State:

ﬂ\sssrinngr-‘cc [1543.75 Filing Fee & 0$43.75 Filing Fee & 852,50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
vnclosed) (Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Sceetion Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Cliton Building
Tablahassee, Fi, 32314 2661 Exeeutive Center Cirele

Tallahassee, 1L 323H



Articles of Amendment
to
Articles of Incorporation

Toke Archion Cloel Tne

(Name of Corporation as currently filed with the Florida Dept, of State)

MY DO0ONDH 0TS

(Document Number of Corporation (i1 known)

Pursuant 1o the provisions of seetion 617.1006. Florida Statwtes, this Florida Not For Profit Corporation adopts the following

amendment(s} to its Articles of lncorporation:

If amending name, enter the new name of the corporation:

i

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc.’

AL
The new

“Company” or “Co. " my aot e used in the name.

B. Enter new principal office address, if applicable: M / |

(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable: - p‘
(Mailing uddress MAY BE A POST OFFICE BOX) /

(Florida streer adidress)

"
il ¥ ———t
— = ot
[
. N A T
D. Ifamending the registered agent and/or registered office address in Florida, enter_the name of the -z % --n
new registered agent and/or the new regisiered office address: =25 ~
o .
Nume of New Registered Agent: ] )Q ‘ _
= 11
. T
=5—J
=
e |

Neow Regivtered Office Address:

. Florida
(Zip Code)

(City)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. | am fumiliar with und aceept the ubligations of the position

A

Signature of New Regisiered Agent, if changin
k1 8 S sy
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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:

tAntach additional sheets, if necessarv)

Please note the officer/direcior tile by the first leaer of the office title:

P = President; V= Vice Presidens; T= Treasurer: 5= Secretory: D= Director: TR= Trustee; C = Chairman or Clerk. CEQ = Chief
Fxecuive Officer: CFO = Chivf Financial Qfficer. If an officerstdirector holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V.o There is
a change, Mike Jones leaves the corporation. Salty Smith is named the 1 and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remave, and Satly Smith, SV ax an Add.

Examply:
X Change e John Doe
X Remove vV Mike Jones
N Add SV Sallv Smith
Titke Name Address

Tyvpe of Action
(Check One)

1 Change

Add

Reimove

Ly Change

Add
Remove (._E;
=
3) Change PN
Fy e
Add oy
= IT|
Remove x _3
- — [
[om]
-4

4) Change

Add

Remove

3 Change

Add

Remove

0} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here: RC\C\ (‘\cw M C/\E,

{attach additional sheers, if necessarvy. (Be specific)

U@bm Py dissoluothon of Fhis OwQOLmLOJ—\Qﬁ
sseds Shall \oe Al st bhuteo J;or one O-

N\OFE‘- *PXemn)r' m)roo NS L\)\J"\f\lv‘\ ‘H’\P
Rr(“Jr“\Df‘\ <ol (c)(3) Of He

WOAYT ARy OJ}

L\Jrc;(ﬂoi)l QLvOﬂur Cerle o Oovrf‘RODf\olﬁj
Scoton oF anu Batroc Q—Aerqb‘ﬁxgm&e
o e\l lee Abrauted 4n ne frderal
(\Derr\MC,ﬁ‘r DL ‘\O Q, ‘Jrosct O \Q(\OJ

Q\DVCFFLN\C/‘Q\‘ —Q\r Q- Du\o\\c_ DUFDDSC

l-'-'c_

e 3

I - Tom

e [ty -y
T - (o) 1
A X} ~—
e

DeAQRN « o Fr—
e

oy M
vy

- [) -.j
= =)

3 4
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, if other than the

The date of each amendment(s} adoptlion
date this document was signed.

Effective date il applicable:
(na more thon 90 davs after amendment fite deie)

Note: [ the date inseried in this block does not meet the applicuble statutory Hiling requirements. ts date will not be listed as the
docement’s effective date on the Department of State’s records.
Adoption of Amendmeni(s) {CHECK ONE)
E/I‘hc amendment(s) wasiwere adopted by the members and the number o voles cast for the amendmentts)
wasfwere sutficient for approval.

O There are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were

adepied by the board of directors,
Dased AU%\J S¥ %f Q‘D\q

Signature [LM A/\ QJWA/\@

(Byv U-gchuirman ur \'iccwuirmzm of the board, president or other officer-if directors
have not been selected. by an incorporator — it in the hands of a reeviver, trustec, oF
ather court appointed fiduciary by that fiduciary)

\\@Y‘\\r\\‘@cr \A) \ \L\ ST

{Tvped or printed name of person signing)

\
@ fcc—\rﬂ, '
(Tite of person signing)

3714

LO:01WY 929y g,
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