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COVER LETTER

O: Amendment Section
Division of Corporations

IAME OF CORPORATION: E E] ii A", [ )S‘_\LP )[:,_,E )9 E.:;[:S;If !C=,

}OCUMENT NUMBER: /\/\C\OOOOO"TLHL{

‘he enclosed Articles of Amendment and fee are submitted for filing,

lease rewurn all correspondence concerning this matter to the following:

L)Cl(\s\% b, \r\\r\%\d‘, Sr.

{Name of Contacl Person)

CRTENDSHTI P SERNICES, TANC .

(Firm/ Company)

158 lotesho tesvrace

{Address)

Dok, EL 22177

(City/ State and Zip Codc)

Secvice2Eiends@Cmeal. Cop

E-mail address: (1o be used Tor [uture annual report notilication)

“or further information concerning this matler, please call:

dooryis F.wr'\a\xjr;%rt 4336  B46-1956

(Nawmak of Contact Person) (Arca Code}l  (Daytime Telephone Number)

:nclused 1s a check for the following amount made payablie 10 the Florida Depariment of Siate:

0 $35 Filing Fec  [J$43.75 Filing Fee & (0343.75 Filing Fee & #%52.50 Filing Fec
Certificate of Status Certitied Copy Certificate of Status
(Additionul capy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Addrcss Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FLL 32303



Articles of Amendment
to
Articles of Incorporation

EATENDSITP SEevTCES, TAC

vame of Carporation as currently filed with the Florida Dept uI: Gl.:tc)
N1aooooo744 Y

(Document Number of Corporation (1 known)

ursuant Lo the provisions of scction 617.1006, Florida Stawites. this Florida Not For Profit Corporation adopts the following
nendment{s) to its Articles of Incorporation:

. [f amendine name, enter the new name of the corporation:

CRATEANDSHTP Solutions, TNC

ame must be distinguishable and contain the word “corporation” or
Company"” .

The new
zncoipom!ed or the abbreviation "Corp. " or "Inc. ™
or "Co.” may not be used in the name
Enter new principal office address, if applicable: /\I/’/A
Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX)

N/A

s
v |
[
i If amending the registered avent and/or repistered office address in Florida, enter the name of the
new registerced agent and/or the new registered office address

Name of New Registered Avent

N/A

tFlorida sirect address)

ew Registervd Oflice Address:

A//A , Florida /t///47
(Cin) 1
ow Registe Agent’

istered Agent's Signature, if changing Revistered Agent

(Zip Code) /
hereby accept the appointment as registered agent

Fam faumiliar with and accept the obligutions of the position

Mk

Signature of New Registered Agent, if changing




f amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name,
nd address of cach (Mficer and/or Dircetor being added:

triach additional sheets, if necessan)

lease nove the officertidivector title by the first fetter of the affice title:

= President: V= Vice President; T= Treasurer, 5= Secretary; D= Director, TR= Trustee: C = Chairman or Clerk: CECQ = Chief
vecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each vtlice
eld. President, Treasurer. Director would be 0T1),

hanges should be noted in the following munner. Currentdy John Doe is lisied as the PST and Mike Jones is lisied as the V. There is
change. Mike Jones leaves the corporation, Sallv Smith is named the Vand S. These should be noted as Johu Doe, PT as a Change,
fike Jones, ¥V as Rimove, and Sally Sniith, SY as an Adid.

xample:

X Change rT John Daoce

X Remove \% Mike Jones

X Add SV Sally Smith

ype of Action Title Name Address

Theck One)

b MM WA

iy i
W/ NA

!

MA WA
N WK

v ¥

Remove

} S IChange
Add

Remowve
) ¢ [T Change
Add

Remaove

e

Add

Remowve

R N S N e

hange
Add

=

Remove

o /%L ot

Remaove

S

- [f amending or adding additienzal Articles, enter change(s) here:
(attach additional sheets, if necessury).  (Be specific)

i




"he date of each amendment(s) adoption: /9/4 . il other than the

fate this document was signed.

Tffective date if applicable:

o more than Y0 davs after amendment fite date)

Sole: 1T the date inserted in this block does nol meet the applicable statwtory filing requirements, this date will not be fisied as the
focument’s effective date vn the Departiient of State”s records,

vdoption of Amendment(s) (CHECK ONE)

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



J/'licrc are no members or members entitled w vote on the amendmenids). The amendment(s) was/were
adopted by the board of directors,

[ated

; L7 i ~_
T -
Signature ot ~__

(By the chairman uuio/chairmun of the board, president ar other officer-if directors
have not been selected, by an incorporator — i in the hands of a receiver, trusice. or
other court appoeinted fduciary by that tiduciary)

Uarvis Eoweiahd,Sr

{Typed ohfwrintcd name of person signing)

(e CJ@/T'J'

(Titte of person signing)




