(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckue  [] war [ maw

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R

100335148361

2B 8--01025--002  +#52 50

“1a7

VD

e
fj\ﬂu f\CJ =

B e 1 gy

Ged 0 2 20m
I ALBRIT ¢




COVER LETTER

4

TO: Amendment Section
Division of Corporations ’ -

— - A\
NAME OF CORPORATION: CQ ~NY o\ Y \D‘-‘\ (%C«. > 5 VYerco.

DOCUMENT NUMBER: \\)1"] ®®®@@? S

The enclosed Articles of Amendmens and fee are submined for filing,

Ptease return all correspondence concerning this matier to the tollowing:

J\) oo ?‘A\ CLVC.\

(Name of Contact Person}

CF[\'\‘VO\_\ FIO\“W(}& g"? S, Lo,

(Firm/ Company}

(O\O N0 oo D\‘:‘ Ve_

{Address)

Cossetes vy v 372107

(City/ State and{Zi[; Code)

NP v\ @89 Gmaii\ com

F-mail address: (1o be used Tor Tuture annual teporthotification)

For further information concerning this matter. please call:

Noown Vicr o o) Yo 133-O47Fs

{Name ot Contact Person} (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the foliowing umount made payable to the Florida Department of State:

O $35 Filing Fee 1184375 Filing Fee & 543,75 Filing Fee & P52 50 Filing Fee

Certificate of Status - Certified Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
QOctober 15, 2019

NOAH PIARD
610 ZINNIA DRIVE
CASSELBERRY, FL 32707

SUBJECT: CENTRAL FLORIDA 5S, INC.
Ref. Number: N19000008335

We have received your document for CENTRAL FLORIDA 55, INC., however,
upon receipt of your document no check was enclosed. Please return your

document along with a check or money order made payable to the
Department of State for $35.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il

Letter Number: 618A00021252
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Articles of Amendment
to

Articles of Incorporation
) ol

CQ[\*Y&\ '\t\otﬁwég S\g,tﬁg,

{(Name ol Corporation as currently filed with the Florida Depl. of State)

NNi19eec00 335

{Document Number of Corporation (i known)

Pursuant 10 the provistons of section 6 17,1006, Florida Statwes, this Floride Not For Profir Corporation adopts the following
amendment{s) to its Articles of Incorporation:

A. Ilamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation”™ or “incorporated” or the abbreviation “Corp.” or e ”
“Company” or “Cp. " may net be used in the wame.

B. Enter new principal office address, il applicable:
(Principal office address MUST BEASTREET ADDRESN )

=y

2
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) —
3
)

D. If 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:

by
Namve of New Registered Agent: I\) OC\\(\ Q 1 Cx \i“é
\D \ O ’i‘\ f\r\\tc-._, Dy ae

(Florida street addressi

CC\S‘S’C\ M‘M Yy . Florida 3 2 —} o7

{Cinvy / (Zip Caode)

New Registered Office Address:

New Registered Agent's Signature, il changing Registered Agent:
! hereby aceept the appointment as registered agent. {em familiar with and accept the obfi

= )/, - E
Signaiure ije%f‘a’cf Agent, if chunging
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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:

(Attuch additional sheets, if necessary)

Please note the officerfdivector title by the first leter of the bifice titfe:

I = President; V= Vice President; T= Treasurer: S= Secretary; D= Dircetor: TR= Trustee; C = Chairman or Clerk; CECH = Chigf
Executive Officer; CFO = Chief Financial Qfficer. I un officer/director holds more than one tide, list the first letter of cach office
hefd President, Treasurer, Direcior would he PTD.

Changes should be noted in the following mamier. Currentdy John Doe is listed ay the PST and Mike Jones is listed us the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the ¥ and S. These shoudd be noted as John Doe, PT as a Chunge,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

XN Change PT John Dov

X Remove v Mike Jones

X Add NAY Saltv Smith
Tvpe of Action litle Name Address
{Check One)

" . - b
1) A Change ODCEO !\)0(‘1\(\ Q\ CL‘“A (D‘g ’2 IaTATHON D‘,‘W Uve
Add - \—

Remove 3’2_/:1 o ?

b ome D fcad\ KoL 150 Bt Sngs 0K

™ ~ e
Add léhgtﬁ: 3@;: 535.;—~L

_\&_ Remaove ) 7)‘24 O%
3}y Change D \ OKCX \J‘l Q\\«QJ_ 1150 !\)OV\%\ S*TLG'\'
__Add Low_a}waot\ L 22750

L Remowve

:

PT\!\ C e M. ()OO&-J'\('\ blo 2 AV LQ&\)Q_

-—

A Add C o=t e\ ey L, ¥ r
Lte

4} Change

Remove

3) __ Change D -—\_e-\_r'\i 9.. et d ?)i‘lo (Bi‘u bsl"b(\ DﬁUL
] Ji _ '
A Add b"’\‘,\r\éc,‘ vl 3Wz2

Remove

6) ___ Change B G’b\‘.\)? ) DOV%\ 1], 85_'0 Cavwmm aivh (4.
M Add C,(»S‘&Q,\\De 0y, vl 32707

Remove
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The date of cach amendment(s) adoption:
« 04 .
date this document was stgned.

['It:fecti\'edatc il applicable: QQ_D\'QM% C‘H\ 7 O\ q

(no more than 99 deny ufrer amendment file date)

. ion: %U{\)u.ﬁ'\' gH‘ = 7.0“(:‘ " if other than the

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s} (CHECK ONE)

[E/'I\'hc amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
wasfwere suflicient for approval.

O There are no members or members entitled to vate on the amendment{s). The amendmen(s) was/were

adopted by the board of dircctors.

Dated S{_ﬂ)\'? (" Q_X' !\ C‘ ) 7 Q\C\

Signature

(B the chairman or viu?«(mmm/’lhc board. president or other ofticer-if directors
have not been selected. By an incofporator — if in the hands ol a receiver. trustee, or

other court appoinied fiduciary by that fiduciary)

\\)Ob\r\ Qt o

{Tvped or printed name of person signing)

QTP_ <" e ok

(Title of person signing)
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