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COVER LIETTER

TO: Amendment Section
Division of Corporutions

NAME OF CORPORATION: CI/QCE Cj"/‘ [=§7)‘2;4k) (ﬁ?C/C’/ﬁé/]ﬁ /{COCJ@\CUS
DOCUMENT NUMBER: U ZOCXD OOO 27(0&1

The enclosed Articles of Amendment and tee are submitted for tiling,

Please return all correspondence cpneerning this matter to the following:

Mre S
Crace C&WWL 8, é%/e/sf ( ﬁ@o/wj/

(Firun/ Compuny) 4

oo SW.2/6st
Migrss Fe 3] 70
Mapk (oats Pres ,%%(Z,lj Yuleoa. oot

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mpe ) Conts L% 22440

(Name ol Contact Person) (Arca Codey  (Davtime Telephone Numbery
) P

Enclosed is a cheek for the following anount made pavuble to the Florida Department of State:

O $33 Filing Fee . T843.75 Filing Fee & WES43.75 Filing Fee & TI$52.50 Filing Fee

Certificate of Status Centified Copy Centiticate of SMatus
(Additional copy is Certitied Copy
enclosed) (Additional Copy ts
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seclion

Division uf Corporations Division ot Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 2413 N, Monroe Strecet, Suite 810

Tullahassee. F1. 32303



. ' Articles of Amendment
10
Articles of Incorporation

. i of
QWL(’;G C.J/U“I'SJ('LQM (.QCTCJQ'#’SLI[) /A-ﬁé’(/(f /‘fé]/

(Namue of Corporation as currently filed with the Florids Dept. u!'SmtJ;

b icocee 2766

{Ducuinent Number of Corporation (ifknown)

Pursuant 1o the provisions of section 61 7.1006, Florida Sttuies, this Florida Not For Profit Corporation adopis the following,
amendments) o its Articles of Incorporation:

A. Ifamending name. enter the new name of the corporation: A} [

nanre st be distiinguishable aid comain the word “corporation” or “incorporated ™ or the uhbrul'iu!i(.ur “Corp. " or Cine”
“Company” or “Co. " may not be used in the name.

The now

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

C. Enter new mailing address. il applicahle: }\J ‘/\
(Mailing address MAY BE A POST OFFICE BOX, h

D, If amending the registered avent and/or registered office address in Florida, enter the name of the
new revistered neent and/or the new registered office address:

) o ] A ~nl/s -
Name of New Registered Avent: [ L)‘-FKJJ-/—- \_/Q 4‘{7[‘ C

tFlorda street adedresya

New Registered (e Address:

. Florick
(iny cAIp Coder

New Kegistered Agent’s Sienature, if changinge Revistered Avent:
! herebyv accept ithe appoittment as regisiered agent. | am familiar with and accept the vbligations of the position.
. P £ % . f E } !

/

SNignature of New Registered Agent, it changing

60:L RY ¢~ ddV 0207



If amendine the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,

and address of cach Officer and/or Prirector being added:

tAtcch adfiional sheas, i necessar

Please naie the oificer-divecior vide v e giest feiter of the ogilee dille:

S= Secretarvs = Dircctor; TR= Trasree: O Chairmanr or Clerk, CEO - Chief

P Presidenr, Ve Viee Presiden: 7= Treasirer:
Fuveentive Ofiecr; CFO = Chicf Finaneial Ofticer, I an ofiiceridirecior hods more than one title, lisi the first leiror of cach office

hotd, frosident Treasueer, Direcior woudtd bo P

Changees shoudd e noted D the jotlenving mamer. Crrrenth Joluy Doc s isted o the PST wid Mike Jones i lisied as the V. There b

a change, AMike Jones feaves the corporation, Saltiv Swith is namced the 3 and S0 These showdd be nored gs dobm Do, I'T as o Change,

Mike Jones, Vs Kemove, and Sedlv Soaiih, SV as an Adid

Example:
X Change [ Johin D
& Remowe v Mike Jones
N Add sV Saliv Sinith
Tyvpe of Action Fille Nuyme Address

{(Check Omey

1 _Z::_Ch;m'__'c X}i@ f/\/}p‘Qj; (O"V’S [O@ 5(“) /?/ /
Al MJ_@.}_.‘_,LL_ﬁz_JéﬁL

Remowe

MP_ T\ P M MéﬂLﬂU& 7@/5 SUL / é[ / el .

TATIE D iy FL Z5/5

2 Chinge
Add

2 ; Remove

3y Change
Add

Femove

4) Change
Add

Remove

3 Change
Add
[Remove

i Change
Add

Remove

F. Ifamending or addine additionul Articles. enter chanoe{s} here:
(attach additional shees, §f necessarvi. (Be speeific)




]

] 7
The date of cach amendment(s) adoption: 3 / <. 6 / 2-() Z*C .t other than thw

duiv this docnent wus signed.

oD VN =
Effective date fapplicable: 3 /’O/Z(/ &C/

(o more than Y0 davs afier amendment file date)

Note: [Fthe date inseried in this block does not meet the applicable stautory 1iling requireinents, this dute will not be listed us the
document’s etfective date on the Deparinent of State’s records,

Adoptien of Amendnent(s} {CHECK ONFE)

O ihe amendmentds) wasiwere adopted by the members and the number of voles cust for tie amendmentys)
was/were sutiicieni for approval,



.

071 “There ure oo members o members eotitied Lo vote on the amendntentsy. The amendmentis) wiswere
aCopted by the hoard ol direcion.

:!' ~ / ~
AT A0

Dated

It T /‘
Siginture /( /{XC %

= AT B tr - N - A

(13 the chatmman o vice chaiman ol the buard, president or othier efficer-irdirectars
have not been selected. by an incorporator — i ia e hands ol receiver, trustee. or
oiher court appoinied fiduciury by thut Niduciarny)

R '/‘
sk COATS

(Tyvped or printed name of person signing )

'_"'-\ r :  —
P B C
[ eSS g o O

(Tile of person signing)




