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COVER LETTER

T0O: Amendment Sceuon
Prvision of Corporations

NAME OF C()Rp(m.ﬂ'lo.\';_C,_QM_EQ\_J(' H{Q—pr{o\. Ir\mrl‘:}or&rq]
DOCUMENT NUMBER: _ N 21000001 | 34

The enclosed Articles of Amendment and [ee are submitted for liling.

Please return all correspondence concerning this matter to the tollowing:

OJOCJLI M L«()Qb ¢
J Name of Contact Person
LO Wl_& H 15 éoﬁi og_Tntac nfmf_a \"LJ
p

Firm/ Company
Ul Epst Hillerest Sn('rujg
Address

_Al_ﬁmmnh %P(mﬂd < Fl., 3170\

v/ Stz ite and Zip Code

_C,OKJH capger @Jouf- agk.Com

K sed for future annual report noviticationy

For further information concerning this matter, please call:

_Cody Mclobye W 407 (20- (739

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made payable to the Florida Department of State:

(1 %32 Filing Fee L0843.75 Filing Fee &  [J542.75 Filing Fee & Ej/ssz.sn Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional capy is Certificd Copy
enclosed) (Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Taltahassee. FLL 32314 2415 N. Muonroe Street, Suite 810

Tullahassee, FL 32303



Articles of Amendment

-
THOED

Articles of Incorporation e
of

- 2072 JAK -7 PMI2: 25
_Combsk_thiskagin, Tacorpocated |

{Namc of Corporation as currcntly filed with e Florida Dept. of State) R C.‘:.'

N21000001134

{Document Numbcer of Corporation (i known)

Pursuan! to the provisions of section 617.1006. Florida Swuiutes. this Florida Not Far Profir Corporatien adopts the following
amendmentts) to s Articles of Incorporation:

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

[\//A The new

name must be disiinguishable and comtain the word “eorporation ™ or “incorporated  or the abbreviation "Corp. " or “fnc,
“Company " or “Cao.” may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX) N /_A

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

Name of New Regisiered yent: f\f /_ A

tForida street uddriss?
New Registered Office Address:

.__N / A . Flonda

(Ciny {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
L hereby accept the appoimtment as registered agent. { am familiar with and accept the obligutions of the position.

Sicnature of New Registered Agent, if changing
4 ) & ; { Hing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Dircector being added:

(Attach additional shects, if necessan

Please note the officeridirector title by the first fetter of the office title:

P = President: 1= Viee Presidens: T= Treasurer: §= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Clhief
Executive Officer; CFO = Chief Financial Officer. {f an officer/divector holds more than one title, list the first letier of cach office
held. Presideni, Treasurer. Director would be PTE.

Changes shonld he noted in the foltowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as « Change,
Mike Jones. V as Remove, and Sallv Smith, SV ax ur Add,

Example:
X Change PT John Doc
X Remove ¥ Mike Jones
X Add SV Sullv Smith
Tvpe of Acuon Title Name Addrcss

{Check One)

1y _  Change N/A

Add

Remove

2) Change
Add

___Remuove
31 ___ Change
_Add

__ HKemowve

4} Change
Add

Remuowe

3) Change
Add

Remove

) Change
Add

Remove

k. If amending or adding additivnal Articles, enter change(s) here:
tattach additiona! sheets, if necessarv). (Be specific)

Ackicle VUL Dissolution
_ufznﬂ_ﬁm_iisialuhan_og:_ﬁm_ﬂoﬁ?ﬂhﬁ_\\,_ﬂssﬁs_dmu_bi_diskc@mf C
_o.ne_ar_manc_m(;gmp_lf._pw_yméC< within Hie meanir _OC__GL(.L{QLjQLLL_)_@J

_O_L_H\L_In\:ﬁ[n L\‘\_:RC.UE.EL\A:{.__ A .L,__Qr_]’_k!-_(,oﬁr_c&‘)ﬂniﬁnﬁ,,_.S“QCLn_uv.\_O_Sr_.__ml —
L\v}u.r(— S;tl ff&\.\ ""OOA C«JA £, ac 6‘\0««“ (M— f‘l‘\LfL uk{‘cj 'I'n “\t‘(:_ug,{.ﬁﬂ.\_




_Q}Q\lim.h«&\k'_;_ar Yoo 5“&\:L_QL\QLQ\,\_8Q\LELDFM.QA[Q_ f‘_._L\_PLALJ_LL_PIAr ase.
_A};ﬁ_sudq_assg%_nol-_-so_ciiepz,_d_nL_sha(_i_ELWJLs.Pas.gl_o_%_k(j_a_Cgu_r:f_
_0_&_C,QP£\P,Czl’m\.‘(_j_uf‘_lls.cs;.(_k_|'.QAY_\_QS;»W¥L\;(«__LDLLVT\\'__lj_l:-l{-\ whdo Jc\&o Pm‘.&&fpw\.
_QX:Y(.Lt&_o_t'_{:\&{_(,ﬂ_ﬁFﬁrjf_\h’o.ﬂ_is*__u\f_n_\nr,q .ci_,_c,.xd usp L‘ Lj__CJ.v Su.dc\
_fP_ggP_%LS ac ko‘ “uch Q.r%am'za\j'm ar or.anm?cxﬁr'gp{, a4 Ga_l't[

Lonck_shall _dekesmine, which arearganized an operabed
_CAdgs_Si.v_aLj_ . _6ud\_puﬁlzog,cg ]

The date of each amendment(s) adoption: N/ A— . if other than the
date this document was signed.

Effective date if applicable: N /A

tna more than %0 days after anendment file date)

Note: |fthe daie inserted in this block does nat meet the applicable statutory filing requirements, this date will notbe Tisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

d The amendment(s) was/were adopted by the members and the number of vates cast for the amendment(s)
was/were sufticicnt for approval.



O here arc no members or members entiled 10 voie on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated T /7/0 /'7/[

Signature Q/‘AA\

(By the Thairman or vice chairman of the board, president or other olficer-if directors
have not been seiected. by an incorporator — if m the hands of a receiver, trustee. or
uther court appointed tiductary by that fiduciary)

C‘/OJL_AI M( (;alge,

{Typed or printed name of person signing)

?r ¢ J {M_f'

(Title of persen signing)



