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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CHEEW‘ST&Q«E |INE<S

DOCUMENT NUMBER: '\3 272 Do©oo Yy 5,

The enclosed Articles of Amendmenr and {ee are submitted tor filing.

Please retumn all correspondence cancerning this matter to the following:

Wionc e Truskey

(Name ot Contact Person)

(i forsTers e

(Firm/ Company)

(G372 ComBentnt ST

{Address)

Opan uﬁ‘l&o&£ L BULRR

{City/ State and Zip Code)

CJ’Y%(‘EOOS“‘M[CJ'\Q”*&QQM&:-I « CoN

E-manl address: (o bedised Tor future annual report notiication)

For turther information concerning this mater, please call:

Were ue “Tousicey o 24344 )

(Name ol Contact Person) (Arca Code}  (Davtime Telephone Number)
Encloscd is a check for the following amount made payable to the Florida Departinent of State:

_}(’SSS Filing Fee  11$43.75 Filing Fee & US43.75 Filing Fee &  LIS52.50 Filing Fee

Certificaie of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enelused) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Sceton

Division of Corporations Diviston of Corporations

[*.0. Box 6327 The Centre of Tallahassce

Talluhassee, FL 32314 2413 N. Monroe Street. Suite 1)

Tallahassee, FL 32303



Articles of Amendment

[{1] M
Articles of Incorporation

of

{(Name of Corporation as curreatly filed with the Florida Dept. of State)

(Document Number of Corporation (it known) - —
o B

.. - . . . . . : - . o 2

Pursuint to the provisions of section 617,1006, Flonida Stawtes, this Florida Not For Profit Corporation adopts thetoll
amendmenti(s) to Its Articles of Incorporation:

ougiiy ..
=T ‘:ﬁ’ ‘T"
A. H amendine name. enter the new name of the corporatign:

Lommr

v

“Company™ or “Co. " may nat be itsed in the name.

nante nast be distinguishable and consain the word “corporaiion” or Vincorporated ™ or the abhreviation

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

C. Enter new mailing address, if applicable:
(Muiling address MAY Bl A POST QI FICE BUX)

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 Registered Agent:

New Registered Office Address:

tF e fcher s treet eddress)

, Flonda
(Cirvi {Zipp Codey
New Repistered Agent's Sipnatuere, if chanping Registered Agent:

! hereby accept the uppoiniment as registered agent. 1 am familior with and accepr the oblivations of the position,

Signature of New Reglstered Agent, if changing



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:

tAttach additional sheets. i necessary)

Please note the officeridivector title by the first lotter of the office tide:

P = President: V= Vice President: T= Treasurer: §= Seerctwry: 3= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chiet
Executive Officer: CFQ - Chicf Financial Officer. If un officer/director hofds mare than one ridde, lisi the first letter of each office
held. Presidem, Treasurer, Director would be PTD.

Changes should be noted in the following manncr. Currently John Doe ix listed as the PST and Mike Jones i lisicd ax the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the V and S. These showdd be noted ax John Doe, PT as a Change,
Mike Jones. V as Remove. and Sallv Smith. SV as an Add.

Example:
A Change PT John Doc
X Remove v Mike Jones
N oAdd 5V sallv Smith
Type ol Actiun Tile Name Address

{Check One)

1) X_Chnngc P )(l M@QQL.\/ H(\m ’%’Lf /\JU‘-Sﬁia-{ e,D
Al CLEARWATER) 1. 3R70Y

Remove

2} Chanye \/ C’NR.IS—FQ DQLW Z,_(p(:3 QGD OUC C‘T‘
S Add C LG (aSTER L R/

149 Lot L)
S R atiae

Remove —1

3y 2¢ Change M(_, [ RALY U[LE\L;O
Add
Remove

4) __ Change P A\)TWIO MO’J—I—M qzqo &Mﬁam
LALRGD, FI 339773

Add
X Remove

5 Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additionu] Articles, enter change{y) here:
(artach additional sheets, if necessarvy.  (Be specific)

JA




The date of cach amendment(s) adoption: 5/ I /ZDZ’Z- . if ather than the

daie this document was signed.

Effective date if applicable: (p { | /ZOZ-Z

T - -
the mare than 90 davs after amendment file datet

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

Adoption of Amendment(s) (CHECK ONE}

/—ﬁ The amendment(s) wasiwere adopied by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



B There are no members or members entitled 1o vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

Dated L)-l/’ E’{L/ZDZL

Zihdf /Méq, >

Signature

(By th¢ chairmun or vice chaicman g#the board, president or other otficer-if directors
have not been selected. by an ipgdrporator — 1f in the hands of a receiver. trusice. or
other court appointed fiduciary by that fiduciary)

M \CHEULE ’T—éugjce};

(Typed or printed name of person signing)

J—
‘ Koag REgr

(Tide of person signing)



