(Requestor's Name)

(Address) “II‘I‘ l”“ “m lll ” " H’ ‘l l‘“l mm m”l“l l”l

— 500413608975

(City/State/Zip/Phone #)

D PICK-UP D WaIT D MAIL

(Business Entity Name)

R e B B IR T Ay
{Document Nurnber)
Certified Copies Certificates of Status
Special Instructions to Fitng Officer:

f_¢
@ s
= o)

3 ¥

A =

- B

Office Use Only 7 3 - ]

. 1 -

i~ b \ = rﬁ

o . -

L 3 re 0 foe

- . -

t_ } Lo ;' ] = IT H

T <
c {cm)
3 on




COVER LETTER

1 Amendment Section
Division of Corporations

ANME OF CORPORATION: QMZ Q 6? (& \'( 0 LL"H/\ ?{9 A (\CXQ’H&/I WC.
SCUMENT NUMBER: ‘\) 23 OS000OD _8.\ <

ciwlosed Articles of Amendment mnd foe are submitted for filing,

«~e return all correspondence concernmy thos maiter to the following:

B O¢conda /Va,'\‘iq O

(Name of Contact Petson)

Crc B0, Movhn Bouadativn 1NC

(Fimy Company}

L2701 540 (2, A’bq:- .
{Address)
SN S N S Y i
FCi‘)'/ Stawe and Zip Code)

D FOVX/LQ/ AN _C,Z,(/ e,' i (. \J OL(:—J*L’; . Cl(')ajvl

T Eomail addiesy (107 be used Tor Rdivire imnial eport ni)ﬁiﬁcuuon)

suther information concerning this matter, please call:

/

- - " i 7 . S
) ~__() 0 \/\';LQ_, LCL. t i Qa {—(’\, ) o Z-("{ h Cf50 '.?) SO 5
(Nuwmwe ol Contact Person) {Area Codel  (Davume Telephene Number)

Josed is a cheek for the following amount made payable to the Fiorida Deparument of State:

O 835 Filing Fee ' O843.75 Filing Fee & T8$43.75 Filing Fee & [11552.50 Filing Fee

Ceruticate ot Status Certified Copy Certificate of Suatus
(Additional copvis Certitied Copy
encloscd) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1.32314 2413 N, Monroe Sireet, Suite §10

Tallahassee, FIL 32303



Artickes of Amendment
1]
Articles ol Incorporation

C2re EPic \;fow‘%\ oundatieqsziNC

atne of Corporation as currently filed with the Florida Dept, ol State)

V22 000000314

{ Document Number ot Corporation {if known}

it to the provisions of section 6171000, Florida Statutes, this Florida Nor For Profit Corporation adopts the following
sodment(s) to tts Anticles of Incorporation:

I amending name, enter the new name of the corporation:

~ The new
e ittt be distinguishable and convain the word “corporanon” or Cincorporated o the abbreviaiion "Corp. " or Vlac.”
ampany " or P Co. " may not be used in the name.

uter new principal office address, if applicable;
drvipad office address MUST BE A STREET ADDRESS )

Enter new mailing address, il applicable:
{ Vailing address MAY BE A POST QI FICE BOY)

amending the registered agent andfur revistered otfice address in Florida, enter the name of the
pew revistered agent and/or the new revistered office address:

Name of New Registercd Ayvnl:

(Hlorida sirees uddressy
New Registered Office Address:

. Florida
fCuy (Zip Coded

w Registered Agent’s Signature, if changing Registered Agent:
by accept the appointment as registered agent. L am jamihar vwith and aceept the abligations of the position.

‘,.-"_ .
Ovovd \q,(]m/{@.mo

Signtuttire of New Registered Agent, if c'h(}ugm_x,’




amending the Officers and/or Directors, vnter the title and name of each officer/director being removed and title, name,
el uddress of cach Officer andfor Director being added:
vich additional sheets, if necessary)
s note the afficeridirector tite by the first leter of the oplice title:
Presidem; V= Vice President; T= Treasurer; §= Secreiany D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chiep’
wutive Officery CFQ = Chief Financial Officer. It an ufjicerflivcerar holdy more than one e, list the jirst letter of each office
JoPresident, Treasurer, Director woudd he PTD

catges should be noted in the following manner. Crrrently Jobln Due is Hsted as the PST and Mike Jones iy lisied as the 17 There is
Loenge, Mike Jones leaves the corporation Sully Smith is named the Vand S, These should be noted as John Doe, PT as v Change,
bv Junes, 1 as Remove, and Sallv Smath, SV ax an Add.

vuple:
T hange ET Johni Dov
. Remove v Mike Jones
Add sV Sallv Snutl
Mool Action Tule Nuame Address

wek Choe)

/
_  Change _lL A L E:‘—‘{_R r":',)i_fj_;)__ é:g QB b rlue
o Add Someatead Bl 530 20

o Remove

__ Change _
A

___ Remave
_ Uhange
_Addd
__ Remowve

. Change
A

. Remove

_ __ Change _
L Add

_. Remove

__ Change
_oAddd

_ Remove

amending or adding additional Articles, enter change(s) heres:
vinach additionad sheets, if necessarvy. 1Be specific)




\D/ L i

r

0.7
/@ ~ 3 - 23 i other than the

date al each amendment(s) adoption:
. 4
O-T- qq

v this document was signed.
(0-5 23

eetive date if applicable:
(o mare than 90 days afier amendmen file dote}

st 10 the date inserted in this block dees not imeet the applicable statutory filing requitements, this date will not be listed as the

ument’s eftective date on the Department of Sate’™s records,
faption of Amendment(s) (CHECK ONE)

The amendments} was/were adopted by the members and the number of voles cast for the amendment(s)

wiasiwere sufficient for approval.



There are ne members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Diated O Q/(’O \)e ¢ L/f‘ ; ZQ“’:L_ ’E-\)
,./ 7
Signature O FM'DQ'_%’ l ({__,ZMK,L.-(}

-~ j . - - -
{By the chairman or vioe chainman of the boad, president or other officer-if directors
have not been selected. by un incorporator - (f in the hands of a recetver, trustee, or
other court appointed fiduviary by that Hduciy)

,/ !
O conde. [alie Ceero

{Typed or printed name of person signing)

%\_‘Q‘S\C‘Qﬁ/ .!'17{/

(Title of person signing)




