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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ; ;;& L/CGLLI'ﬂj CQJQ, C,Er\!eg;; 5 nC.

DOCUMENT NUMBER:

The enclosed Articles of Amendntent and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

/<1 GNea (\7 adsSon

{Name of Contact Person)

{Firm/ Compan_\'f

Tht.\qro&\(\*cj Coce Cenveos AL

L "Tean Bwd Toampe, T 5519

(z\ddrtss)

{Cinv/ State and Zip Code)

KC\Q.(\Scn LCSLOM Qoo L

E-mail address: Torbdased for Tuture annual report notification)

For further information concerning this maiter. please call:

Wi oo adson a K1y 155 - KM

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check tor the following amount made pavable to the Florida Department of State:

\5335 Filing Fee  [1843,75 Filing Fee & [J$43.75 Filing Fee & 352,50 Filing Fee

Cenificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taliahassee, F1. 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303



Articles of Amendment

to
/\/ Articles of Incorporation
A of
Fl =

(Name of Corporation as currently filed with the Florida Dept. of State) TT i
W25 954 26 F#) g: o
(Document Number of Corporation (ifknov-_'n)

< COTATE
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Nat For mer Corporation, adop{st e following
amendment(s) to its Articles of Incorporation:

A. If amending 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 “Inc.”
“Company” or “Ca.” may not be used in the name.

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

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE 80OX)

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:

Name of New Revistered Agent:

(Flarida sireet address)

New Registered Qffice Address:

. Florida
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
! hereby accept the appointment as registered agent. I am famitiar with and accept the obligations of the position.




If amending 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 Director being added:

tAttach additional sheers. if necessaryy

Please note the officer/director title by the first letter of the office ritle:

"= Presidem; V= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
tveentive Officer; CFO = Chief Finuncial Qfficer. If un officer/director hofds more than one tidde, list the first lester of each office
hetd. President, Treasurer, Direcior would he PTD.

Changes should be noted in the following manaer. Currentdy John Doe is listed as the PST and Mike Jones is tisted as the V., There is
a change, Mike Junes leaves the corporation. Solly Smith is named the Vand S, These should be noted as John Doe, PT as u Change.
Mike Jones, Voas Remeve, and Satlv Smith, SV as an Add

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Nde Name Address

{Check One)

-

1} _X_ Change /«'ﬁ.ﬂa (]‘7&(130'1
Add Riverviews [ ¥1 3357%€

A Remove

2y _X_ Change
Add

Claotee. Toosscaod 692 (Ohide (ap Do
Kivervitw; B 33577

Nodo ~ie\ MCLCXif_, .ﬁ*.mmw : ball %5

Remove
3) Change
A Add

Remove

-

4) Change
Add

Remove

3) Change
Add

Remove

6} Change
Add

Remove

FE. ITamending or adding additivnal Articles, enter change(s) here:
(artach additional sheets, if necessary). (Be specific)




The date of each amendment(s} adoption: ; mﬁ f//OCT /LLf . if other than the
/

date this document was signed.

Effective date if applicable:

(no more than 90 days after amendneni file dare)

Note: Ifthe date inserted tn this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Mw amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approvai.



O There are no members or members entitied Lo vote on the amendment(s}. The amendment(s) was/were
adopted by the board of directors.

Dated

Signature M‘l / g’-ﬁ—z

- . . . . -
{By the chairman or Vi€e chairnrarof the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other count appointed fiduciary by that fiduciary)

Hi 0.NG GQAS o

(Twped or printed name of person signing)

t’/’iﬁu%\& b’\rc Cxoc

(Title of person signing)




