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COVER LETTER

TO: Amendiment Section
vision of Corporiong

-

NAME OF CORPORATION: | &\amoﬁ(@da_(,\o_[d CLAP Ta"/_pay_\_—mmutcmmq.f.
lNc.
DOCUMENT NUMBER: _Q l% O O O O \ \ O 1@ &

The enclosed drdicles of imendment and tee are subniitted tor Hling,

Please rewrn all correapondence concerning this matter w the following:

o -te  Fovdeg ce

tName ol Contagt Person)

22904 Qv 203 A .

tAddressy

tHome Head | PL 23030

(Ciy/ St and Zip Code)

o tetordy ce @ Concagr.net

E-mail a Hilre anni

cas! 110 be used for fururd amial repoit ndiilication)

For further mfurmation concerning this matter, please calk:

CayleL Foroly e «{(305) U8 -y 33,

INmme ol Contiict Person) (Area Coded  (Davtime Telephone Number)

Enclosed ixa cheek for the following amount made pavable w the Florida Deparunent of State:

L_'\.,/:C\S Fiting fee TIS4375 Filng Fee & 084073 Filing Fee & [I852.30 Filing Fee

Cerlificnte of Status Cerntied Copy Certsticale ol Status
CAddinonal copy s Certified Copy
enclused) (Additienal Copy iz

Enclosed)

Muiling Address Street Address

Amendiment Section Amendment Secuion

ivision of Corporatinns Division of Corparations

"0 Box 1327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N Muonroce Street, Suite 8 1)

Tallahussee, FIL323)3



Articies of Amendment
to
Articles of Incnrpnr:lliun

1Slamor orada Qold (m _Iow_(gm Towradmett (nc .

{\.mn.' ol Corporation as currently filed with the Florida Dept. of State)

NLD 0000\ 2Ll

tDocument Nember of Corporation (it known)

Pursuant to the provisions ol section 6171000, Florida Suawetes, this Florida Nor For Profit Corporation adopts the following
amendmentis) w its Articles ot [ncorporation:

A I amending nwme, enter the new mnne of the corporation:

The new
name must he distinguishable and contain the word “corporation’” or “incerporated " or the abhreviation " Corp. " gty e ”
“Company” or = Co " may not be used in the mane. =

el
- - . ra G
B. Enter new principal office address, if applicable: A
(Principad office address MUST BE A STREET ADDRESS ) |
o
=
- -l -
C. Enter new muiling address. if applicable: "— P
(Mailing address MAY BE A POST QFFICE BOX) @
.

I amending the registercd aoent and/or registered offive address in Florvida, enter the name of the
new registered agentand/or the new registered office address:

Nume of New Revistered Agent;

(¥ heerder soreet wddressy
New Registered Office ddidress:

. Flonida
(7ip Codve)

iy

New Resistered Agent’s Sienature, if changing Revistered Apent:
L herehy aeeept U appoiniment as registered ageni.

Fam familiay sweith und aecept the obligations of the position.

Signatnre of New Registered Agens, if changing



I amending the Ofticers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Dircctor heing added:

(Anach additional sheeis. if necessarvi

Please nore the oplicer divecior tidde by ihe fiest fetter o the office tile:

I Peesideni: V' Viee Presideni: T Treaswrer: S Scerctary: 1Y Diveeror: TR Trusteer C o Chatrman or Clerk: CEO - Chict
Fyeentive (ficer: CRO Cliier Financial Oieer. It an oficer divector helds more than one pide, lise the piest letier of cach ogfice
held, President, Freasurer, Dirceter would he DT

Changes should be noted in the following manner. Cureeintly Joloi Doe o fisted ax the PST and Mike Jones is fisted as the Vo There s

a change. Mike Jones feaves the corporation. Sallv Smith is namced the Vand S These shonld he noted as John Doe, PTas o Change.
Mike Jones, Vs Remeve, aated Sallv Sovich, ST s an A del,

Example:

N Change Pr John Do
N Remove N aike lones
N Add SV Sally Smith
Type ol Actinn Tide N Address

(Cheek Oned
b e PO Mike onColae 720 RYan Sheeet
) _Add W Sowtl~_Rlanheld, NJ 611080

Remove

2 ;/Ch:mgc _S_D_ \/-—GA/] \"f,(, md&‘_m 32&)\" Su\/ ?«OB C,+
Al ‘ Hoore lcad | eL_33030

Remaove

s

Vi Change

Add
__ Remone

43 Change
Audd

Remaove

WY Change
Add

Kemaove

o Change
Add

. Remove

I, If amending or adding additionad Arvticles, enter changefs) here:
Cttech additional shecis, i necessarvy, (Be specitics




The date of cach amendment(s) adoption:

il other than the
date this document was signed.

F.ffective date if applicable:

iner mpere thear VO davs atier emendmeni file date)

Note: 1 the date inserted inthis block does not meet the spplicable swmtory filing requirements, this date will not be listed as the
document’s effective dase on the Department of State’s records,

Adoption of Amendment{s) (CHECK ONFE)

O The amendment(s) washwere adopted by the members and the number of votes cast for the amendimentis)
wasfwere sufficient loy approval,



There ure no members or members entitled  vote on the amendmentisy, The amendment(s) wasiwere
sdopted by the board ol directors.

" pued 69 !_')/_Sf }7/02/?)

Signanure _ = v
{Bv the s_'hui@m or vied cihermand e board. president or uther officer- ii'din,unr\'
have not boef) selected. bshin incorporator - il in the hands of @ receiver. trustec,
other court uppuointed fiduei: wy by that fiduciary)

\@%u,@ -orotqu,

{Typed or printed naime ot person signing)

Dicecter [ \n (or Povatty

{Title of person signing)




