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COVER LETTER

TO: Amendment Seetion
Dyivision of Corporations

NAME OF CORPORATION: ‘ ;Crlf()nAS @p K{Cﬁﬁ%ﬁm Sﬂlff pﬂi!‘k Inc

DOCUMENT NUMBER:

The enclosed Avticles of Amendment and fee ave submutied tor filling.

Please return all correspondence concerning this matter 1o the following:

Tim Murphy

.o 7
{Name eft Botaci Person

Friemis a Koveshan State pm”/f

(Firm” Company)

2400 (.{)v'ks'g Yoy }?DM}

{Address)

Fstao FL 339298

(O State and Zip Codey

For turther intormation concerning this matier, please call:

Tim Murphy « 570 915-3713

(Nahe of Contact 1'erson) fATed Coder (Davtime Telephone Number

Enclased 12 a cheek for the following amount made pavable to the Florida Department o State;

WS35 Filng Fee  TI843.75 Filing Fee & T843.75 Filing Fee & CIS32.30 Filing Feo

Certtticaie of Status Cenifivd Copy Certiticate ot Statux
(Additional copy s Certitied Copy
vnclosed) (Additional Copy s

Einclosed)

Muiling Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations

PO Box 6327 The Cenire of Tallahassee
Tallahassee. FI. 32314 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to
Articles of lncm'por:lliml

Frizads of Koreshan gfa te a nf Tic.
{Name of Corparation as currently filed with the Florida Dept. of State)

{Decument Number of Corporation (i known)

Purstant o the provisions of section 6171006, Flonida Statwtes, this Florida Not For Profic Corporation sdopis the {ollowing
amendment(s) o its Articles of Tncorporation:

A Ifamending name, enter the new name of the corpoeration

Fhe new
neie anst he distinguishabde and contain the ward “corporation " er Cincorporated " or tie abbreviation "Corp T ar e
“Cutpanty ™ or “Co " may itot be used in the name
B. Enter new principal office address, it applicahle:
(Privcipal office addross MUST BE ASTREET ADDRESS )
—_—
C. Enter new nriiling address, if applicable :;
(Maiting aiddress MAY BE A POST OFFICE BOX)
=
oy
0. Hamendine the registered agent and/or registered olfice address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Nauie af New Reelsicred oot

Tim MM\D)W
2§00 Cprk‘;(few Rvn/{

tFlorichy stvect adidr o

New Revisiered Ogfice Address:

ES "’erﬁ" . Flarida 33 q Zsl
(i)

(Zip Cerdey
New Registered Avent’s Sisnature, if changing Revistered Agent
Fherehy accepr the appoiniment ax vegisicred agent

{am familiar w

It and accept e obligaiions of the position

(LAY F

Sienature z}/.\’('n' Rey
i

rent. if c/mn:..:."n_'_:



If amending the Officers and/or Directors, enter the title and name ol cach officer/divector being removed and title, mamwe,
and address of cach Officer and/or Director being added:

tAtach additional sheeis, i/ necessay

Please nore the ofticerfdivector title by the first leirer of the office tite:

P = Presidens: 1= Vice Presideni: T= Treasurer: §= Seeretenv: D= Divecror: TR= Trusiee: C = Chairman or Cleek: CEO = Chict
Evecurive €ticer, CFO = Chivt' Finenciad Oicer, I an officeridivector holds more than one titde, fist the fivse fetrer of cach office
held, Presides, Treaxurer, Divector wandd he PTTD.

Chengzes should he nored inthe foltowing nemer. Coareenthy Jodig Do fs fisted ax the PST and Mike Jones is lisied as the V2 There s
a churee, Mike Jones feaves tie corporation, Sallv Sneith s named the Uand S0 These showdd be weted as Joha Doe DT as a Change,
Afibe Jomes, Vas Remove, and Sattv Smith, ST as an Add.

Examplc:
X Change Pr John Doe
X Remuove hY Mike Jones
X Add sV Sully Sinith
Tyvpe of Action Title Nanw Address

(Check One

1y hange P hm }\1 HYD}’V 3x00 &VKS("(‘V’RJ
X Add r Esrwe Fi 3392F

Remove

2y Chunge P STEP)']PH LEW‘V} 3o (ob'kSC!’V" P&J

A 'F'S ter FI" gg‘)Zaf/

X Remowve - - Igoe CovKseraw RA
R |: Change \S Marl 4 Dné’, SU F)L\Efﬂ .E(r": mjf[, 33971
X Add
Remove
41 Change S ,ﬂmi'f'l'lﬂ C}MVBZ 380 CoiKserow RJ
A __Esters FL 3397%

X

Remove

3 Change
Add

Remuove

f Chunge
Audd

Remove

F. Ifamending or adding additional Articles, enter change(s) here:
tartech wdditional sheers, i necessarvi, (Be specific)




The date of each amendment(s) adoption: it oiher than the
date this document was signed.

Effective date it applicahle:

(rrer e thas W0 davs apter amedmen file deates

Note: It the date inserted in thiz block does nat meet the applicable statutory lihng requirements. thes date will non be listed us the
document’s etfective date on the Department of State s records.

Adaption of Amendment(s) (CHECK ONE)

The amendmenitst was were adopted by the members and the number of votes cast for the amendment(s)
was were sufficient for approy al,



O There ure no members or members entitled toovote on the amendmenttst. The amendmentish was-were
adopied by the bawrd of directors,

Dated J_aﬂ 8)_2@21 ot

Sigmtuse /’[’7 (/—7

(B the chatrman or vide chainan of 1 vard. president or other ofticer-if directors

W= 117 the hands oF a receiver. trustee, or
iduciary)

Tiothy Morohy

('I'{(’pul or |1I'il'|l{‘L| ndme of person signing)

W 65\1({6/) k

(Title of porson signing}




