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COVER LETTER

TTO: Amendment Section
Division of Comorations

NAME OF c()lu'()lmer\C, Citecs Gyohc ?e)r Rosce € Wosele Sh(bptm(

pocuminT susier: N 240D DARDD

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

Please return all correspondence concerning this matter w the following:

T’\QW\ gmmanw Kianan

(Name of Contact Person)

C.r'ﬁ.\{r-’o CyaniC ot Qesue & Casale Sroo nac.

{Firm/ Company)

A9 N Sone Lake Wiae

(Address)
Do \omh Sﬁt 227154

(Citv/ State and Zip Code)

AN¥aecinn Aot avaul

{
E-mail address: (1o beWed [or Tinure annual report notification)

For further information concerning this matter. please catl:

SQM(‘M Ytenam LA BVZ-oUiy

(Name ot Contact Person) {Arca Code)  (Davtime Telephone Number)

Lnclosed is a check tor the tellowing amount made payvable o the Florida Department of State:

00 S35 Filing Fee  £1843.75 Filing Fee & DO843.73 Filing Fee & £3552.50 Filing Fee

Ceniticate of Staias Certiticd Copy Certificale of Status
{Additional copy is Centiticd Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendmeni Section Anendment Section

Divigion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassey

Talluhassee. 1. 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FI. 32303



Articles of Amendment
to

Articles of Incorporation
of

C(\Sﬁﬁ(s Lxche Yeb Rescoe ¢ Resale Shop T,

{Name of Corporation as e currently filed with the Florida Dept. of State)

N 2400004503

{Document Numher of Corporation (il known)

Pursuant w the provisions of section 6 17,1006, Florida Statutes. this Floridu Not For Profit Corperation adopis the following
amendment(s) o its Anticles of Incorporation:

A. IMamending name, enter the new name of the corporation:

5\ %e("‘:ﬂn E:XO“\'] C ?e“' ’ZOSLUQ -YJ’]C The new

rane must he distinguisirable and contain the word “corporarion” or “incorporated” or the abbreviation "Corp.” or “Ine.”
“Company” or “Co, " muy not be used in the name.

B. Enter new principal office address, if applicable; ]\/ \ i )
{Principal office address MUST BE A STREET ADDRESS )
I
3 -
C. Enter new mailing address. if applicable: \ (\ TRy .
{Mailing uddress MAY BE A POST OFFICE BOX) ‘\J st yas
A (i = .I i
Mmoo o
M r a k.::.;
] =
— i
= Y
D. Hamending 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 Registered Agent: M \_ v*
(Fforuda sireet address)
New Registered Office Address:
. Florida
1Ciny (Zip Codey

New Registered Agent's Signature, if changing Registered Agent:
Fhereby accept the appointiment as registered agent. [ am famitiar with and accept the obligations of the position.

Signamre of New Registered Agem, if changing



If amending the Officers and/or Directors, enter the title and nume of cach officer/director being removed and title. name.
and address of each Officer and/or Director heing added:
“tAntach additional sheets, if necessary)

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

P = President; V= Viee President; T= Treasurer; 8= Secretary: = Director; TR= Trustee; (= Chairman or Clerk: CEO = Chief
Fxecutive Officer; CFCF = Chief Financial Qfficer. If an officer/direcior holds more thani one title, list the first letter of each office
held. President, Treasurer, Director would be P11,

Changes should be noted in the following manner. Currently Jolm Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as foln Doe, PT as a Change,

Mike Jones, V oas Remove, and Sallv Smith, S¥ as an Aded.

Example;

X Change Pr John Doe
X Remowve v Mike Jongs
X Add Y Sally Smith
Ivpe of Action Tile Name Address

(Check One)

1) ___ Change N \ \D‘

Add

Remove

)] Change
Add =

Remove
3) Change .- -
. Add ol i ]

Removy SLew T

e

) "7y,

4H Change m. .
Add =l

|

|

Remave

3) Change
Add

Remowve

a) Change
Add

Remove

E. f amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarv).  (Be specifics

\\\\p
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The date of cach amendment(s) adoption: . irother than the

date this document was signed.

Effective date if applicable: '\l \ ll-\
(no more than 90 davs n_ﬁer‘ amendmen file date)

Note: [f the date inserted in this block does not meet the applicuble statatory filing requiremems. this dute will not be listed as the
document’s eftfective date on the Department of Siate™s records.

Adoption of Amendment(s) (CHE.CK ONFE)

The amendment(s) was/were adopied by the members and the number of vouwes cast tor the amendment(s)
wisfwere sulficient for approval.



Ihere are no meinbers or members entitled 10 vote on the amendment(s), The amendment(s) was/were

O

adopted by the hoard of directors,

chairman or vice chairman of the board. president or other officer-it dircctors

have not been selected. by an incorporator — if in the hands o4 receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

MOLm Q(x'mam%a« AL €rnegn

{Pyped or printed name of person signing)

Dated

Signatute

FQC @ Sident

(Title of person signing)
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