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COVERLETTER

TO: Amendment Section
Drvision of Corporations

NAME OF CORPORATION: CFE RBLAZERS TI.NCL

DOCUMENT NUMBER: N24 000004 8\3

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

Please retum all correspondence concemning this matier to the following:

SOSE A BEN|TEZ BARKRIOS

(Name of Contact Person)

N/A

(Firm/ E.‘ompan:-')

25310 W\GH HWAMPTON CI\RCLE

(Address)

SoRRENTO F L 327716

(City/ State and Zip Code)

E-mail address: (io be used Tor future annual report notification]

For further information concerning this matter, please call:

Sos€E A QeNITEZ RARRK\OS o 40T1- 399 - (433

(Name of Contact Persan) {Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

0O S35 Filing Fee  (0S43.75 Filing Fee & &543.75 Filing Fee &  TI852.50 Filing Fee

Certificawe of Status Certifted Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy 13
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tullahassee, FL 32314 2415 N. Monroc Street, Suite 510

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

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

N2U 000004813

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Siatuies, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must he distinguishable and contain the word “corporation” or “incorporated ' or the abbreviation "Corp. " or “Inc.”
“Company™ or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: Q_Sq1 Q H"GH‘ “ﬁMPTOM C‘ ng
(Principal office address MUST BE A STREET ADDRESS )
<soerepto  FL 327774

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 25310 H\GH HAMP TON CIRCLE
<pRRENTO FL 2211714

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 Registered Ageni: 5 05 € A BEN (TEZ %ﬁ@ﬂ\os
254710 WHegH HameTod CirclE

tFlorida street adedress)

New Revistered Office Address:

Soﬁﬁl:’[u'\”o _Florida 22174

(Cirvg (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am famifiar with and accept the obligations of the position.

A

‘égignmure of ;‘\’(‘WW'ed Agent. if changing




If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,
and address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = Presidemt; V= Vice President, T= Treasurer; 5= Secretary: D= Direcror; TR= Trusiece; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CF(Q) = Chief Financial Officer. If an afficer/director holds mare than one title, lisi the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted us John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1) Change
Add

K Remove

2) Change
Add

x Remove
3) Change
Add

S Remove

4) Change

K Add

Remove

5) ¥ Change

Add
Remove

) Change
Add

Remove

PT John Doc

SEC

¥s

»T

Mike Jones
Saliv Smith

Name Address

Apam A HARONEY aul LEE SHORE LOOP

OfLANO0 FL 32820

Ceegnd N HARDNEY B\|4 LEE SKOCE Loor

OLLANDD P\ 32820

259710 _%let HamPYoN Ciede
SogdENTe B 323111k

Sose A BeniTEZ

~Sosec A beniTez BAgRIS 25970 IHEH taweTon (IRele
SpRREMNTO ¥L 32711,

SHELOON  VENNVER 2015 Lavevwpver) O

Lon6&WOOD EL- T3NMG

E. If amending or adding additional Articles, enter change(s} here:

(attach additional sheets, if necessarv).

(Be specific)

%ﬂuiaﬁc@md‘%mm

Weenne - Dose A BepiTEZ. BARRIOS.




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

Effective date if applicable:

(no more than 90 davs afier amendment file date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lListed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)}

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



B There are no members or members entitled 10 vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

Dated &Tm Bov‘: 2:021"’

Signature 4 p / M— %M’

(Byt ‘ffrman orfce chWoarfﬁﬁ‘sidcm or uther officer-if directors

haxe’not been selected, by an incorporator — if 1 the hands of a recetver, trustee. or
other court appointed fiduciary by that fiductary)

SosE A CentEZ %ﬂﬂg\os

(Typed or printed name of person signing)

Presioent g Smw\t\!

{Title of person signing)



