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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION{_ Copac O A Uaidx HWQ o eV

DOCUMENT NUMBER: Y\ & DW

The enclosed Articles of Amendment and fee are submitted for Gling,

Please return all correspandence concerning this maiter o the following:

Sacnod - ol as

(Name of Contact Person)

(Firm/ Company)

PO o V=32

{Address)

aMaYasnes T D3\

(Ciry/ State and Zip Code)

ONoskons\noc Koy @ ercl L oam

E-mail address: (1o b uded Tor futufe annual report notification)

For further information concerning this muter, please call:

\\(\\L\”\h&\ b@‘k_,L ™, al Qf}@ - lo9y - O\\C\\

{Name of Contact Person) {Arca Codey  (Dayume Teiephone Number)
Enclosed is a check Tor the following amount made pavable o the Florida Department of State:

L] 835 Filing Fee 084375 Filing Fee &  [IS43.75 Filing Fee &  T$32.50 Filing Fee

Certificate ol Status Certificd Copy Certificate of Staus
{Additional copy is Certitied Copy
enclosed) {Additional Copy is

Fnclosed)

Mailing Address Street_Address
Amendment Section Amendment Section
Division of Carparations Division of Corperatons

P.03 Box 6327 The Centre of Tallahassee



Articles of Amendment
to

Articles of Incorporation
of

Cooppav Cheek , s L Yoo, Inc |

{Name of Corporation as currcnth filed with the Florida Dept. ol‘Smm)

e ' __"?QBLM_

([Jocurmm Number of Corporation (1fknov. n)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Floridu Not For Profit Corporation adopts the following
amendment(s) to 11s Articles of Incorporation:

\. Ifamending name. enter the new name of the corporation:

The new
name must be distinguishalble and contain the word “carporation” or “incorporated” or the ubbreviation “Corp. " or “Inc.”
“Company™ or "“Co. " may not be used in the name.

BB. Enter new principal office address, if applicable: H’)Q ( (‘(T\{ v’ C WQ,L t:&
(Principal office address MUST BE A STREET ADDRESS.) \m -2
SN0 FL— 22340 0

C. Enter new mailing address, if applicable: o
(Mailing address MAY BE A POST OFFICEBOY, P Doy (SSSA3

TaleMsser B 2331

. 1 amending the registered apent and/or registered office address in Florida. enter the name of the
new registered agent andfor the new registered office address:

Name of New Registercd Avent. W\\L\’\“:Q‘,\ Q"\Q%\Y\(“:
WS Coppey Ny=o N S

(Floruiu streer addressy

New Repisiered Office Adddress:

EC\\\Q\\(\QB‘T\,Q—Q Florida )

(Citvy (Zip Code)

New Registered Agent’s Signature, if changing Registered Apgent:
! hereby aceept the appointment as registered agent. [ cmrjum:!uu with and accep: the ablivaiions of the position.

2. J

.S:gn(m.'r(’ of New Reyistered Agene, if changing




If amending the Officers and/or Directors, enter the title and name of vach officer/director being removed and title, name,

and address of each Officer and/or Director being added;
{Attach uddivional sheets, if necessary)
Please note the officerfdirector title by the first lettor of the affice titde:

P = President; I'= Vice President; T= Treasurer: §= Secretary, D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title. fist the first letter of each office

held. President, Treasurer, Director would he PTD.

Changes should be nowed in the following manner. Cureently John Doc s listed as the PST and Mike Jones is listed as the V. There s
@ change, Mike Jones leaves the corporation. Sally Smith is named the Vand S These should be noted as John Doc. T as a Change,

Mike Jones, V us Remove. and Saflv Smith, SV as an Add.

Example:

X Change PT John Doe

N Remowve vV -Mike Jones

N Add sV Sullv Smith
Type of Action Tile Name

{Check One)

Y __ Change ‘QT D@\L\m ¢ \/E)r\

Add

‘l(k Remove
2y _ Change \/ {C\-‘V’C’L ’D;k\j\_“)

Address

12 N meree S
Thanasser W 35303

A ML DNCNroe X

Add

->( Remove

WWian0=ses |, FC 3330
2GR D Onenrere. T

iy Change ? K\\r‘-"\ L—\\le
. \dd
;{cmovc

4) ___ Change :P_ ARl Q@F@L\r\a

TGS 0 0 Dy

PR S5 23

> Add

Remove

TNV OSSen. B 337

YOR O ISSAR

$) __ Change \/ Al yourdrg, O0ussHe
> Add i

Remove

#) __ Change ;\ ﬂlo(\r\cr\ ’—Q\\C\\L\\“(\

L Add

Remove

E. If amending or adding additional Articles, enter change(s) here
(anach additional sheets. ifnecessarve. (Be specific)

Yoo dd D RAWIH NS

NGS5 eE T =SB\

‘Eg\i DOANSIDR
PR TESNN= 22307

PO B ISs2R

Aeledntsnet £ 3R (7

"M_Lpiﬁm&?ﬁc'k' F\B;mnu,‘ \&Qb\@.‘:

N3 o Onenee. S

Talaneses To XO303




The date of cach amendment(s) adoption: QJ\,L\\_\‘\% (3—.\ Q_Lﬁr:l.‘i T other than the

date this docunient was signed.

Effective date if applicable:

fno more than 90 davs after amendment file date)

Note: |fthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be liswed as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s} (CHECK OXNE)

ﬁ The amendiment(s) was/were adopied by the members and the numtber of votes cast for the amendment{s})
was/were sufficient for approval.



O There are no members ar members entitled 1 vote on the amendment(s). The amendment{s} wasfwere
adopted by the board of directors.

Dated SO, B\A‘%t A .Q Qa\“\

Signature //14//%/{Zé._‘\

(If}.' the chairman or vice chairman of the board. president or other afficer-if directors
have not been selected. by an incorpurator - f in the hands of a receiver, tstee, or
ather court appainted fiduciary by that fiduciary)

OO e Q“)Q%Ln’\\

(Typed or printed name of person signing)

v ey

(Trtle of person stgning)



