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COVER LLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (C{DHLO\I l/ den’}“l 4 nc .

DOCUMENT NUMBER: N 5/0 (p L]

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

Please return all correspondence concerning this matter to the fo]Iowing:

Tew’m@v Pa}/)lero ?h?sn/ {’

(Name of Contact Person)

fa((Jﬂ(CJ Cf’l“f fzowlmq

(Firmy/ Company}

1400 \illag, Bled. #3390,

{Address)

fq “QLF(SGF. L | F2512

( City/ State and Zip Code)

FH’SJJ_VJ_ t( 7[ r’o@ CC ()

or uturd'innual reporl nbl:f'callon)J

For further information concerning this matter. please call:

Lee K550 | . [350] 544-1339

{Name of Contact Person) (Al]ca Code)  (Daytime Telephone \Iumbcr}
Enclosed is a check for the following amount made payable to the Florida Department of State:

[}isss Filing Fee  0$43.75 Filing Fee & [S43.75 Filing Fee & 155250 Filing Fee

Certiticate of Staws  Certified Copy Certificate of Status
(Additienal copy is Certified Copy
enclosed) {Addivonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Cirele

Tallahassee, F1L 32301



Articles of Amendment
to
Articles of Incorporation

(Cfpf)‘o‘( Ci J‘IV Qoaum; Frc

(Name of Corpor.mon as currently filed ‘(lth the Florida Dept. of State)

NSIduY

{ Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Stututes, this Floride Not For Profit Cerporation adopts the following
amendment(s) to 1is Articles of Incorporation:

A. [famending name, enter the new name of the corporation

The new
name must be distinguishable and contuin the word “corparation” or “incorporated ™ or the abbreviation “Corp. " or “Inc
“Company"” or “Co.” may not be uxed in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

[ -
D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

G Kd| 81AONIL

a34

Name af New Registered Ageni:

"
.

6t

New Registered Offtce dddress:

{Florida street address)

. Florida
(Citvy

(#ip Code)
New Registered Agent’s Signature, if changing Registered Agent

F herebv accepit the appointment as registered agent

am familiar with and accepr the obligarions of the position

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Antach additional sheels, if necessary)

Please nene the officeridivector title by the first letter of the office title:

P = President; V= Fice President; T= Treasurer, §= Secretarv, D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execurive Officer; CFO = Chief Finaneial Officer. If an officer/direcior holds more than one title, list the first lener of each office
held. Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Curventdy John Daoe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Sntith is named the I and S. These showdd be noted as Johin Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doce

X Remove Vv Mike Jones

X Add SV Sally Smith
Type of Action Title Name Address
(Check One)

\

1) _ Change /l L—€€ K,SS(? (\ f“!OL \)f”qq‘g P)]\](I #3 3’0
_ Add \Q“QhaSSef JFf’}ijl—
_A_Rcmo\'c

2y __ Change \} Tf)”ﬂ\f &FGW‘- \L“ 00 \}||ln(\p B\U(’ ﬁ} 3’0
_Add Tallahgscar FL?Z%IL

_X\_chmvc
\J_ Sk@l\amﬁ B +man | 420 \)1”042 BL,(J £2-2ID

3y Change

Add ( T¢lla (MSSM FL 323i72-

—_— '\I\/ + .
4) _ Change ! q C QV] "-f 00 \ )y ”O‘E,w B\UJ. #3/3/0
Ayt Tallchogser (LT3

Remove

J) __ Change \J WIA‘J\-{ C)t L.//D’/ f"jOO U{ {@JQ E) U({ #3")/0
¥ i ﬂ[laﬁmm 37312

Remove

6y __ Change \J 5“_5({“ 6{6le97 )‘[LO\} ”Ga() 6’ J "’{7"’3|O
__iadd T_Q// /MS.SPF FL 272212

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: . if vther than the
date this document was signed.

Effective date if applicable:

fno mare than 90 davs afier amendment file date)

Note; f the date inserted in this block does not meet the applicablie statutory filing requirements, this date will not be listed as the
decument’s cifective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

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

O There are no members or members entitled 1© vote on the amendment(s). The amendment(s) wasfwere
adopied by the board of directors,

Dated Hf/{LIL/JOI
Signature ‘C(M Md—d{lj 0

(By the chairman or vice chairman of the board, president or other officer-if dircctors
have not been selected, by an incorporator — if in the hands of a receiver, 1rusice. or
other court appointed fiduciary by that tiduciary)

Lo K %se

{Tvped or printed name of person signing)

Tﬂcggu e

(Title of person signing)
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