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COVER LETTER

TO: Amendment Section

.+ Division of Corporations

NAME OF CORPORATION: C"ﬂ’*"ﬁ\ Culr-j CQui\kruj (/lub jna

DOCUMENT NUMBER: N 45 00000 SL{S(,

The cnciosed Articles nf Amendment and fee are submitted for filing.

Please return ali corrcspondence concerning this matter fo the following:

9(\\)\ Br(;u o

(Name of Contact Peison)

(Firm/ Company)

hnc‘l G‘om 'ﬂ){r‘/qgrel D

(Address)

Te e Y 30 |

(City/ State and Zip Code)

O['\.\)I ﬂ) -1 C , f’.‘:‘
E-mail address? ;lo Ec used tor futuedtannual report nouTtcation)

For further informnation concerning this mauter. please call:

‘Pau\ l'?)[‘()t-\' i~ w60 146 - “Ugz

(WName of Contact Person) {Arca Code}  {Daytime Telephone Number)
Enclosed is a check for the following amuunt made payable 1o the Florida Depaninicnt of State:

$35 Filing Fec  [1343.75 Filing Fee & [1543.75 Filing Fee & [3552.50 Filing Fee

Cenificate of Status ~ Certified Copy Certificate of Staws
{Additional copy is Cenified Copy
enclosed) (Additional Capy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendmenl Section

Division of Corporations Division of Compaorations

P.0. Box 6327 Clifton Building

Talahassee, FL 32314 2661 Execwtive Center Circle

Tallahassee, F1. 32301



Articles of Amendment
to

Articles of Incorporation
of

Capral Cau Gouatew ClY L Thc

(Name of Corporation as cun]c:l;ly filed with the Florida Dept. of State)

pNAdecoast st/q b

{Docwment Number of Corporaticn (if known)
Pursuant to the provisions of section 617.1006, Flarida Statutes, this Floride Not For Profit Corpuration adopls the
nmendment(s) ta its Articles of Incomporation:

following
A. I amending namne, enter the new nume of the corporation:

S

name niusi be distinguishable and contain the word “corporatinn™ or Vincorporated” or the ubbreviation "Corp. ™ or “Inc.”
“Company™ or “Co.” rty not be wsed in the nume.

The newe

B. Enter new principni office address, if applicable:

N1y
(Principal office address MUST BE A STREET ADDRESS ) s =
P o
=
—
BT =
BT
C. Enter new mailing address, if applicable: ' r"{;i ~
(Malling address MAY BE A POST QFFICE BOX) N //‘l ey
o o
P o
Sm
—or (s p)
D. I 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:
™
Name of New Regisicred Ageni: l’a N \ E)i‘(} A
ol G\ Termee, D
Florida sireet addressy
New Registerced Office Addresy:
/ . -
| alldwssee, Florida_ 2230 {
(Ciy) {7ip Code)
New Regislered Arent’s Signature, if changing Repistered Apent:

! hereby accept the appointment as regisiered ageni. | am familiar with and accep the obligations of the position,

%-v//z %am

Signature of New Regi.s'!vcred Agent. if chonging
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Il amending the Officers and/or Directors, enter tlie title and name of each olTicer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aetuch additionad sheets. if necessary)

Please nole the officersdirecior tiile by the first letter of 1he office title:

P - Presidem; Ve Viee President; T= Treasurer: S+ Secretary: 0= Directar: TR » Trustee; C = Chairman or Clerk: ¢ O Chief
Evecutive Qfficer; CFO = Ciref Financial Officer. If an officeridirector holds mare thor ane tile, list the first letter of each office
held. President, Treasurer, Direcior world be P11,

Changes should be noted in the following manner. C nrrently John Doe is listed as the PST and Mike Jones is listed o3 the V. There is
a change. Mike Jones leaves the corparation. Satly Smith is named the V and S These showdd be noted as John Doe. PT as o ¢ hanpe.
Aike Jones, V as Kemove, and Satly Smith, SV as an Add.

Example:
X Change PT John Doe
X Reinove Vv Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

{Check One)

1} Change v Jd\\} R@_u@‘\l o (Gl Te_.m(, -
Add Talkbasce Al 3230

;{ Remove

2y ___ Change P DEL\J Il %\’Qw A }(p() { CJO{ LTC VA~ D-’
v ndd Tafdgsace ¢ 3230]

Remove

3) Change

Add —

Remove

d) Change

Add

Remove

3) Change

Add

Remnove

] Change

Add

Remove
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E. If amending or adding additional Articles, enter chunge(s) here:
(attach additional shevts, if necessarv).  (Be specific

Page 3 of d



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

Effective date if applicable:
(1o more thui 90 days after amendnen file dote)

Note: Ifthe date inserted in this block does not mect the applicable stututory Ntling requirements, this date will not be listed as the
document’s effective date on the Department of State’s recards.

:y‘an ol Amendment(s) (CHECK ONE)
The amendmeni(s) was/were adopted by the imembers and the aumber of votes cast for the amendment(s)

was/were suffictent for approval.

O There are no members or members entitled to voie on the amendrient(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated 7/6111?/ 8
Signature %g,/ﬁ n%z-(‘?'-ﬂ_

{By the chairman or vice chairman of the board, president or other officer-il directors
have nol been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appainied fiduciary by that fiduciary)

}2’{.(,4/ /\/, @f’gfwﬂ_

{Typed or printed name of persen signing)

ﬂr’z}'f/;cn,— ﬁ

(Title of person signing)
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