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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CG\P‘ LDQ L"\L@S GD e =SS AS&TC\K Hon ‘ ’Ej\ﬁ

DOCUMENT NUMBER: ‘\.) Al DO AN S

The ¢nclosed Articles of Amendment and fee are submitied tor tiling.

Please return all correspondence concerning this matter (o the fnllowiny:

Yu\r\' @G\_f\ AS

Name of Comact Persan)

(ot \Qles NORN

(Frrnf Company)

S22 S 5™ Sleed

{Address)

M S “ ) &—{;(—’ BN LAY

{Citw Seate and Zip Code)

Qs QO%Y\CN\@ Qoo \a eAnoa - Lom

F-muil address: (te be used for future annual report notification}

For turther information concerning this mater. please cail:

_:iD‘aQ o eNO KQ\Q.C,P " ?3\ 3o \$:_/)

{Name ot Contact Person) {ATCa ('udc\ (Davtime Telephone Number)

Enclosed is a check fur the following amount made pavable to the Flarida Depantiment of State:

$35 Filing Fee 384375 Filing Fee &  [00$43.75 Filing Fee & OS52.30 Filing Fev

Ceritficdle of St Centlied Lopy Certtficate of Status
(Additional copy is Centiled Copy
enclosedd {Additional Copy is
— Enclused)
Mailing Address Street_Address
Amendmeni Section Amendment Section
Division of Corpuration Mivision of Corporations
P.O. Boa 6327 The Cenire of Tallahassee
Talluhassce. FL 32314 , 2415 N Monroe Street, Suite #10

Tallahassee, FLL 32303
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Articles of Amendment oo ;: !
ZG? n = »
N T

to
Articles of Incnrpnrutinn

Ccm\oc LC\\(—Q& \’\DMC"_&MS P RSN \a\\Oﬂ "T,(\Q

(Name of Corpaeration as currently filed with the Florida [ept. of State)

\) Abocantnng
(Ducument Number of Corporation (it knowm
i

Pursuant to the provisions of section 617. 106, Florida Statutes, this Flerida Not Far Prafir Corporation adopts the Tollowing

amendment(s) ta its Anticles of Incorpuration
A, H amending name, enter the new name of the corporation;

The new

Aame must e distinguisiieble and contain the word “corporaiion” or “incorporated " or the abbreviation "Corp. " or Ve

may hot be used in the name

“Company ™ or “Co,”

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

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

the registered agent and/or registered office address in Florida, ¢enter the name of the

). I amendin
new registered apent and/or the new registered office address

Name of New Registered Agent
t#larida street oddresy

New Registered Office Addresy:
. Florida
(Zip Conde}

(City)

N _—
Tam fumilicr with and eccept the oblfigations of the positien

New Repistered Agent's Signature, if changing Revistered Apent

e B err
Fhereby uecept the appoiniment as registered agent

Signature of New Registerved Agent, if changing



If amending the Officers and/or Dreetors, enter the title and name of each officersdircetor heing remaoved and title, pame.
and address of each Officer und/or Director being added:

cAiuch addinonad sheets, I mecessary s

Please nate the officeridueeton e by the firseheiter of the etiice dtle:

1= Presiden; V= UVice Prosident: T= Treastirer: 8= Secreiarv: D= Divector: TR= Trustee: O = Charman or Clerh: CEQ = Clicr
Freeutive Ogficer: CFO = Cliet Fisiancial Oificer. 17 an oficeridirector holds more than ane sitle, fistike firsgleter of cach affice
held. Presidene, Treasurer, Divector wenld e PT.

Chunges shatldd he neted i the foffawine manacr, Carrenlc doha Doc s fisted a e DPST amd Mike Jones I Histed as the Vo Therc is
o change, Mike Jones Toves the corporation, Sallv Smith is aunred the Vand S, These showdd be naied as Sodn Doe PT as w Change,

Mike Jones, Vs Bemeone, and Sutle Smidh, 51U s an Addd.

LEaample:

X Change T Johp Dow

X Remove v pike lones

N Add sV Sally Smith
Tvpe ol Actiun itk Nune Address

iCheck One}

> ™ T e iy - . - ~ -3 -~ . -
I Change i -BC'(_‘)\ \)\7 &C{.}}l—’ O \5?_; D\ ‘.%wl-—) ),J\c_ %\
Add W vy o BN

2% Remove

o ' .t ) | . -~ < .- = -
2y Change D C’\‘_'-‘(L!-') 'A . (E\L;\:lg Ro s VoLE, S <\ ‘
X Add NS PSRt O TSV E Y

_ Remove
31 Chlange
_Add

_ Remme

|

4 Change
Akl

Remove

3 Change
Add

_ Remoeve

fi) Chuange
Add

Remove

k. If amending or addine additional Articles, enter change(s) here:
(atreech additional sheets, i necescary). (Bespeciric)




The date of each amendment(s) adoption: (N (> \':bﬁ_)\ 2O\ . i other than the
date this document was signed.

Effective date if applicable:

(e mare than W) dayvs after ameadmens fife dare)

Note: [fihe date mnserted in this block does not meet the applicable statuwory filing requirements. this date will not be listed as the
document’s etfective date on the Depanment of State’s records.

Adoption of Amendment(s} {CHECK _(NE)

0O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
wasiwere soflicient tor approval.



O There are no members of members entitled 1

"

o voie on the amendments). The amendimentisi washwere
adopted by the board ol directors.

Draedd (e k Q_.-L-«\ ?C‘ /

{
S ’ ; 7 ' L
(‘.’; [ //:‘L - J' f (

Signature ___®

[N . - + e N - P
{By the chaizman or viee chairman of theshourd, m}.:md:m or viher otheer-f directos
have not been sekected, by an incomorator - if7in the hands o o receiver. trusiee. or
other court appuointed fiduciany by that fiduciory)

KF < e !(\ @—c; Voo

-y - B . .
(Typed or printed mune of person sigmng

\P.-—Q,S \CA V\‘\”

(Titie of person signing)




