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COVER LETTER

[ ]
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

Ckrftb"ha,b O}»m‘é\» Fu/l Gogpﬁ
I

DOCUMENT NUMBER: A/ 96 00poR 351D

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

Please retoen all correspondence concerning this manier o the following:

Tegd  Son {’ rQq 0

(Name of Comtact Person)

(I'irm/ Company’)

H318 S\ 1%+‘ QJ»,L

{Address)

/Dc&rpa)d @cac}u FL 254¢5

{City/ State and Zap Code)

T-mal address: (to be wsed Tor future annual report nonificanon)

For further information concerming this matter, please call:

“Jose Sqw#aqo W_98Y &1 ~ 20,3

{Name of Contacl I’Lrsun) (Arca Code)  {(Daytime Telephone Number)
I-fnclnscd?;nk for the fotlowing amount made payable ta the Florida Department of State:
$35 Filing Fee  [J$43.75 Filing Fee & [J$45.75 Filing Fee & 0Os$52.50 Filing Few
Certificate ol Status - Certalied Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendiment Section
Division of Corporations Dvision of Corporations
PO, Box 6327 Chifion Building
Tallahassee. 11, 32314 2661 Exeemive Cenier Circle
Tallahassee, FI. 32301




Articles of Amendment
to
Articles of Incorporation

Chrodig df)l Q.PZA Full Gos pel TN

(Name of Corporation as currenily filed with the Florida Dept. of Sfate}

MG OLOO0IB | p

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 6171006, Vloruda Statutes, this Flerida Nor For Profit Corporation adopts the foll
amendment{s) to its Anticles of Incorporation:

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

?'}h
name must be distingnishable aned comtain the word “corporation” or “incorporated” or the abbreviation "Corp. { or @
“Company " vr “Cu.” may nol be uxed in the name.

B. Enter new principal office address, if applicable: /
(Principal office address MUST BE A STREET ADDRESS ) /l/ / o
/ e
T« .
T 4
=t
(.. Enter new mailing address, if applicable: . / :.-::f -
(Mailing address MAY BE A POST OFFICE BOX) A) l ﬁ‘ o <
7 -
T
- ™
- >

). 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 Agent: jos & g Q/f)’{’], x S
3415 Sw _jite

tFloride street address)

Deer i e)d Bt hue 33Y"

(Citv) t7Zip Cende)

New Registered Office Address;

New Registered Apent’s Signature, if changing Registered Agent:

Fhereby accept the appointnient as registered agent. [ am famifiar with and accept the obligations of the position.

SignatuFe %%rﬂ.ﬂcred Agent, if changing
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[T smending the Officers and/or Direetors, enter the title and name of each officer/director being removed and 1

address of cach Officer and/or Director being added:

fAtach adeitional sheeis, if necessaryy
Please note the officer/director title by the first leuer of the office title:
o= Presicdem; V= Viee President; 1= Treasurer: S= Secrewary: 1= Director; TR= Trusiee; C = Chairman or C n"¢rk t
Fxecutive Officer; CFO = Chief Financial Officer. I un officer/director holds more than one title, list the first letier af

held President, Treasurer, Director would be PTD.

Chunges should he noted in the foltowing manner. Curremthy John Doe is fisted as the PST and Mike Jones is listed as
a chunge. Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should be noted ax John Dpe, P

Mike Jones, Voas Remove, and Sallv Smith, 8§ as an Add.

Lxumple:
X Change
A Remove
N oAdd

Type ol Action
(Check One)
1y _ _ Change

Add

4:110\@

2y _ Change
__Add
Amcwc

3) . Change

Add

Remaove

4} Change

" Add

Remove

3 Change
Add

Remove

&) Change

o

Add

Remove

T9

VP

P

John Dow
Sully Smith

Namwe

'\\Q\V_‘{’ & 02

Luaﬂ/:@_fl%ogbne

Jose Santawp

Address

A8 M) 3l -

’0

2 %VT_TﬁC@ 3]

Neerlield B

e

2315 S0 (3¢

Veer Yield Perok

4215 SW |

Tose ¢ o\n% Yo

Adrian bumek @M Taw a)d

I\'Amqn Lt(Jn icJ‘{ﬁ

_ Deerdse

Neer Dol A BC
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F. If amending or adding additional Articles, enter change{s) here:
(witach additionad sheets, if necessarvy.  (Be specific)

\
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The date of each amendment(s) adoption: q_‘[g‘_ —GJ\ D_I q‘

date this document wis signed,

F.ffective date if applicable:

tno more than 90 davs after amendment file daie)

Note: Ifthe date inserted n this block does not meet the applicable statutory filing requirements, thas date will na
document’s effective date on the Department of State’s records.

Adoptian of Amendment(s) {CHECK ONI)

‘

The amendment(s) wasfwere adopted by the members and the number of votes cast for the wmmendmient(s)
as/were suflicient for approval,

O Imere are no members or members entitled to vole on the amendmeni(s). The ameadment(s} was/were
adopted by the board ol directors.

Dated C{} 19 ‘ X0 G

Stgnatur

tbe i

VﬁHy the chairman or
have not been se

WG chaitinan of the board. president or other oflicer-if directors
cled, by an incorporator ~ if in the hands of o receiver, trustec, or
ather court appointed fiduciary by that fiduciary)

’\T@s«ef Sa. r\l—?qty@

(Typed or printed name of pcrsmy,signing)

Yresiden L

(Title of person sighing)
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