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TO: Amendment Section / e, 0
Division of Corporations - "y 5 dy

8

NAME OF CORPORATION: Cours rﬁ/)’ fHog Combos MOC/ H‘W'CW OF (45 Cofhl...
DOCUMENT NUMBER: N 947000006255

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

Please return all correspondence concerning this matter to the following:

STELUTH SBUR [ EA I7u ConniEy el bL  #204 CHECORM 337,

(Name of Contact I_’re_rson)

Gwm?gme CoMDOS Adlpr. OF AFE CoOPAH.

(Firm/ Company)

D9 Gocwrf&g CrLp, AU . froy

(Address)

CApe CoRA, F(L 3390l

(City/ State and Zip Code)

Ad.sburfeo@ e eou

- E-matl address: (to be used for Tuture annual report notlﬁcat;on)

For further information concerning this matter, please call:

5Te LTk SHuUR LER «(229)257-3065

(Name of Contact Person) (h'ca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payabie to the Florida Department of State:

Msas Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Malling Address Street Addresy

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment ‘2’;'1;’2%_

YR -
Articles of lt:corporntion 6\0 @;éf"?:;)(/
&, Teger
CounTryLis€ Cordo) Moc/mw oF CAPe cobit ™ iy,
da Dept. o ‘%%) 7 ;*

[
N Q7ooooo ézy{ 2,

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

A. I amending nam ter the new name of the oration: /
N )4‘ The new

name must be distinguishable and contain the word “corporation” or “icorporated” or the abbreviation “Corp.” or “Inc.”

“Company” or “Co,” may not be used in the name.

B. Enter new principal office address, if aj 59“ MMWBS/ @ﬂ(& é(—{/ﬁ : #?04[
incipal office address MUST BE A STREET ADDRESS : ;

(il etcites MSLILASISEELAOOAESS) (g coppl | . 35904

| “ (ﬂ;c:fling s AT BE 5 &aST“;;PFQ:EBQE) 2911 e&%/‘/ﬁ@y 2% LYY ,#Z@qz
| cate Cobpt | FL.35904

D 1 € e stered agent and/o) ere e d sslnFlorid e name of th
new registere en or the ne istered offi

Name of New Registered Agent: %’ grgwm‘ 5W2L5:’d“

59U LonsrRly (b AU tooy | CHIE CORpe
(Florida street address) = . 33?0;/

CHE W&m Florida D0 JO U

(City) {Zip Code)

istered Offic ress:

:har w:rh and accepi the o tions of the position.

Libyte pprfe""_

' Y 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:

(Attach additional sheets, if necessary)

Please noze the officer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

1) LChange

Add

Remove

2) L Change

Add

Remove

3) _X_ Change

Add

Remove

PT John Doe

Vv Mike Jones

SV Sally Smith

Title Name Address

PN Joe ONTRNELS  BG17 Bpuriey Cluss
v 7 BLYY, #, 20k, CHFE
00%1 =4 ,35‘?0’7‘

T ST”gLuWr SAURLEA 34 | eowzey Clup
L) AP 25y, CAPE
Celhl |, £l , 35904

SN | HANFNER ) LR 391 ty éaaw Cou,
AUy . /H)Ip[ CAFP=

Cobyt, L. 33904

5 X_crange Merhet Witz CALOL, MILLS G117 oty Les

Add

Remove

5) & _Change

Add

2L Remove

6) ____ Change

Add

_X Remove

b, 4P 103, ChPE cothe
Fl.3390¢
3D TMNTOM, JpNEr  349.7 CoukT’Y pdns
/ v B A, 200, CHFE Cobge.
7. 33 904

uenbet fripie COSTELLD Mcopee 591 Counrry Cus
). #P. 20%, CHe
Corpt, Ft . 33 J04
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E. If amending or adding additional Articles, enter. change(s) here:
(attach additional sheets, if necessary).  (Be specific)

N/

/
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The.date of each amendment(s) adoption: /24 / /5 / 20/, ‘(/ , if other than the

date this document was signed.

Eifective date if applicable: Ol / ol / 20/t

{nb mord than 90 days after amendment file date)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

% The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

[ There are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Y Y

Signature o

(Mc chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

DAN  8AUYRILEA

{Typed or printed name of person signing)

\Vice PRELIdEy T

{Title of person signing)
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