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T€): Amendment Section . ' i
Division of Corporations

NAME OF CORPORATION: \,\)N’d D’Q CU’Q lrﬂu’\.léﬁ'{‘\r’f-{"g . INC

pocument sumser: CS OCA00S U AT

The enclosed Articles of Amendment and fee ure submitted for [iling.

Please return all correspondence concerning this matter 1o the following:

A\
Q} V\Q\)'\\\ ('\\\Sh(‘_\\r\”\

(Namc of Contact Person)

\/\\A\(C‘\ D& g \’\'\k'\”\\‘g’h’\f’% NG

{Firm/ Company)

D\\L\ 'B(‘uﬂj Qd

{Addressy

Sobiandelde (L 25522

(City/ Srate and Zip Code)

LU i s 60 QoL . Com—

E-mail address: (1obe sed Tor Tuture annual report notification)

vor further intormation concerning, this matter, please cail:

v‘\_é’\'\\\\ C PN at g’i.(-F}J LLC-Q A (e jj

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable w the Florida Department of State:

5 Filing Fee  [0$43.75 Filing Fee & 084375 Filing Fee & [3$52.50 Filing Fee

Certificate of Status Certitied Copy Centificate of Stuws
(Additional copy is Cernified Copy
enclosed) {(Additional Copy is
Enclosed)

Mailing Address Street Address

Amendmient Seetion Amendment Section

Division of Corparations Division of Comporations

P.3, Box 6327 Clifton Building

Tullahassee, FI. 32314 2661 Exccutive Center Circle

Tallihassee, F1, 32301




Articles of Amendment
to

Articles of Incorporation
of

K,\)U(_\ o i VO ses PO

(Name of Corporation as currently filed with the Flgrida Dept. of State)

NS cooosuWT

(Document Number of Corporation (it known)

Pursuant to the provisions ol section 6171006, Florida Statutes, this Flerida Not For Profit Corporation adopts the tollowing
amendment(s) w its Articles of Incorporation;

A. lfamending name, enter the new name of the corporation;
\) l Q’ The tew

name must he distinguishable and contain the word “c'wlpurf.'lirm “ar “incorporated” or the abbreviation "Corp. " or e
“Company” or "Co.” may noi be used in the name.

N \\sr

(Principal office address HUST BEASTREET ADDRESS )

C. Enter new mailing address, if applicable: \ .
iMailing address MAY BE A POST OF FICE BOX) N \ \3!'

new registered agent and/or the new registered office address:

Name of New Registered Ageni: “ \‘g‘

tFlorwda strect address)
New Registered Office Address:

. Florida
(Citv) (Zip Code)

New Registered Agent’s Nignature, if changing Repistered Agent;
Fhereby aceept the appointment as vegistered agent. [ am fumiliar with and accept the obligations of the pusition.

W o

T T
Signature of New kegixtcred Agen, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/dircctor being removed and title, name, and
address of cach Officer and/or Director heing added:
(Antach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P President: V= Vice President: T= Treasurer: 8= Sceretary: D= Director: TR- Trustee; (= Chairman or Clerk: CEO) - Chief
Executive Officer: CFFO - Chief Financial Officer. {f an officer/director holds more than one title, fist the first letter of euch office
held. President, Treasurer, Director would be P11,

Changes should be noted in the following manner. Currenddy Tohn Dove is listed as the PST and Mike Jones is listed as the V. Phere is
a change. Mike Jones leaves the corporation. Sallv Smith is named the V and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, ¥V ay Kemaove, and Sally Smith, SV ax an Add.

Example:
X Change
X Remove
X Add
Type of Actipn
(Check One)
1) Change

Add

& Remove

Ry Change

:j_J\__ Add

Remove

-

3y ___ Change

K Add

Remove

3y Change
Add

Remove

3) Change
Add

Remove

6} Change
Add

Remove

(oI< s

Title

T

S

Mike Jones
Sally Smith

Nume

Address

odah Rekna L 2655 Des Wieo, @

Wy 1an Qu R

Cosne Redey

A i
'p\&;k ALY kg]g Q 33}035

Ui Lonter Lage ©d
tgkglgng CL 35509

L\, e ¢ Lege ¥

Ledchard L 22%03
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarvy.  (Be specific)

N
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The date of cach amendment(s} adoption: LQ ! o, ! a\b l ’] . itother than the
date this document was signed.

Efective date if applicable: L,(/ \ \ Dx O -_'\

(no maore than 91 davs ajier amendment Sfite date)

Note: 1the date inseried 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 Departiment of State's records.

Adoption of Amendment(s) {CHECK ONE)

IQ/'!“nc amendment(s) was/were adopted by the members und the ninber of votes cast for the amendment(s)
wasfwere sulticiem for approval.

O ‘Ihere are no members or members entitled (o vote on the amendment(s), The amendment(s) was/were
adopied by the bourd of directors.

Iated

Sipgnatury

{By the chuinmuifor vice chairman of the board. president or other officer-if dircewers
huve not heen selected, by an incorporator — i in the hands of a receiver. trustee. or
uther court appointed flduciary by that fiduciary)

7(&//%\3 S, ﬂ 3/@/%

(Typed or printed name of person signing)

be a5 c\‘ré ¢ A~

(Title of person signing)
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