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TO: Amendment Section
Division of Corporations

_—
NAME OF CORPORATION: C l M 60& [
DOCUMENT NUMBER: —P Cooon (D9209

The enclosed Articles of Amendment and ee are submined for Hling.

Please return all correspondence concerning this matier to the following:

Chrneres 7. Mora 2/

Name of Contuct Persan

T CoppP

Firm/ Company

0S¢ _SwW OLymPio. ALUR TE R, .

Address

e Oy FL 34990

Chiy/ State and Zip Code

cTMEORE. M TARI C Copig))  cotn™

E-matl address: (to be used for [uture annual report notitication)

For turther infurmation concerning this matter, please call:

CARLES . MUTARI v Stol, “122-671F

wame of Comact Persan Arca Code & Davtime Telephone Number

Enclosed is a cheek tor the {ollowing amount made pavable 1o the Florida Departiment of State:

Ol £33 Filing lee 0543.75 Filing Fee & 843,75 Filing Fee & T18352.30 Filing Fee
Certtdicate of Stats Certified Copy Certificate of Status
{Addiional copy is Centificd Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section
Divisien of Corporations Division of Corporations
P.() Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Cirele

Talluhassee. FLL 32301



Articles of Amendment
fo
Articles of Incorporation

TM Cor? )

{Name of Corporation a5 currently filed with the Florida Dept. of State)
Fooooo!oﬂzo?

AN = .
{Bocument Number ol Corporation (it known)

Pursuant o the provisions of section 607.1006, Florida Statwtes. this Florida Profit Corporatinn adopts the following amendmen(s) 1o
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation.” “compuny,” or Cincorporated” or the abbreviation
“Coarp, " e, or Col, " or the designeation "Corp.” “Ine.” or “Co” A professional corporation name must contain the
word “chartered, " Vprafessional assoctation,” or the abbreviarion “P.4.7

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

r~
=
T =
= N
- ik _—Ted
* —— reIRT B
C. Enter new mailing address, if applicable: . = ]
{(Mailing address MAY BIZ A POST OFFICE BOX) : -ﬂ
= .
1

>

- =i ..

. :l o

TTT -

. 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:
Neame of New Regisiered Agent
{Florida street address)
New Regisiered Office Addresy: . Florida
(Ciry) (Zip Code)

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

! hereby aceept the appointmenr as registered ageni. T am familiar with and accept the obligations of the position.

Stgnature of New Registered Agenr. if changing
£ g £ ging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and

address of cach Officer and/or Director being added:
{Atrach additional sheets, if necessary)
Please note the offtcer/director ttle by the first letter of the office titde:

P = President; V= Vice President: T= Treasurer: 5= Secretary: D= Director: TR= Trusiee: C = Chairmun or Clerk: CEQ = Chief
Execurive Officer; CFQ = Chief Financial Officer. If an officeridirector holds more than one title, list the first fetter of cach office

held. President, Treasurer, Director would be PTD.

Changes should be nored in the following manner. Currently John Doe is listed ay the PST and Mike Jones is listed as the V. There Is
« change. Mike Jones leqves the corporation. Sally Smith is named the V and 5. These showld be noted as John Doe. PT uas o Change.

Mike fones. Vas Remove, and Sally Smith. SV as an Add.
Fxample:
X Change

4l John oo

X Remove Y Mike Jones
_X Add 5V Sally Smith
Tyvpe of Activn Tithe Name

(Cheek Oned

CEO - JacavEUVE.

0] Chunge
X aae MAERKLANM D
Remove
2} Chunge
Add

Remaove

.

3 Change

Add

Remove

4y Change

Add

Remove

5} Chunge

Add

Remove

0} Change

Add
Remove
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I=. If amending or adding additional Articles, enter changeis) here:
{Atach additional sheets, if necessarvy. (B specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendmeni itself:
Uf not applicable. indicare NiA)
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The date of cach amendment(s) adoption: . if other thun the
date this document wus signed.

Effective date if applicable:

{ney mare than 90 davs after amendment file dare)

Note: 1t the date inserted in this block does not meet the applicable statwtony filing requirements. this date will not be listed as the
document™s etfective date on the Department of State™s records,

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The wmendment(s) wasfwere approved by the sharcholders through voting groups. The following siareimenr
must be separately provided for cach voting group entitled to vore separately on the amendmeni(s):

“The number of votes cast tor the amendment(s) was/were sufficient for approval

by
{virting group)

O The amendment(sy wasfwere adopeed by the board of directors without sharcholder uction and sharchaider
action was not required.

O The amendment(s) was/were adopted by the incorporators withowt sharcholder action and sharcholder
action was not required,

i B o [19
Signature M ; MM

(By adirector, president or other officer — i directors or otficers have not heen
selected. by an incorporator — if'in the hunds of g recciver, trustee, or other court
appointed fiduciary by that tiduciary)

C Lk E"]. MLJT'A—EI

(Typed or printed name nf person signing)

f"?ZEétDE T

(Title of person stgning)
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