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COVER LETTER

TO: Ameadment Section
Division of Corporations

NAME OF CORPORATION: C,/VL(_ Oés,:gﬂ é-fo "')—Pv' |
DOCUMENT NUMBER: POl 0o DO T8l ]

The enclosed lrtfefes af Amendment and fee are submitted for filing.

Please retum all correspendence concerning this matter to the following:

7
O /’-Lvﬁfﬂ.i.f-\,)

MName of Contacf Person

',; Firm/ Company

' 1220 Jloommdly a0

Address

City/ State and Zip Code

E-nuol address: (1o be used for future annual report nottfication)

For further information concerning this matter, please call:

-7
/O_)'V\/ll\fm‘pgw— at ( £50 ) —SEL §777

. LR, { - .
ame of Contact Person Area Code & Daviime Telephone Number

Enciosed is a check for the fullowing amount made pavable w the Florida Department of State:

O $35 Filing Fee [)$43.75 Filing Fee & [XS43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Cerntified Copy Certificate of Status
{Additional copy is Certilied Copy
enclosed) (Addiuonal Copy

is enclosed)

Muiling Addresy Street Address

Amendiment Section Amendment Seetion

Division of Corporatians Ihvision of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 323032



Articles of Amendment !:. i ! g
to L
Articles of Incorparation

of 072 AUG 26 PH 3:37
CMMC  Design Groogywgr o

(Name of Corporation as currently filed with the Florida DEad bIB R DI T L

{Document Number of Corporation (if known)

Purstant t the provisions of section 607.1006, Florida Statules, this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

A, amending name, enter the aew name of the corporution:

The new

name must be disiinguisheable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation “Corp.,”
“ine. " or Co.” or the designation “Corp,” “lnc.” or "Ca”. A professional corporaiion namte must coniain the word
“chartered, " “professional association, or the abbreviation P4

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

C. Enter pew mailing address. if applicable:
(Mailing addresy MAY BE A POST OFFICE EGX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Name of Now Registered Avent

(Florida street udidross)

New Registered Qffice Address: , Florida
(Cirvi (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
D hereby aceent the eppoiniment ay registered agent, [am familiar with and aeeepi the obligations of the position.

Sienature of Now Revistered dgent, if changing
& k4 g ! ging

Cheek if applicable
Ol The amendmentys} is/zare being filed pursuant 1o s. 607.0026 (1) (e). F.5.



1f amending the Officers and/or Directors, emter the title and name of cach officer/director being removed and tide. name, and
address of cach Offiver and/or Director being added:

{Avach additional sheets, if neeessary

Please note the officerfdirector dife by the first letter af the office title:

P = President; V= Vice Presiden:; = Treasurer; §= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execucive Officer: CEFQ = Chief Financial Officer. [ an officer/direcior holds more than one titfe. list the jirst leiter of each office held.
Presidlent. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe s lisied as the PST and Mike Junes is listed ax the V. There is
a chanye. Mike Junes leaves the corporaiion, Sally Smith is named the Voand 8. These should be noted as John Doe, PT as « Change.
Mike Jones, Vus Remove, und Sally Smith, 51 as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Tyvpe of Action Tle Nanmwre Address

(Cheek One)

]D jo”\'E:"l\C. mcu,fcs HSCcE QOak Fmce BlvA
Add SHe 20 )

xv Kuemove ﬂ Mp i - L .;_7) 36/ 0

b} Change

Ry Change

Add

Remave
K Change

Addd

Remowve

+) Change

Add

Remove

5 Changu

Add

Remuove

a) Change

Add

Kemove




E. 1If amending or adding additional Articles, enter change(s) here:
(Anach wddiviona! sheeis. i necessarv),  (Be specijic)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment il not contained in the amendment itself:
i nor upplicable, indicate N/A4)




The date of each amend mentgs) adoption: , 1t ether than the
date this ducument was sizned.

Effective date it applicable:

{no mare than 20 davs after amendment jile daio}

toter 1 the date inseried in this block does not meet the applicable sttutory filing requirements. this date will not be listed as the
dociment’s elfective dne on the Department of State’s records.

Adueption of Amendment(s) (CHECK ONE)Y

LI The amendiment(s) wasfwere adopled by the incorporators, or board of directors withowt sharehelder action and shareholder
action was not required.

& The wnendmeni(s) was/were adopted by the sharcholders. The number of voles cast tor the amendment(s)
by the shareholders was/were sufficient for 2pproval,

O The amendment{s) was/were approved by the shareholders through valing groups. The followiny statement
must be separately provided for each voting group entided 10 vote sepurately en the umendment(s);

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

by
{voting group}

Dated 8 R 2 L{ ‘ ZOL_L

Signature ﬁl I'UL-&(/(J( W

{By a director. president or other officer — it directars or ofticers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other count
appuinted fiduciary by that fiduciary)

M e A becrdste c

(Twvped or printed name of person signing)

Covalid

(Tiiic of person signing)




