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COVER LETTER

»: Amendment Section
Division of Corporaions

C&R TERRA. INC.
\ME OF CORPORATION: o

PO100O0T EBE29

YCUMENT NUMBER:

¢ enclused Arricles of Amendmeny and tee are submitted for filing.

rase return all correspondence concerning this matter to the following:

Timwothy J. Sloan. Esq.

Name of Contact Person

Timathy J. Sloan. P.A,

Firm/ Company

427 MceKenzie Avenue

Address
Panama Citv. FL 32401

Ciry/ Stte and Zip Code

ceofikectoneorrections.com

E-mail address: (10 be used for future annual report notification)

or further information concerning this mauer, please call:

cimberly R. Kecton 350 ) 747-8776

Name of Contact Person Arca Code & Davtime Telephone Number

nelosed s a cheek for the fellowing amount made payable o the Florida Department of Stae:

B $35 Filing Fee [J843.75 Filing Fee &  (J$43.75 Filing Fee &  [1$52.50 Filing Fee
Centiticate of Staius Centified Copy Centificate of Statug
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Drvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassece, FL 32303



Articles of Amendment -
H e
. to . Ei e
Articles of Incorporation LY S
of

:R TERRA. INC. 2024 Koy -8 PH &: g

{Name of Corporatign as currently filed with the Florida Dept. of State)

1060118829 IALLAKACS S

- l-"'.!.
FLORID

A

4

{Document Number of Corporation (if known)

rsuant o the provisions of section 6071006, Florida Statuies, this Florida Profit Corporation adopts the following amendment(s} to

Articles of Incorporatnon:

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

The

Hewe

me musi be distinguishable and contain the word “corporation,” "company, " or “incorporated " or the abbreviation “Corp., ™
ac..” or Co., " or the designation “Corp,” “ine,” or "Co”. 4 professional corporation name must contain the word

hartered,” “professional usseciation,” ur the abbreviation "P.A"

Enter new principal office address. if applicable:

‘rincipal office address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BON)

. H amending the resistered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

Name vf New Regisicred Agent

tFlorida street address)

New Registored Office Address: . Florda

{City) (Zip Code}

lew Registered Agent's Signature, if changing Registered Agent:
herebyv accept the uppointment as registered agent. [ am fumilior with and accept the obligations of the position.

Signature of New Registered Agent, if changing

‘heck if applicable
1 The amendment(s) isfare being filed pursuant 1o 5. 607.0120 (1) {¢). F.S.



imending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
Iress of each Officer and/or Director being added:

tach additional sheets, if necessary)

ase nowe the officerfdirector title by the first letter of the office title:

= President: V= Vice President; T= Treasurer; §5= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
scutive Officer; CFO = Chief Financial Qfficer. If un officer/director holds more than one title. list the first letier of each office held.
ssident, Treasurer, Director would be PTD.

anyes showld be noted in the following manner. Currently John Doe iy lisied as the PST and Mike Junes is listed as the V. There is
hunge, Mike fones leaves the corporation, Sally Smith is named the Vand 8. These should be noted us John Doe, PT as u Change,
ke Jones, Voas Remove. and Sallv Smith, SV as an Add.

ample:
_Change PT John Dov
. Remove vV Mike Jongs
. Add 3V Sally Smith
peof Action Title Name Address
heck One)
T Timothy 8. Spence P.O. Box 1267
Change
Lynn Haven, FI. 32444
Add >

Remove

X PTVsS Kimberly R. Keeton 0. Box 1267
Change :

Lynn Haven, FL 32444

Add

Remove
} Change

Add

Remove

) Change

Add

Remove

) Change

Add

Remove

) Change

Add

Remove




If amending or adding additional Articles, enter change(s) here:
‘Antach additienal sheets, if necessary).  (Be specific)

If an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment il not contained in the amendment itself:
(if not applicable, indicate N/




Apni 5.2024
date of each amendment(s) adoption:
this document was signed.

ctive date if applicable:

. if other than the

(o more than 90 davs afier amendmen file date)

[f the date inserted in this block does not meet the applicable statutory filing requirements. this dale will not be lisied as the
imtent’s effective date on the Depaniment of State’s records.

ption of Amendment(s) (CHECK ONE)

ction was not required.

‘he amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder

‘he amendmient(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
sy the sharcholders was/were sufticient for approval.

‘he amendmem(s) wastwere appraved by the sharcholders through voting groups. The folfowing statement
nusi e separately provided for cach voring growp entitled to vote separately on the amendment(s).

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

(voiing group)

we.

i

Dated r/—O,r/fO/Z of ‘:
L

7
Signature ¢ ~ /6 [
(By a dirdctor. presitent

o
=
- i
jms F g
r uther ofticer - ifAlirgctors or ofticers have not been
selected, by an indorpogator — if in the handg

appointed fiduciaty

a recerver, lrustee, or other coun
% that fiduciary)

Kimberlv R. Kecton

h Wd 8- AON 402

Q3=

bl

{Typed or printed name of person signing)
President

(Tithe of person signing)




