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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \! CGOK SO (Jk\{_,‘q ' IMC/
DOCUMENT NUMBEHR: PO?OOOO\ O %57

The eactosed Articley of tmendment and foe are submitted tor filing,

f

Please return adl correspondence converaing this snalter o the following:

V\E/\\j Algar

Nogrr SOUth |

Firm/ Company

2400 N Boca Ruton Bud #7131

Address

Pocol RoXon, T 2342

Cily/ Stute and Zip C ode

Vo aa (@ eac |- €omn

T - = qQ el — -
E-matl address: (00 be used Tor Rudire ansuud riSport ngdfreation)

“or Turther Informatiodr oonceraing this muticr, please cail;
For turth t t e tier, il i

mellu Kigar OGS, 205 94351

Name ol

N - - 1
et Persen Aren Code & Bavtime Telephone Number
i !

bed i u choeek Tor the Tetiowing amount inade pavable o the Floridu Departinent o Slate:

35 Filing Fee O3843.73 Filing Fee & O842.75 Filing Fee & O%52.50 Filing Fee
Certiiteate of Status Certificd Copy Certificate of Status
tAdditional copy is Certified Copy I

enclosed) eAdditivngl Copy

is enclosedy

Manling Address Strect Address

Asmendmont Section Amendment Section
Division of Corperations Fhvision of Corporations
Pty Bux 6327 Ctitton Building

Talluhasser, F1, 32314 2661 BEaccutive Center Cirgle

Tallahassee. FLL 32301



Articles of Amendment
o
Arficles of Iluurpumlmll

\{E:Q(t:()\ %uﬁf!\ﬂ iIh(I\ICl/l I s
POAOOOOLOYNT

(Document Number of Corporation i known)

Pursuant o the provisions ol section 807550, Flotide Satutes, this Floride Profit Corporafion adopls the foliowing smeodmentis) o

s Articles of Incorporation
A, Ilamendinne name, cater tlie siew name of the corporation
‘\\ I & The nmew
name must be distingwishebie amd contuin the word Ccorporation.” Ccampany,” or Cincorporated the abbreviation
“Corp, " el o ol T ae the desiynation Corg, " e, e 070 professional corporation vame muasd contein the
word Cchartcred, " Cprofossional association, ' or the akbreviaiion TP
B. Enter new principal uflice address, il applicable I ‘ |
{Principal office address MUST BE A STREET ADDRESS ) '
|
i

NP

bnter new mailing address, iTapplicabie
{Muailing wddress MAY BE 4 POST OFFICE BOX

.

H o amending the registered gventand/or revistered office address in Florida, eater the namye of the
new registered agent and/or the new registered office address:
e W Kigg e |
< = N i
D\ SW Y Seree
2y
- Florida % b qg’o

i loride street address
{Zipr Coifer

Viw Regisiered Office Adidress: __’?;;_O__C,Lk QMQV\
(kv

i

Ve New Regisiviod caen

Repistered Agent: ‘
D fumiliar with und accept the obligations of the position
| .
' ]‘h : -
—~
'h‘. b

New Repistered Agent’s Signature. if changin
Fhwerehy aecept the appoirtmeni as regisiered agent, ]
—
<
I=
Jinot g Loy
= IR
KJ"H(JI':' 1 of New Registered Agen, If chanring I o -~ M
’ o
I .I’.‘- :I R ¥ h
R o ] FT]
[ = ——
- ~J
E A
.E': L
AW
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if amending the Qfficers and/or Directors. enter the title and name of ecach afficer/director being removed and title. name, and
address of cack OHTicer andfor Dircctor being added:

(Abtuch additional sheels i necessary)

Please note the \waur,(..ruiur tile by ke Sirst fewter of the office tide:

P FPresident: ¥V Vice President; T Treasurer, S Secretars: {3 Director: TR Trstee: € Chuirman or Clerk: CEG - Chiel
Executive Officer: CRO Chiel Financial Officer. If an officeridivecior hodds more thun one ditle, G0 the first leiter of cach office
held Fresident. Treasurer, Direcior weuld be 17112, .

Chunges should be noted in the Joltowing manner. Cureently Jofr Dae s lved as the PST ancd Mike Jones is fivied as the V. There i
o chaage, Mike Jones leaves the corporation, Sullv Smith is naed the V and S, These shonkd be noted as Johin Doe, P8 as o Change,
ike Jones. Vas Remove, and Sally Smith, SV ay an Aedd.
Exampie:

N Chunge P Johin Dov ;
N Remenve v Mike Junes ’
N Add sV Sully Sinith
Type ai Action Titl Name Adkdress

1;‘ - (.'h;.ngc i § e/b 2 \4_\ QCL(- FL SLKJ <SHASE .
_Add EDL(L QLLf'B\J\ @(J
A remne 25

2y Change D_ (%.CL,\L @ \ S \U Y_HK\ S‘}‘ ~
i:\dd ‘ P@CC{ ‘Qb&dfl R
_ Remowve . ?’)bki%

3) Chang ’

Add

lemove

4} (Change

Add

Remove

31 Changy

Addd

Remaovy

M Change

Add

Rumnove
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F. il amiendiae or adding addilional Acticles, cnter chanve{s) here:
{Allach additional sheees. if necessaryi.  (He specific)

NP

F. i an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provivions for imiplementing the amendiient il nol contained in the sincndment itseil:
Lif nor appriicable, indicate NiA)

NS
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it ather than the

The dute of each amendment(s) adoeption: \)(‘,LL/\%CL VK-U* ) A }(D \ g

date this document was signed.

Effective date il applicable;

(no more than 91 davs after amendment file daie)

Note: [ithe dute inseried in this block does not meet the appiicable stason filing reguirements. this date will not be listed as the
ducument’s etlective dote on the Department of State’s records,

Adoption of Amendment(x) (CHECK ONE)

3 The mmendment(sy wasiwere adopted by the shurcholdens. The number of votes cast for the winendininiis}

by the sharcholders wasfwere sutticient for approvul,

o ) , . gt e . |
0O The smendments) wastwere approved by the sharcholders through voling groups. The foflowing stafement
mivst be separarcly provided for cack voting group entitled 1o vote separaiely on e amiendmenit(s): l

“Uhe number of votes cast Tor Lhe winendmentis) sasfsere saiftcieal for upproval

by

fveding groui)

O The arnesdinentis) wostsere adogted by the boand of dicectors without starcholder action annd sbarelmiber
‘on was nol required.,

‘he mmendmentss) was/were adopied by the incorposators withows shareholder action and sharcholder
dction was not reguired.

el ,
ooty | 201}

U

Sigmilure k t"

(B a directer, president or ather oflicer — it divectors or offieers have not been
selected. by an incorporator — iV in the hunds oFa recedver, trustee, or other cournt
agpoieited Hduciary by that fducinm)

Fellu Kigar |

{Tvped or printed name of person signing} |

Divector |

{(Tithe of person signing)
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