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. COVER LETTE

TO: Amcud&cm Section
Division of Corporations

NAME OF CORPORATION: CR Pﬂih‘rl Al Pﬁlpfﬂ—hm";! g SCrc,
DOCUMENT NUMBER: P@cz 0003 [gf.f

The enclosed Arricles of Ameadment und tee are submitted for filing.

Pledse return Llf correspondence concerning this matter to the folfowing:

Carl Redmer

Name of Contact Person

630 SE 43" Aye

Address

Tﬂfﬂ‘faml, Fl 32692

City State und Zip Code

Twisen 2@ &Mayl.com

[Z-mall address: (10 be used for future annual report aotification)

or further information concerning this matter, please cail:

6)&2 I &e’cpm il | at t_'gﬁ } 47:'2’_725.7

Name of Cantael Person Arca Code & Daytime Telephune Number

Lnclosed is a chevk for the fellow ing amount made payable to the Florida Department of State:

O 835 viling Frec $43.75 filing Fee & [1$32.75 tiling Fee &  [J$52.50 Filing Fee
Cenificate of Status Centified Copy Certificate of Statas
tAdditional cony is Certitied Copy
enclosed) (Additiopal Copy

is enclosed)

Mailing Address
Amuendment Seaclion
Division of Corporatiens
P.0O. Bus 6327

Tatlahassee. FI. 31314

Street Address
Amendment Section

Division of Corporations
Clifton Buiiding

2661 Executive Center Circle
Taliahassee, FL 32301




Articles of Amendment
to

Articles of Incorporation
of

Po,,g 00013 /Z/f

{ Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Florida Statutes. this Flarlda Profit Corperation adopts the fotlowing anendmeny(s) to

its Articles of Incorpuration:

[f amending name, enter t
_ The npw

If ion:

_Q&KL_&dm_a_ﬁQAw Jom}) arqine She
name must be distinguishable and comain the ration,” pad " or Cingcorporaied” or the abbreviation
A professional corporation name musi conicin the

Cowp " el or Co.l U or the designatian ( arp‘ “fwe " or "CoT
" or the abbreviation "P.A.”

ward “chartered.” “professional association,
5800 N 3ad ST

B. Enter new principal office address, if applicable:
s BE 48T RESS ) .
_Sufe 102

{Principai office address MU,
Gainesylle F 32604

- Enter new mailing a ress, if applicable: r——
¢ fLaiﬁng addre.\'ls y_/,zssa ;ogr OFFICE BOX) 200 NW Y2 ed S 1
Susfe /02~ 152
Guiesville €/ 32606

D. | j registere ent and/or registered offic Flori ¢
new registeryd sgent and/or the new registered office address;
Nome of New Registered Agent /.V// A
U (Fiorda streer address)
New Registered Office Address: ﬁ// Ié’ CFlovida__ o
1”’/ i {Cavi (Zip Codej

New Registered Agent’s Signature, if chapging Registered Agent:
L am familiar with and accept the obligations of the pasition

! hereby aceept the appoiniment as registered agenr

T Signature of ;\'e'\tfl?egis.'ered Agent, if changing

08 Wy 6-pyr
3]
A
23

Page 1 of 4




If sinending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address at each Officer andior Director being added:
tAttachk additional sheets, if necessary)

P'lease note the officeridirectar tille by the first letier of the office ritle: ]

£ = Fresidem: V= Vice Presidem: J= Treasurer: 8= Secretary. D= Diyvector: TR= Trustee; C = Chairman or Clerk, CEQ - Chief
Executive Officer: CRO = ¢ hief Financial Officer. If an officer/director holds more than one titie, list the Jirst letter of euch office
hefd. President, Treasurer, Director would be PTD,

Changes shoutd be noted in the Solliwing manner. Currentiy John Loe is listed as the PST and Mike Jones is liswed as the 1" 1: here (s
a change. Mike Jones legves the corporation, Sally Smith is numed the V" and 5. These should be noted as John Doe. PT as a Change.
Mike Jones, I” us Bemove. and Sallv Smith. §¥ as an Add

Faample:
X Chunge PT Johp Boe
X Remos e v Mike lopes
X A SV Sally Smith
Typeor Action Tide Name Address

{Check One)

1y Change . A//ﬂ,
Add
e, Remaone

R Change . N A'
e Add
- Remove

I Chunge ,V ﬁ
o Add
.. Remonve e ——

4 Change N ﬂ’. )

AW
e Remaine

Jy ___ Change N A

. Add
_Remove

6} ___ Change IV ﬂ' .

e Add
Kermove

Puge 2 of 4




E. if amending or adding additional Articles, enter change(s) here:

tartach giddirional sheets. if necessary).  {Be specific

¢

e
]

F. i{an amendment provides for an excharge, reclassification, or cancellation of issued shares
provisions for implementing the amepndment if v ined in the i

Uif nor applicable, indicuate N A4}

.

AJ[L\’

i
<
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« v

The date of each. amendment(s) adoption: Tﬁ N ISV_ 2012

Effective dute if applicable: JRN ’Sq— p2 Of }

fno more than Y days after acmendment file daie)

Adoption of Amendment(s) (CHECK ONE)

0 The amendmentis) wasrwere adupted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sefficient for approval.

B The amendment(s) wasiwere approved by the sharehoiders through voting groups. The foffowing statement
must be separaiely provided for each voting group entitled 1o vore separately 0n the amendmenifs):

“The numbser of voies cast for the amendmenus) was/were sufficient for approval

by

fyoting group)

0 The umendment(s) wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required.

B{hc amendimentis) was/were adopted by the incorporators without shareholder action and sharehoider
action was nut reguired.

Duicd__ {4~ | 2

Signature MM

{By & director. president or other officer - if directors or officers have not been
selected, by un incorparator — iVin the hands of a recelver, trustee, or ather court
appointed {iduciary by that fiduciary)

L el Redmen

{Typed or primted name ol person signing)

Pacs fd‘t’mr

(Title of person signing}
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