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COVER LETTER
TO: Amendment Section
Mhvision o Corporations
NAME OF CORPORATION: __ { h &0 W aWe S CE D1z vairsd ¢
BOCUMENT NUMBER: PO3CCONFASE DR

The enclosed Arricles of Amendment and fee are submitied for (iling.

Please return all correspondence concerning this matter 1o the following:

Liwra Cliey)

Name of Conlact Person

(V. \entureS of Brovard ne
Firm/ Company
(47 Scotih Vadviey 90
Address
Iellite Bk FL 30437

City/ State and Zip Code

AdmING Cuxy 1DroReyT1es oy

E-mail address: {to be used for Tuture amnudl report notification)

Fuor Turther information concerning this matter, please catl:

ehn fuiv w32 DFA-a555

Nume of Cantact Person Arva Code & Daytime Telephone Number

Enclused is a cheek for the fellowing amount made payable to the Florida Department of Stale:

1 %35 Filing Fee (O1$43.75 Fiting Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Centified Copy Certilicaie of Status
{Additicnal capy is Centified Copy
enclosed) tAdditionat Copy

is vnclused)

Muiling Address Strect Address

Amendiment Section Amendment Section

Division of Corporations Division of Carporutions

P.Q. Box 6327 The Centre of Tatlahassee
Tallahassee, FI. 32314 2413 N. Monoe Street, Suite 810

Tatlahassee, F1 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2020

LAURA CURRI

C & R VENTURES OF BREVARD, INC.
1097 SOUTH PATICK DRIVE
SATELLITE BEACH, FL 32937

SUBJECT: C & R VENTURES OF BREVARD, INC.
Ref. Number: PO3000089833

We have received your document for C & R VENTURES OF BREVARD, INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 820A00014867

www.sunbiz.org

Nivicinrn af Carnaratinne . P OY BROW £2997 Mallabhacecan Blarida 29914



I John D Curri, own Curri Properties LLC and give Laura Curri permission to use Curri Properties inc.

Should you need further information, please contact me at 321-255-9555.

s

/ John.D'Curri, MGR - Curri Properties LLC

- =
State of. \O Nndo_
County of: BV-{,\/ av d

On U/ W)/QOQ() before me,
ol D. [y ,

Personally appeared,

[X\
.] Personally known to me Notary Pubhe State of Flonds
b . Blar Wiigus

My Commrission GG 117992
Expiras 08/22/2021%

Witness my hand and official seal

(g Uwdes

NéTary Signature

oy W, f{jué

Print Name
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. /‘.
Articles of Amendment .
to o
Articles of Incorporation -d .

CH R Venduves nf Brevavd [ne

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

PO201C0 598 33

(Document Number of Corporution (3 knirown)

Pursuant te the provisions of section 6071006, Fiorida Statutes. this Floridu Profit Corporarion adopts the following mnendmentis) w
its Artctes al’ Incorporation:

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

(vt Properhes Inc. ' e o
nume must be disiingnishable and comtain the word “corporation, ™ “conyuany, ” or “incorporated” or the abbreviotion "Corp..
Thne U oor Col T oor the desigrationr “Corp, " e or Co' A professionad corporation aume must contain the word
“vhuriered. " Cprofessionaf assvciation,  or ihe ahbreviation “P.A

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

C. Enter new mailing address, if applicable:
(Muailing wddress MAY BE A POST OQFFICE BOX)

D. [famending the registered agent and/or registered office address in Florids, cuter the name of the
new repistercd agent and/or the new registered office address:

Neme of New Registered dgenr

(Florida sireet address)

New Registered Office Address: . Florida
iy 1Zipr Coder

New Registered Apent’s Sipnature, if changing Repistered Apent:
[ hereby vceept the approintment as registered ugent, | am fomilioe with and vecept the vbligations of the position

Signature of New Registered Agem, if changing

Check if applicable
O The sunendment(s) isfare being tiled pursuant w s, 60748120 (1) (). .8,



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed andtitle, name, and
address of each Officer and/ur Director being added:

{Attach additional sheets, if necessary)

Please note the ufficer/director title by the firsi fetter of the gffice title: . .
P = President; V= Vice Fresideni; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Cler; CEQ = Chief
Evecutive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the firsi letter ojtach office held
President, Treasurer, Director would be PTD.

Changes should be noted in the foltowing manner. Currenily John Doe is fisted as the PST and Mike Jones is listed & the V. There is

a change, Mike Jones leaves the corporqiion, Sally Smith is named the V and 8. These should be noted as John Doe, PT as o Change,
Mike Jones, V as Remove. and Sally Smith, SV as an Add

Example:

X Change T John Do

X Remove ¥ Mike Jones
X Add Sv Sally Smith ;
FYype of Action Title Name Address

{Check One)

1) Change

Add

Remaove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remove




L. ITamending or adding additienal A rticles, enter change(s) here:
{Altach additional sheers, if necessary).  (Be specific)

FF. Ifan amendment prevides for an exchange. reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not cottained in the amendment itself:
(if nut applicable, indicate N/A)




The date of each amendment(s) adoption: .l uther than the
date this document was signed.

Effective date il applicable:

(no more than M0 duvs ofter amendnent jite dare)

Nute: If the date inserted in this block does not meet the applicable statetory filing requirements, this date will noi be listed as the
document’s efTective date un the Deparunent of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

Eﬁ'hc amendment(s) wasiwere adopted by the incorporators, or board of direciors without shareholder action and shareholder
action wius not required.

[J The amendment(s) was/were adopted by the shareholders, The number of votes cast tor the amendment(s)
by the sharcholders was/were suflicient for approval.

(3 The amendment(s) wasiwere approved by the sharcholders through voting groups. The following stetement
must be separately provided for each voting group entitled to vote separately on the amendmem(s):

“The number of votes cast for the amendment(s} wasfwere suflicient for uppraval

by

{voting group)

Dated f’-)?‘r//',/ﬁrﬂ'd'—)@
o
Signature <z e ﬂ[M,{

(Ry sllireEior. president or OMET offiver — if directons or ufticers have not been
selected. by an incorparatar — it in the hands o1 a receiver. trustee. or other court
appointed liduciary by that Niduciary)

Lﬁumz, C LLrFi

(Typed or printed name of person signing)

NET

{Title of person signing)




