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COVER LETTER

TO: Amendinem Section
Division of Corporaiions

NAME QOF CORPORATION: @Ma | SRE AN T alig lNC_
DOCUMENT NUMBER: POBOOO GO 22—

The enclosed sArticles of Amendment and tee are submitted tor filing.

Please return all correspondence concerning this matter o the foltowing:

.\{I-:-S:h:m\.t ‘\/\ ¢ U CE L i

Name of Contact Person

AR PP A e il 5 \N '
Firm/ Company
29023 Peiin =R DA Pt i v e
Address
OUcmsr €. 22059

i‘il_v/ State and Zip Code

CALBBE aas Farlls, 32 &2 amasl. Com

-l address: {10 be used for future andual report natification)

For further intormation concerning this matter, please call:

Kesworn e Man w320 3 P9 2294y,

Name ot Contaci Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

/fisss Fiking Fee (1s43.75 Filing Fee &  [J$43.75 Filing Fee &  £J852.50 Filing Fee
Certihicate of Stanus Certified Copy Certiticate ol Status
{Additional copy is Certttied Copy
enclosed) (Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FIL 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee, FILL 32303



Articles of Amendment
to
- Articles of Incurporation
of

{ .
C-R?_\Be;em aie Anac
{Name of Corporation as currently filed with the Florida Dept. of State)

{{02000100F 2>

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Flerida Profit Corporation adopis the following amendment(s) 1o

its Articles of Incorparation:

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

A

name must he distinguishable and coniain the word “corporation, ™ “company, " or “incorporated " or the abbreviation “Corp.,
e, or “Com A professionad corporation name must contain the word

The new

“tnel, oo Col 7 oor the designation "Corp,”
“chartered,” “professional associaiion, " or the abbreviation "PA”

N{A

B. Enter new principal office address, il applicable:
(Principal office addresas MUST BE ASTREET ADDRESS ) !
C. Enter new muiling address, if applicable:
fMailing uddress MAY BE A POST OFFICE BOX) N L (a ?—3
-]
.3
=
(%]
e SR
D. M amending the registered ayent and/or registered office address in Florida, enter the name of the o %
new registered agent and/or the new registered office address: x n
& S
Name of New Registered Avent N P -
a4

tFlarida street adidress)  «

N # . Florida

New Reviviered (Mlice Adidress:
(Liny)

(Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy aceept the appoiniment as registered agent. Fam familiar with and accept the ohligations of the position.

- Signawre of New Registered Ageni. if changing

Cheek if applicable
O ‘Fhe amendmeni¢s) isfare being filed pursuant to 5. 607.0120 (11 {¢). F.8.



If ameading the Officers and/or Directurs, cater the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Direcior being added:

{Attach additional sheets, if necessary)

Please noice the officeridirector title by the first letier of the affice title:

P = Presideni: V= Viee President; 1= Treasurer: §= Secrctary: D= Direcror: TR= Trustee; C = Chairman or Clerk; CEQ = Chier
FExecutive Officer: CFO = Chief Financial (Yicer. [fan afficertdirector holds more tharn ane title, list the first letter of cach office held.
President, Treasurer, Director would be PTE.

Changes should be noted in the following manner. Curvently John Dov is tisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporarion, Saltv Smith is named the Vand S. These shoudd be noted as Jodn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
N Change PT John Doc
X Remove v Mike Jones
_X Add Y Sally Smith
Type of Actiun Tile Name Address

tCheck One)
ly _ Change O EEC_B\ZBO :DBE.(L‘?C[C F('ZA‘MC:’S HOPD {?NCL{'\'\CC: ECR’I'B
_)& Add @Q|MBO F\ 22809

Remuove

=3 Change

Add

Remowve
i) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

fr) Change

Add

Remove




E. ILamending or adding additional Articles. enter change(s) here:
{Attach additional sheets, i necessary).  (Be specific)

pl

i

F. 1l an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Lif not applicable, indicate N74)

m\pr




The date of each amendment(s) adoption: . if other thun the
date this document was signed.

FAffective date if applicable:

i more than W davs after amendment file datey

Note: [f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

Y The amendment(s) was/were adopted by the incorporators, or board of dircetors without sharcholder action and sharcholder
wetion wis ot required,

(3 The amendment(s) was/were adopied by the sharcholders, The aumber of voeies cast tor the amendment(s)
by the sharcholders wasfwere sufficiem for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups, The following sttement
must be separately provided for each voting group ensitled 10 vote separately on the amendment(s):

“The number of votes cist for the amendment(s) was/were sulficient for approval

by

fventing yroup)

Dated 5’/“@ /201?

Signature g
(By a director, president or other ofTicer — if directors or officers have nat been
selected, by an incorporator — iUin the hunds of a receiver. trusiee. or other court
appointed Niduciary by that fiduciary)

Veston: M ata

(Typed or printed name of person signing)

\DHQ,@-{-PE'.

(Title of person signing)




