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COVER I ETTER

TO: Amendment Section
Division of Corperations

NAME OF CORPORATION: CO G"CI \ \/ - k'\( ﬂ:
IXFCUMENT NUMBER: p Ou OO O CJ g ) C—/ }S

The enclosed Articles nf Amendment and tee are submitted for filing.

Please return all correspondence concerning thas matter to the following:

/ﬂ//C[/CC e \Q\(’;S

Name of Contact Person

Covc] Vile IL

Firm/ Company

[UAIH S oolane

Address

MIC{YVH FI =32%4C

City/ State and Zip Code

19 lled MarcosEYahoo-com

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

For further mformation concerning this matter, please call:

L!% e \/QI&JS cOS, BY 7 CAIC

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Duepartinent of State:

O 335 Filing Fee 343,75 Filing Fee & O%43.73 Filing Fee & [0$52.50 Filing Fec
Certilicate of Status Certified Copy Certificate of Status
{Additional copy 1s Certified Copy
cnclosed) (Additional Copy
is enclosed)

Malling Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division ol Corporations

P.0. Box 6327 Clitfton Building

Tallahassee, FI 32314 2661 Exccutive Center Circle

Talluhassee, FI 32301



Articltes of Amendment

to Coew
Articles of Incorporation -”, : ;' .. -
FRER
ry
<Y N W e ]
— P S S Y Y
p (Name of Corporation us cumnth filed with the Kidibda DepL of Siate) ' -
([‘k)uumm Number of Luqmmtmn (i anm‘l e

Pursuant o the provisions of section 6071006, Flonda Suttutes. this Florda Profit Corporation adopts the Tollowing amendinentis) to
its Articles of [ncorporation:

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

The new
rame must be distinguishable and comain the word “corporution,” “company.” or Cincorporated” or the abbreviation
“Corp,” Tlne, " or Co 7 or dhe designation “Carp.” “fne, " or "Co’ A professional corporation namne must conlain the

word “chartered . Vprofessional association,” or the abbreviation P

B. Enter new principal office address, if applicable; ! L/a K% S {//V (C'Cf LC‘/ V)C)
(Principal office address MUST BE A STREET ADDRIISS ) M C/}/) ,)} rf / SE/X

C. Enier new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE BO)X)

D. If amending the registered agent and/ur repistered office address in Florida, enter the name of the
new registered agent and/or the new registered uﬂ'ice address:

S A=Y X g = le
/V&( S ) [ OOLG

tFlorida streel addre HJ

MNew Registered Office Address: /(/ { 7 C/}/h ] F / . ["iorid‘&B 2 M é

(Cityv) {Zip Code)

New Registered Apent’s Sipnature, if changing Registered Agent:
I herebhy qeeept the appoiniment as registered agent. ham fumifior with and uccept the obliyations of the posttion.

U@wz

Signature of New Registered Agent, if changing




[f amending the Officers and/or Directors, enter the titie and name of each officer/director heing removed and title. name, and
address of each Officer and/or Director being added:

{Alluck additional sheets, if necessary)

Please nete the officeri/diveciar titie by the first lelter of the office title:

I = President: V= Viee President: T= Treasurer: S= Sceretarv: D= LDirector: TR= Trustee: C = Chairman or Clerk: CIO = Chicf
Ieccutive Officer: CFO = Chief Financial Officer. [f an officertdirecior holds more than one tidle. Iist the first letter of cach ofice
held. President, Treasurer. Director would be P11,

Changes showld be noted in the following manner. Currently John Doc is listed us the PST and Mike Jones 15 bsted as the V. There s
w change, Mike Jancs leaves the corporation, Sally Smith iy nuncd the Vand . These should be noted as John Doe. 171 as u Chunge,
Mike Junes, V oas Remeve, and Sally Smith. SV uy an Add.

Example:
X Chinge

X Remove
X Add

Type of Action
{Chueck One)

1} Change

X Add

Remove

2) _ Change
_Add
___Remove

3y _ Change
_Add

Remove

4} Change
Add

Remove

3 Change
Add

Remowve

6} Change
Add

Remove

Pr

1<

dohn Doc

Mike Jones

sally Smith

Namg Address

LS lled \/Q\C\CS (412 SwW el e
Micirm €1 3374




E. famending or adding additional Articles, enter change(s) herc:
{(Attach additional sheets. if necessary).  (Be specific)

. Il an amendment provides for an exchange, reclassification, or cancellation of issned shares,

pruvisions for implementing the amendment if not contained in the amendment jtsclf:
(if now applicable. indicate N/AY




lhl"dateuf_rach.amendrn:nt(s}adoptmn }/C(O (UQA’/ & C:f

dute this document was signed.

F.ffective date if applicable: FC/ D] L‘C: Q\C \

(e more than %) duvs c!frcr amendment file dute)

it other than the

Note: [f the date inserted i this block does nol meet the applicabie statutory filing requirements, this date will ot be listed ax the
docurment’s etlective date on the Department of Staie’s records.

Ader - of Amendment(s) {CHECK ONE)

The amendment(s) waswere adopted by the sharchokders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient Tar approval.

O The amendmeniis) was/were approved by the sharcholders through voling groups. The following statement
must fre separately provided for cach voting group entitled to vaie separatefy on the anendmentis):

“The number ol votes cust for the amendment( s} wasfwere suticiem tor approval

by

{verling group)

O The amendment{sy was/were adopled by the hoard of directors without sharcholder action and sharcholder
action was not required.

The amendinent(s) was/were adopled by the incorporutors without sharcholder action and sharcholder
action was not required.

C,f‘
Dated

&{CQ&”/U&W

(Hv a diroctef. president or ather otficer - i directors or officers have not been
selected, by an incorporator - i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Cooled Ao S

{(Typed or printed name of person signing)

ViCe pyes Q\@V\Jr

{Title of pckum signing)




