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COVER LETTER

TO: Amendment Section
Divisien of Corporations

1nec.

NAME OF CORPORATION: C 00 iC '
pocument numser: _ P Q400 OQ}E{/IJ | 2

The enclosed Articles of Amendment and fee are ull':mincd fur filing.

Please retumn ail correspandence concerning this matter o the following:

Mrsera Machado

Name of Contact PPerson

Cgo\ Haven , Tnc-

Firm/ Company
|SHO SW Il Tedsrace
Address

MiBlm , FL 33110

City/ State and Zip Code

MArselan @ Coolarenar. Loy

o
E-mail address: (o be Usad for fukure annual report notification)

For further information concerning this matter. pleasa call:

Marseta Machadd w 8o, 277(-H82

Name of Contact Person Area Code & Doaviime Telephone Number

Enclosed is a check for the following amount made:pavable to the Florida Department of Stake:

m $35 Filing Fee Os$43.75 Filing Fee & J]O1543.75 Filing Fee &  [0$52.50 Filing Yee
Cenrtificate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address
Amendment Section
Divisien of Corporations
P.0O). Box 6327
Tallahassee, L 32314

Street Address

Amendment Section
Division of Corporations
Clifion Building

2661 Exceutive Center Circle
Tallahassce. F1. 32301
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| Articles of Amendment 17 NGV 20 AHI: 29

to
Articles of Incorporation SV e ‘;' GF LT
of Tr\l' Al PRkl

Cooll Huven, Tnc.

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

P.,,%ooooum_n’x

(l) ment Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Flarida Swututes. this Fiorida Profit Corporation adopls the following amendment(s} to

its Articles of Incorporation:

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

!IIN ’ A The new

name must be distinguishable and contain the word cnrpnmuon. company,” or “incorporated” or the abbreviation
“Corp..” “inc.” or Co..” or the dcwgnanun “ P “tlne, " or “CoT A professional corporation name must contain the
word “chartered.” “professional association.” or Whe abbreviation A"

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

C. Enter new mailing address, if applicable; N / A
(Mailing address MAY BE A POST OFFICE BOX)

(Florid street address}

New Registered Office Address: . Florida
(Cirv) {Zip Code}

New Registered Apent's Signature, if changing R istered Agent:
1 hereby accept the appoinment us registered age ngY| # cam feomitiar with und accept the obligutions of the position.

NJA

|
FlL) . . .
Stenuture of New Registered Agent, if changing
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If amending the Officers and/or Directors. entes;the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheers, if necessary)

Please note the officeridirector title by the first letter of the office title:

P = President; V= Vice President: T= TreasureryS= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execurive Officer; CFO = Chief Financial Oﬁicdﬂr‘. If an afficerfdirecior holds more than one title_ list the first lener of each office
held. President, Treasurer. Director would be PTDY

Changes should be noted in the following manner, 'C wrrently John Doe ix listed as the PST and Mike Jones is listed as the V. There Iy
a change. Mike Jones leaves the corporation. Sal '}S’mirh is named the V and S. These should be noted as John Doe. PT as a Change.
Mike Jones. V as Remove. and Sally Smith. SV as an Add.

Example:
A Change T Juhn Do
N Remove N Mike Jones
N Add sV Sallv Smith
Type of Actien Title Address
(Check One)
1y _____ Change i N } A
___Add
_ Remove
2) __ Change
___Add
_ Remaove
3) __ Change |
_Add
— Remowve
4) _ Change
_Add
_ Remwowe l
5) __ Change
_Add
_ Remove
6) __ Change I

Add ;
Remove I
|
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£. If amending or adding additional ;«\rlil:les enter change(s) here:
(Allach additional sheerts. if necessarv),  (Be ﬁ'}'[’ciﬁci

NTA il
I

|

I

Il

I

Il

il

I

F. If an amen meni rovides for an ¢exchange lassification, or cancellation of issued shares

] endment if not contained in the amepdment itself:
Uif not applicable, indicate NIA) Im

The foilowing shares Nawe etn cncelied:

Mayk MOLCVIQOLO oD shawes

Tne following Snaves ave been issued:

o=

Marselo Machodl - GO sviares

I

e Swlo Scnloers of comiiyion stock e as follows:

Marke Machooll- 5o gnaucs

Marsela Macnadh - GO gaaures
£t STOBE- 10D Shares
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The date of each amendment{s) adoption: l | | \ g \ 9{) \1 . it other than the
date this document was signed. I‘I
(it

Effective date if applicable:
mare than 90 daxs after amendment file date}

Note: [ the date inserted in this block does notmeet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of SWate’s records.

Adoption of Amendmentis) (CHEGK ONE)

Eﬁ The amendment(s} was/were adopied by the sht!]rlhnldcrs. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for upp%vul.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast tor the amcndrlmms) was/were sulTicient {ur approval

by

fvoting Ermq:)

O The amendment(s) wasfwere adopted by the hoped of dircetors withowt sharcholder action and sharcholder
action was not required. |

O The amendment(s) was/were adopted by the in orutors without sharcholder action and sharcholder
action was not required.

Dated “l |g| 90”“'

s MBIl

. . 1] - . g .
(By a direcior. prcstdch;lllnr other officer — if directors or officers have not been
selected, by an incorp rzlmr = il'in the hands of a receiver. trustee. or other court
appuinted lduciary by ﬁhm fiduciary)

lL]. ‘/Sﬁ{ﬁ MMC{ELO

CIvped or primted name of person signing)
b p p gnmng

ice- Presiolent

{Title of person signing)
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