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COVER LETTER

F'O: Amendment Section
Division of Corporations

VAME OF CORPORATION: COV'C. Ai r, Lwn..

OCUMENT NUMBER: P D4 oo SAA1 e

he enclosed Articfes of Amendment and fee are submitied for Aling.

casc return all correspondence concerning this matter (o the following:

Steve  Midrehell

Name of Contact Person

Core.  Nir. Tnc.

Firm/ 6ompan_\'

Address I

CitsgSate and Zip Code

EAnail address: €to be used for future

iification)

annual rcpo

inher information concerning this maner. please call:

Steve. Midc e ll «305_ 5674565

Namc of Contact Person Arca Code & Davtime Telephone Number

«ed is a check for the following amount made pavable to the Fiorida Departiucnt of State:

5 Filing Fee CI1$43.75 Filing Fee &  [0$43.75 Filing Fec &  [3$52.50 Filing Fec
Certificate of Status Cenified Copy Cenificate of Status
{Additional copy 15 Cenified Copy
enclosed) {Additional Copyv
is enclosed)

Mailing Address Street Address

Amcndment Section Amendinent Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FL. 32314 2661 Exccutive Cener Circle

Tallahassce. FL 32301

X # 2003
iy Bether, LLC)
1519 435



Articles of Amendment
0

Articles of Incorporation
of

Cnr& Am. _Lnr_

with the Florida Dep

P o4 000052510

{ Documcnt Numbcr of Corporation (if known}

.-;' Lg’\\ {g f(\
arsuant to the provisions of section 607.1006. Florida Statutes. this Florida Profur Corporation adopts the fi
i Articles of incorporation;

) ,(".
A -
EETNC I o}
s \
if amending name, enter the new name of the corporatio . ‘S,}_ O

ne must he distinguishable and contain the word “corporation

Fhe . ned’
“company. " or Vincorporated” or the abfz;:m muunu’
orp.. " “lnc, " or Co, 7 or the designation “Corp,” “Ine,” or “Co”. A professional corporation name must cunlmn the
“ “chartered. " “professional association, " or the abbreviation “P.:1. "

Enter new principal office address, if applicable:
‘ncipal effice address MUST BE A STREET ADDRESS )

Mailing address MAY BE A POST OFF ICE BOX)

and/or th

mcndmg the repistered agent and/or rcgmered office address in Fiorida, enter the name of the

office a

Name of New Registered AAgent

(Florida street addressy

New Revistered Office Address: GJAJM_L% . Florida FL_ 3”‘;,
. 1)

(Zip Code)

gistered Agent's Signature, if changing Registered Agent
accept the appointment as registered agent

Fam familiar with and accept the oblivations of the position

Signature of New Registered Agent, if changing
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nding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
is of each OfTicer and/or Director being added:

1 additional sheets, if necessary)

note the officer director title by the first tetier of the office title:

resident: V= Viee President; T'= Treasurer: N= Secretarv: D= Director. TR= Trustee: (C = Chairman or Clerk: CEQ = Chief
ive Qfficer: CI°O = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
resident. Treasurer, Dircctor would be PTE,

ex should be noted in the fotlowing manner. Currentlyv John Doe is listed as the PST and Mike Jones is listed as the V. There is
e, Mike Jones leaves the corporation, Sallv Smith is named the 17 and 5. These should be noted as John Doe, PT as a Change,
ones, ¥ ay Remove, and Sallv Smith, 51 ax an «dd.

ple:

ange PT John Doc¢

move Vv Mike Joncs

id SV Sally Smith

f Action Title Name Address
One)

_ Change VP recty ' \ élc?ﬁl&_,ém:‘&m&g{ (are—
_Add @4&%&3309—

_ Remove

Change VP ' ( B Terrmce.
add Cape Coral, 33993

_Remove

. Change

Add

Remove

Change

Add

Remove

“hange

Add

emove

‘hange

wdd

€move

Page 2 of 4



E. f amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

wn amendment provides for an exchange, reclassification, or cancellation of issued shares,
vigions for implementing the amendment if not containgd in the amendment itsclf:
tif not applicable, indicate N/}

leww  Shayr. Owwne vz

» £ o [
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1e date of each amendment(s) adoption:
tc this document was signed.

_ if other than the

fective date if applicable:

fno maore than %0 davs afler amendment file date)

te: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hisied as the
cument’s cffective date on the Depantment of State’s records.

loption of Amendment(s) (CHECK ONE)

The amendneni(s} was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

The amendment(s) wasAvere 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 for the amendment(s) was/were sufficient for approval

by

(voling group)

he amendment(s) wasfwere adopied by the board of directors without shareholder action and sharcholder
‘1ton was not required.

¢ amendment(s) was/were adopled by the incorporators without shareholder action and sharcholder
tion was not required,

Dated HAIZ_ISJ { q

(By a director, president or other officer - if directors or officers have not been

selected. by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciarny)

{Typed or printcd name of person signing)

‘(Title of person signing)
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