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COVER LETTER .
L

TO: Amendment Section
- Division of Corporations

NAME OF CorRrORATION: (oAsTAL TRoperT Es  DE VELOPMENT COEP.
DOCUMENT NUMBER: ___ P QY 2002 81 251

The enclosed Articies of Amendment and fec are submitted for filing.

Please retizn all conespondence concerning this matier to the following:

Meeegey €. Hirr
! Name of Contact Persen

Fimy Company

815 STARRoARD. DR,
Addiess

Veep Beder Ei 329463

Cit’yf State and Zip Code

h.‘:{zl;p[ N @ comeast. Dg;{é
E-mail addrdss: (to be used for future amnual report notification)

For further information concerning this matter, please call:

YauL brh'-rr a( Skl y_3713- 29738

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount suade payable 1o the Florida Departiment of State:

més Filing Fee [J$43.75 Filing Fee &  [J$43.75 Filg Fee &  [1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Addniotial Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cicle

_ Tallahassee, FL 32301



Articles of Amendment / Vt [
1o F NQ

' Articles of Incorporation . /L ED

of ’3 UCT

{(Name of Corporation as currently filed with the Florvida Dept. of State)

Podecensiis -Fw,;,g;q

{Document Nnber of Corporation (if knowiy)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Carporation adopts the following amendment(s) to
i1s Articles of Incorporation:

A. If amending name, enter the pew name of the coyporation:

The new
name must be distinguishable and comain the word “corporation,” “company,” or “nicorperated” or the abbieviarion
“Corp.,” “Inc.,” or Co.,” or the destgnation "Corp,” "Ine,” or “Co”, A professional corparation name must comtam the
word “chartered, " “professional associanon,” or the abbreviation "P.A."

B. Enter new principal office address., if applicable: Rl SaRRMED DR
{Principal offive nddress MUST BE 4 STREET ADDRESS)
- ~Veeo Bencd Fle
324 ¢4 3

C. Eaoter new maijling address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX) 8I5 SMLRoARD DR,
Verd BeacH , Fi-

32963

D. If amending the registered ageut and/or registered office address in Flovida, enter the name of the
new registered agent and/or the new registered office address:

Name of Neww Registered Agent

(Flovida smeet address)

New Registered Office Address: .Flonda
(Ciry} (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accepr the appointment as vegisieved agemt. I am familiar with and accept the obligations of the position.

Signatre of New Registered Agent. if changing
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If ameundiug the Officers and/or Diveciors, enter the title aud name of each officer/director being removed and title, name, and

addyress of each Officer and/or Divector being ndded:
{Antach additionef sheets, if necessary)

Please note the officer/diector ntle by the first leter of the office title:
P = President; V= Vice President;, T= Treasiner; 5= Secretary: D= Duector; TR= Trustee; C = Chairman or Clerk; CEO = Cluef

Execurrve Officer; CFO = Chigf Financial Qfficer. {f an officeridirector holds moie than one tide, list the fivst lener of each office

held Presidems, Tyeasurer, Director wouid be PTD.,

Chenges should be noted it the following mamier. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Theie is
a change, Mike Jones leaves the corparation, Salfv Smith is named the VV and S. These should be noted as Jolnr Doe, PT as a Change,

Mike Jones, V oy Remove, i Sally Smith, SV as an Add.

Susan HiTT

Example:
X Change PT John Doe
X Remove YV Mike Jones
_X Add Y Sally Sinith
Type of Action Title Nanie
(Check One)
1} ___ Change V P
e Add
w)_(__ Remove

2y Change 51 E
x Add

Remove

3) Change

Add

Remove

4) Change

Addiess

B4 CHrmPBoRhb TERR.
_Parm Beace Garpeds, FL
2340

8i5 SARENAED DR
VeERD EE&H L

327463

Add

Remove

i) Change

Add

Remove

8) Change

Add

Remove
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E. M amending or adding additional Articles, enter change(s} here:

(Attach adduional sheers, if necessary).  (Be specific)

F, If an amendment provides for an exchange, reclassification, oy cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicare N/A)

Page dof 4



4,0/,/
The date of eaclt amendient(s) aduption: . if other 1h 4”0 Pi@

date this dociunent was signed. 7 /
Yo, C0

Effective date if applicable:

e more than 80 dmvs after amendment file dare} /.'4 [2 L/?é 7 8 4,4,
&z ggﬁ)}' O > ¢y
Adoption of Amendmeni(s) (CHECK ONE) 93 p(% 4, 3

f?/a ’

Iﬂﬁ: amendment(s) was/were adopted by the sharcholders. The mumber of votes cast for the amendment(s)
bry the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following starement
must be separaiely provided for each voting group enntled 10 vote separately on the amendmem(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voling group)

O The amendinent(s) was/weie adopted by the board of dircctors without shareholder action and shaieholder
action was not required.

O The amendinent(s) was/were adopted by the incorporators withowt shareholder action and sharelolder
action was not 1equired.

Dated E_‘E[ET)EE £ 25: @[3
o
Signature w

(By a director, president or ol r offjcer ~ if disectors or ofticers have not been
selected, by an incorporator ~ |f| e hands of a receiver, trustee, o1 ather court
appointed fiduciary by that fiduciary)

Pave S dive

(Typed or printed name of person signing)

“PRrRESIDEYT

(Title of person signing)
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