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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ole CRoawy C.ORP oF ee Jar

DOCUMENT NUMBER: 0 %4ppp 138 842

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dﬂo!D Or OOLL &KL

Name of Contact Person

TRiple CRyww CoRP or Cherokee (ac

Firm/ Company
o _box 12479
Address
Ellestw  FL 34222
City/ State and Zip Code

Tec Pasvt ahse.Con

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Davd 0. Dsll sk, 94l 5, 224-3770

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

E{ $35 Filing Fee [0$43.75 Filing Fee & 184375 Filing Fee &  [1%52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional 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 Execautive Center Circle

Tallahassee, FL 32301



o . Articles of Amendment Lot

to e ri ;
Atrticles of Incorporation HVISHN 3‘ F s ng“‘hlA"Tﬂ{ﬁHr\
of

Thitle CRoww coRf oF Cherokee Jwe!* U813 P 3:27
(Name of Corporation as currently filed with the Florida Dept. of State)

704000438 g4 - . -

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

. - The new
name must be distinguiskab[e and contain the word "corpordlion, " “company,” or “incorporated” or the abbrevigtion
“Corp.,” “Inc.,” or Co.,"” or the de.rignation “Corp,” “Inc,” or “Co”. A prafessmnal corporation name must contain the
word “chartered,” “professional assaciation,” or the abbrewatwn “P.A "

B. Enter new principal office address. if applicable: ' b c> ‘ g- i‘“ Pl Ne LU
(Principal office address MUST BE A STREET ADDRESS ) 6"‘4& .“,‘,.w FL 3 ‘120 9
- ) e
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) _ / o box. 1243

crent e g e FL3A22D

D, i amending the registered agent and/or registered office address in Florida, enter the name of the
NEw r stered apent andlor the new registered office address: e

*
Name at New Regtstered Agen

(Florida street address)

New Registered Qffice Address: , Florida,

(City) (Zip Code)

New Repistered Agent’s Sipnature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the ttle nndin:me of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: |
(Attach additional sheets, if necessary) :

. Please note the officer/director title by the first letter of the aﬁ'ice title:

P = President; V= Vice President; = Ireasurer; §= .S'ecretary D= Director; TR= Trustee; C = Chairman or Clerk;, CEO =~ Chief
Executive Officer; CFO = Chief Fi manmal Officer. If an oﬂicer/dzrector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD. !

Changes should be noted in the following manner. Currently Jolm Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is namea’ the ¥V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

|
Example: !
X Change PT ohn Doe J
X Remove v Mike Jones \
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)

e E\kQTW_. PL 34222
D_ Remove . ‘

2) I:l_ Change
D_ Add
[ ], Remove |
3 )D_Changc a
D_ Add
[ ] Remove

4) L__l Change
[ ] aa .
D_ Remove ‘

5) DChangc
D_ Add :
ﬂ Remove i

6) D Change i
D_ Add :
B Remove |

!
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E.

If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific) I

W AR GueT and,adi

ﬁ)oee.\yy #, Okl faunchued Q5 Shages 'f- The

100 ’fo""l Sbates. leoselv;v l&sJ 'a.'lf: oR ‘ulﬁ‘}@ﬂ Sjmke,

fm\vv B Bl s Now Vtce Frescdes’t awd QF‘%

Rifle CHoww ff of Cherskee T e
Davio O. DL s & ﬁg’f_am.c 25 Shapres o The
[ 00 Tolal Lhgkes,

ﬁose\wl 8. Poll Wil BE"—'L her a5 Slakes

as _lowg as she is WMKW: Fudl T me- ac':T—ve\Af

I _dhe daﬁ"h cla.t/ éaww.ff IF /f’a&elvv
S’Tops WorKivs 0 the dav'fS day Ac.’ﬁm"fef.

Thew DQavio . Doll SR Jﬂml Buy Back I[’Jgelwf

25 Shates ot H[2 Ffek 'Shave. TF Dapio wegeTo

Die , Roselyy May Puecbase DawL"lb’Sbans F #om “the Contonalr v/

FoR ‘(\/l’eﬂ S\\ate. Pak ﬂﬁe\yﬂ w;ll assane oll daliés vf David,

Roseyw vill Thea) sww 100% . THifke CRIW S Or81 o) ChetsKee Ia

F. If an amendment provides for an exchan reclassiﬂcatioll or cancellation of issued shar 1 J‘, .

rovisions for implementing the amendment if not contained in the amendment itself:

{if not applicable, indicate N/A) ! 8{ a‘{ ! [f /W
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I {,
' : f(; B u’i’\L AT
The daie of each amendmment(s) adoption: @ A Vfu?U H Gi ¢ QnPf“i‘ATiOHS , if other than the

date this document was signed. ! 14 AUG 13 P
Effective date [ applcable ——Blﬂlﬁj 2y 1A e

(no more than 90 days after amendment file daie)

Adoptipn of Amendment(s) A o CH CK ONE ! c | .
. . : . '
I?_é' amendmcnl(s) was/were adoptcd by the shareholders Thc nmnber of votes cast for the ammdment(s)

by the shareholders was/were sufficient for approval. - ; .

-'\

-,

I:]’l'hc -amendment(s) was/were approved by the sharcholders th:lough voting groups.. . The following statement
must be separately provided far each votmg group enmled to vole separately on the amendment(s)

“The numbcr of votes cast for the amcndment(s) was/were sufficient for approval

N TN 1

by =

{voting group) . ; fo vy

DThc ammdmcnt(s) was/were adopted by the board of dlrcctors without shareholdcr action: and sharchdlder
action was not requn'ed . ) :

DThe amendment(s) was/were adoptcd by the mcorporators wnthout sharcholder actmn and’ shareholder
action was not required. *

Dated_ Ma abM

R 1

Signature
' (By a director, president or other ofﬁcer —if dlrectors or officers have not been
selcctzd, by an jncorporator — if in the handg of 3 recewcr trustec or other court
appomtcd fi ducmry by tb.at fi ducuary)

DHUI\DW 0. QLLL SR

(Typed or printed name of person signing)

P Res et

(Title of person signing)
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