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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; QOM@{U\/ T
DOCUMENT NUMBER: /'PO 4 000 \y l{ Lﬂ/g

The enclosed Arricles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this maiter to the following:

TAEnel Gl M PETRU2Z(

Name of Comact Person

CpLBEAT Ve

Firm/ Company

415 AlLLei AVE,

Address

CoRAL Ebbies, (L 33134

Cany/ State and Zip Code

2344 LU 2 @ GMalL. Com

E-maii address: (1o be used tor tuture annual report notification)

i“or turther intormation concerning this matter, please call:

Tl bIPMPE TR #A W 86, BUU-BY G B

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a check tor the tollowing amount made payable w the Florida Department of State:

O S35 Filing Fee (J543.75 Filing Fee & 084375 Filing Fee &  [J852.30 Filing Fee
Ceruficate of Status Certitied Copy Certiticate of Status
(Additional copy 1s Cerutfied Copy
enclosed) (Additiona] Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Carporations Division of Corporazions
0. Box 6327 Clitton Building

Tullahassee. FLL 32314 2061 Exceutive Center Coele

Tallahassce, FIL 32301



Articles of Amendment
to

Article nfll orporation ol I
> Cory PR - B
- Votee Laa, LS

Colpten T .

(Name of Corporation as currently filed with the Florida Dept. ()F\hf(’] - U8

Pod oI Y 2T

. . S R WS I N T e,
(Docament Number of Corporation (it known) Mol or O el )

Pursuant o the provisions of seetion 607.1006. Florida Statutes. this Flerida Profit Corporation adopis the following amendment(s) o
s Articles of Incorporation:

A, I amendine name, enter the new name of the corporation: b)

% The  new

name st be distingnishable and comain the word “carparation,” “company, " or Cineorporated” or the abbreviation

“Corp.. " Cine, " or Col " or the designarion “Corp, " CIne, " or 00T prafessional corporation weme must conlain the
word “chariered,” “professional aisociation,” or the abbreviation "P.4."

K. Enter new principal office address, if applicable: MO ?OM ’%’ W

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) Looo ﬁ”‘% < Lepa) 5
Sre. ¢le
Colhl- gnblets F 23(3Y

1. If amending the registered agent and/or registerced office address in Florida, enter the name of the
new recistered avent and/or the new registered office address:

Noame of Now Registered Agent } £ o

pLT

1 aeddresy)

(Hlorida 5

New Registercd Office Address: . Flonda

/ iy {Zip Code)

New Registered Avent's Siegnature, if chanving Registered Agent;
[ hereby wecept the appoinmient as registered ugent. 1 am jamilior with and aceept the obligations of the position.

ML

Stenaruredf New Registered Agent, i changing
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If amending the Officers and/or Directors, enter the title and wame of each officer/directur being removed and tite, name, and
address of each Officer and/or Director being added:

iAnach additional sheets, i necessary)

Please note the officerfdivector ritle by the first leiier of the office tite:

P = President: V= Viee President; T= Treasurer: 5= Secretarn: D= Dircctor; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Execwtive Officer: CRO = Chiel Financial Officer. If an officersdirector holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would be Y10,

Changes should be noted in the following manner. Crrrently John Doc is fisicd as the PST and Mike Jones is Dsted as the Vo There s
a chunge, Mike Jones leaves the corperation, Sally Smith is named the Vand S These showld be noied as John Doe. PT as a Change,
Mike Jones, ¥ as Remove, and Satty Smith, SV as an Add.

Fxample:
N Change T John Doe
X Remowve vV Mike Jones
_N Add SV Sally Smith
Type of Action Title Name Address

{Cheek Oned

v ome  Diteome  TRAWNCK Silnd [STHo =W | 2th =T
—— HIAM 1L 3319¢

é Remove /

2) Change
Add /
Remove /

3 Change

Add

Remove

4 Change

Add

Remove

i) Change

Add

Remove

#) Change

Add
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E. If amending or adding additional Articles, enter change(s) here:
{Atlach additional sheets, if necessarv),  (Be specificy

F. [f an amendment provides for an exchange, reclassification, or cancellation of issued sharces,
provisions for implementing the amendment if not contained in the amendment itself;

(if 'not applicable, indicate N/
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The.date of each amendment{s) adoption: V{/O/ /20/? it other than the

date this document was signed.

Effective dute if applicable: @‘//0/ / 2@/?

1no more than 94 davs after amendment jite date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent of State’s recouds,

Adoption of Amendment(s) (CHECK ONLE)

The wmendment(s) wasiwere adopted by the sharcholders. The mumber of votes cast 1or the amendment(s)
by ihe sharcholders wasfwere sullicient for approval,

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The follovwing statement
muest he separately provided for cach voring group eniitled 1o vore separately on the amendmeni(s):

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

by

tvoiing group)

]

O The amendments) wasiwere adapied by the board of directons without sharcholder action and sharcholder
action wis not required.

O The amendment{s) washiwere adopied by the incorparatons without sharcholder action and sharcholder
action wis not required.

O Lf/ o)/ 50/8
Signatare ()] ‘

(By a directog fesitly o otfler aiticer — i directors or ofticers have not been
selected. by an in’g Elv/owrdr - it'in the hands of a receiver. trustee. or ather court
appointed ﬁduci;l‘!’_\' by that fiduciary)

A 6 AT Ut

{Typed or printed nume of person .\lgl'lll'lgl

et pent — OWNEAL

(Title of person signing)
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