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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: Central Florida Access Solutions Inc.

PO4000160423

DOCUMENT NUMBER:

The enclosed Articles of Amendnent and fee are submitted for filing,

Please return all correspondence concemning this matter to the following:

Ryan Cipparone, Esquire

Name of Contact Person

Cipparone & Cipparone, P.A.

Firm/ Company
{523 International Parkway, Suite 1071

Address
Lake Mary, FL 32746

City/ Swate and Zip Code

rcipparone(@icipparonepa.com

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

For further information concerning this maner, please call;

Ryan Cipparone, Esquire 2 ) 275-5914

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a check for the following amount made payable to the Floride Depariment of State:

= 335 Filing Fee (J$43.75 Filing Fec &  [J$43.75 Filing Fee &  (J$52.50 Filing Fee
Centificate of Status Certificd Copy Centificate 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
F.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 312314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2022

CAPITAL CONNECTION, INC.

SUBJECT: CENTRAL FLORIDA ACCESS SOLUTIONS INC.
Ref. Number: P04000160423

We have received your document for CENTRAL FLORIDA ACCESS
SOLUTIONS INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 822A00010570

wwiw.sunbiz.org

Division of Corporations - P.O. BOX 6347 -l'allahassee, Florida 32314



Articles of Amendment

to
Articles of Incorporation 2022 H'“.Y = :
" AY-9 M 8:27
Central Flonda Access Selulions Inc. o \' L LATE
{Neme of Corporation as currently filed with the Florida Dept. nfﬂmtc] SUrELF T

P04000 160423

(Documcnl Number 0I'Corporanon (if known)

Pursuant to the provisions of scction 607.1006. Florids Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporatjon:

The new

name mus! be distinguishoble and contain the word “corporation,” “company,” or “incorporated ” or the abbreviarion "Corp,, "
“Inc..” or Co.." or the designation "Carp.” “Inc,” or "Co". A prafessional carporation name musi contain the word

“chartered,” "professional association, ™ or the abbrevigrion "P.A."

166 Velveteen Ploce

B. Enter new principal office address, if applicable: e e e
(Principal office address MUST BE A STREET ADDRESS) Chuluota FL 32766

C. Enter new mailine address. il applicable: Velu
(Mailing address MAY BE A POST OFFICE BOX; 166 Velveleen Place

Chuluota, FL 32766

D. If amending the registered agent and/or repistered office address in Florida. enter the name of the

new registered agent and/or the new repistered ofMice sddress:

. ipparonc & Cipparone, P.A.
Mame of ¥ew Registered Ayent Cipparon PP e

1525 International Parkway, Suite 1071

(Florida sireet address)

Lake Mary Florida

New Reyistered Otfice Address: . -
{Ci) (Zip Code)

New Repistered Agent’s
I hereby accept the appoinmiment as registered agent,

Fam familiar with and accept the obligations of the position,

R \ S:gm‘:mre uf New Regiswered Agent, if changing

Check il applicable
B The ameadment(s}) is/nrc being filed pursuant 1o s. 607 0120 (11)(c), F.S.



If amending the Gfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address af each Officer and/or Director being added:

Attack additional sheets, if necessary)

Please note the officer/divector title by the first lever of the office title:

P = Presideni; V= I'ice President; T= Treasurer; $= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Execuiive Officer: CFQ = Chief Financial Officer. if an officer/director holds more than one title, list the first lewer of each office held.
Prestdent, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is lisied as the 1. There is
a change, Mike Jones leaves the corporation. Safly Sntith is named the I° and 5. These should be noted os John Doe, PT as a Change,

Mike Jones, 1 as Remove, and Sally Smith, 51 as an Add.

Example:

X Change BT JohnDec
X Remove v Mike Jones

_X Add sy Sally Smith

Type of Aclion Title Manic Address

{Check One)

P Kenneth A. Thomas 13810 Victor Ave.

] Chunge .
_ Add Hudson, FL 34667 L
— Remave e ”

5. T Barbara J. Thomas 13810 Victor Ave.

2) Change .

Add Hudson, FL 34667
Remove , \

3) __ Change PS.T A}:a”_ﬁl' Voleppe ___ 166 Velveteen Place
X Chuluala, FI. 32766
_ Add S
__ Remove e

4} __ Chaage e L _

Add —
Remave
5) Change
Add
Remove
&) Change o . _ -
Add

Remove



E. 1famending or addiny additional Articles, enier chanoe(s) here:
(Atwch additional sheeis, if necessary).  (Be specific)

F. Mf an amendment provides for an exchange, reciassification. or cancellstion of issued shares,
cisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)




The date of each amendment(s} adoption; i ) , if other than the
date this document was signed.

Effective date il applicable:

{no more than 90 days afier amendment file date)

Note: H the date inserted in this block does not meet the applicoble statutory filing requirements, this date will not be listed oy the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) was/were adopted by the incorparators, or board of directars without shareholder action and sharcholder
action was not required.

= The aimendment({s) was/werc adoptcd by the sharcholders. The number of voles cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendmentis) was/were approved by the sharcholders through voling groups. The following staicment
must be separately provided for each voiring group entitled to vole separetely on the amendmenifs);

"The number of votes cast for the amendment(s) was/were sufficient for spproval

by

-

(voting group)

Dated __May 5, 2022_

T e

e T

Signature ﬂf_,ﬂ;m;'.:':_.s-a (R
{By a dircctor, 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 cournt
eppointed fiduciary by that fiduciary)

Jean M. Yoleppe

(Typed or pn:l_c_d name of person signing)

President

(Title of person signing)



