50000 59473

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[Jrekur [ war [:| MAIL

(Business Entity Name)

(Document Number)

Certified Copies Cedificates of Status

Special Instructions to Filing Officer;

Office Use Only

TN

600335299536

A%y

(00

ocT 31 1N



COVERLETTER

TO: Amendmen Section
Division ot Corporations

xami oF corroration: C N M‘Aﬁ(?\,’g ﬁ‘E’W—TO/\/ (NC.
DOCUMENT NUMBER: ’TQS_O_O,Q_O_\/Q b33

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

Please return all correspundence concerntig this matler to the tollowing:

CHESTI %Lu BoALw

Name of Contact v rsnn

loyo SE %14 i

W f%veacﬂj*( 33060

Ciny/ State and Zip Code

NiC K. @ CHPBHARNE . CoM.,

E-mail address: (io be used for tuture annual report notitication)

For further information concerning this matter, please call:

Clwitioy Povonus T GGl 9259

Namie of Contact Person Area tl‘dL & l)d\lum [LILph()I]L Number

Enclosed is a check for the tollowing amount made pavable to the Florida Depaniment of State:

/
O $35 Filing Fec \FS43.751-‘i|ing|-‘cc& Os43.75 Filing Fee & 0%52.50 Filing Fee

Centihicate of Status Certified Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) (Addittonal Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building,
Talahassee. FLL 32314 2661 Executive Center Circle

Talluhussee. FI. 32501



Articles of Amendment
to

CHR Mhpide RESTORATION INC

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

{Document Number of Corporation {if known)

its Articles of Incorporation

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) &
A,

If amending name, enter the new name of the corporation:

_ CN/A N

name must be

ACHT  REFNISHING /NC
distinguishabfe and contain the word "
Corp T e, T or Col

COrpOration.
ward "

dr the designation
chartered. ™

Ceompny,
“Corp. " e,
projessional association,”

oor

ar "Co "

"o the abbreviation P07
B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

The new
“incorporated

or the abhreviation
P proh ssioncl corporation name must contain the

C.

Enter new mailing address, if applicable:
(Maiting wddress MAY BE A POST OFFICE BOX)

.

RN

If amending the registered agent and/ur registered office address in Florida, enter the_name of the
new registered agent and/or the new registered office address:

Nanme of New Revistered Agoni

torida steeet address
ew Regisiered Office Address

Florida
Y

i Coder
New Repistered Agent’s Sipnature, if changing Registered Agent:
! hereby acoepn the appoinement as registered agient

L am fumilior with and aceepr the obligations of the position

Signature of Now Registered Agent, i changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, am
address of each Officer and/or Director being added:

tolttach additional sheets, i necessary)

DMease note the officer/direcior tide by the firse lener of the office tide:

P = President; V= Vice Presideni: T'= Treasurer: S= Secreturv: D= Dircctor: TR= Trisiee: C = Chuirman or Clerk: CEO = Chic
Executive Officer; CFO = Chief Finuncial Officer. f un officersdirector holds more than one title, st the first fetter of cuch offic
held. Presidem, Treasurer, Dircctor wonld be PTD.

Changes should be noted in the following manner. Currenily John Do is listed ax the PST and Mike Jones is listed ax the V, There
a change. Mike Jones lvaves the corporation, Saliv Smith is named the V and S, These showdd be noted as John Doe, PT as a Change
Mike Jones, Vous Rentove, and Satlv Smith, SV as an Add.

Example:
N Change T John Doe
X Remove V Mike Jones
_N Add sV Sully Smith
Type vl Action itle Name Address

(Check One)

1) Change

Add

Remaove

2) Change

Add

Remove

-

3) Change

Add

Remove

4} Change

Add

Remowe

3 Change

Add

Remove

i} Change

Add

Remove
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E. If amending or adding additivnal Articles, enter change(s) here:
(Attach addivional sheets. if necessarvi. (Be specific)

F. Ifan amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui nor applicable, indicate N/A4)
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The date of each amendment(s) adoption: i other than the

date this document was signed.

Eflective date if applicable:

(her more thary YO davs after amendment jile date)

Note: If the date inserted in this block does not meet the applicable statutory fiting requirements, this date wiil not be listed as the
document’s effective date on the Department of State™s records,

Adoption of Amendment(s) (CHECK ONF)

O The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufticient for approval.

O The amendmeni(s) wasiwere approved by the sharcholders through voting groups. The jollowing statement
must be separately provided for cach voring group entitled o vote separately on the amendment(s):

“The number of votes cast tfor the ammendmentis) was/were sutticient tor approval

by

(Veding gronfi

] The amendmeni(s) was/were adopted by the buard of dircctors without sharcholder action and sharcholder

action wus nut required.

E}\'J'hc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was nol required.

Dated

Signature (%;—‘_\D\t:b

{Bv adirector. president or other officer — it divectors or otficers have not been
selected, by an incorporator — it'in the hands of a receiver, trustee, or other courl
appointed fiduciary by that fiduciary)

CHR T (A 00 HM

{Typed or printed name oi person signing)

esident

Title of person signing)
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