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COVER LETIER

TE: Anmendment Sectivd
Division nf Carporations

NAME OF CORPORATION: CH f’\j E\ C. C ' H\! C
DOCUMENT NUMBER: } 0% 00D c: 1810

The enclosed Articles of Amendment and fee are submisted for Niling.

Please return all correspondence cancerning this mutier 0 the following:

EVA LURYy (SRYA

Name of Contact Person

Q\\l\w . INC

Firn Company

84h Wy AaALR A AVR

Address

AR TGV NS 1\%\2’5

City/ State and Zip Code

CuRY A (e B0 aMRLL (W

E-mail address: (10 be used fof future annual TEport notification)

For further information concerning this matter, pleasc call:

BA Koty (SAYA AR, oA TR

wame of Contact Person Area Codc & Daytime Telephone Number

Enclosed is a cheeh fur the foilvwing amount made payuble o the Florida Depanment of Sate:

{3 315 Filing Fee W SA3 7S Filing Fee & (343,75 Filing Fee &  [J852.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Addinonal copy is Certified Copy
enclosed} { Addinonal Capy

15 enclosed)

Mailing Address Screct Address

Amendment Section Amendment Section

Division of Carporatons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



Artictes of Amendment I l L - D
! .

to
Anticles of Encorporation

CHATA O CLTINC J4HAY 10 AMI0: 05

{Name of Corporation as currenily filed with the Florida l)cm.g[_Slajg)u,:-ff RS T B

Pol D00 SEN TALL AHASSEE, FLORIDA

{Document Number of Corporation (if known)

Pursuant to the provisions of seciion 607.1006. Florida Statutes. this Florida Profit Corperation adopts lhe foliowing amendment(s) to
i1s Articles of Incorposation:

A. I amending name, enter the new nnme of the corporativn:

. The new
name must be distinguishuble and coniin the word “corporaiion,” “company. " or “incorpurated” or the abbreviation "Corp "
“hne. " or Co. " or the designation “Corp,” “Inc.” or “Co’ A professional corporation name must contain the ward

“chartered " professional associaiion, ” or the abbreviation P AT

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

C.. Eunter new mailing address, if applicable:
(Mailing address MA Y BE 4 POST OFFICE BOX;

0. If amending the registered sgent und/or regisiered office address in Florida, enter the name of the
new registered agent and/or the new registered olfice address:

Nume of New Regisiered Agem &\( P\ _KU ﬁ\\ \ C— S ﬁ\—\\ P\
odn Wk ALRLR A AVR

(Floridu streel enidreasi

New Registered Office Address }T %} t \jLLE, _Florida 23‘(‘ QQB

(Ciny (Zip Code

New Repistered Agent's Signaware, if changing Registered Agent:
[ hereby accept the appoinimen: as regisiered ugent. fam fomiliar with and uccepr the obligations of the position

s 'f/ { /" Fa
! /
/ L J,/"??

L 4 .-
. i
o
o K : i} . .
Signature of New Registered dyen, if changing

.
.-

,{ ’
|,
. ey } 1.’

Check il applicable
C] The amendment(s) isfare being filed pursuant to s, 647.01 2000 Eyiey FS.



If amending the Officers and/or Directors, enter the title and aame of each officeridirector being removed und title, name, and
address of each Officer and/or Director being added:

(Atach additional sheets, if necessaryi

Please note the officeridirector title by tne first feiter of the office titlc

P Presidens, V= Vice President, = Treasurer: S~ Secretary. D~ Director, TR Trusiee. C = Chalrman or Clerk; CEO = Chief
txecutive Officer; CFO - Chief I inanciul Officer. If un officeridirector holds more thun une title. list the first letter of each office held
President. Treasurer, Dircctor would be P10

Chunges should be nuted in the following manner  Currently tohn Doe 1 listed ay tae ST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the cor poration, Sally Smith iy named the ¥ and S. These should be noted as Jokn Doe, PT as a Change,
Vfike Jones, V' as Remove, and Sally Smith, St as an 1 el

Eaiample:
X Change PT John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
{Chieck One)

) Change P BVA KUKTL CSATA - 89% Wy AZALEA AVE
X s P S ALCE FL
_ - 34A¥ A
v X Chonge D IMAR (SATA 543 NW AZALRA AVE
Add T AT AVC B L
Remove 354\%85

3) Change

A dd

Remove

4y _ Change

Add

_ Remove

5} Change

Add

Remove

6) Change

Add —_ —_—

—_—

_Remore




E. il amending ar adding additional Articies, enter chinpeis) here:
(Attach additional sheets. if recessary) {Be specific)

E. If 2n amendment provides for an exchange, reclussification, or cancellation of issued shares,
the smendment if not cootained in the amendment itself:

provisions for implementing
(if not applicable, indicate N/A)




The date of cach amendment(s) adoption: ) . iT other than the
date this document was signed.

Effective date if applicable: 0(\5 \D\ \ kb [LK\

- 1
tr mwre than &) deys a_)?vr amendmaent file date)

Note: If the date mserted in this biock dues not meet the apphesble staiunory fiting requirements, this date will nat be listed as the
document’s effective date on the Depariment of State’s records

Adoption ol Amendment(s) (CHECK ONE)
) The amendment(s) was/were adopied by the incorporators, or

board of directors without sharchelder action and shareholder
action was not requsred.

}‘/I‘he amendment(s} wus/were adopted by the shareholders.

The number of votes cast for the ameadment(s)
by the sharcholders wasfwere sufficient for approval.

(3 The amendment(s} was/were approved by the shareholders through voting groups.

The followiny statement
must be separately provided for guch voling group entitied to vore scparat

ely on the amendment(s):

23
“The number of voies cast for the amendmenti s) wasiwere sufficient for approval — -~
- = -
, . Zi = i
by — S
VoiIng grou [Ty —
{ g group) & 5 [
T T .
. AR A
0% {oa | 1odd . o=
Dated - Tt S
b //, 1 y, o 2 T
- ,/ : VA g o
o ," 2 - -
Signature T e '_f £ P A ’ ] = w
(By a diréctor, president or Sther oftice

selected, by an mcorporater  if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

EVA  KURT U (RATA

{Tvped or printed name of person signing)

o ESWWENT

(Title of person signing)




