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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ Creq Orielk |1 Moring Corat. Tone
DOCUMENT NUMBER: PO COC) BB AT

The enclosed Articles af Amendment and fec are submitied for filing,

Please return all correspondence concerning this matter to the following:

Eline Tozzs

Name of Contact Person

Gi'eg Qrick 1l Mowing Cormot. Tnc.
Firm/ Company

2815 [(hoyuNi€ w [Dr.
4 Address

Noples, FL 34112
City/ State and Zip Code

INnfFo® orickk Mmorine. Corm
E-mail address: (to be used for future annual report notification)

For further infonmation concerning this matter, pleage call:

Elive Tozz; a 229 ) 949-533]

Name of Contact Person Arca Code & Daytime Telephone Number

Enctosed is a check for the following amount made payable o the Florida Department of State;

O S35 Filing Fee [1$43.75 Filing Fee &  JR$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Suatus
{Additional copy 1s Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building
Tallahassee, FL 312314 2661 Executive Center Cirele

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorporation

_Opcd T VoA (ignshuch‘m 'm(;'

(Name of Corporation as currently liled with the Florida Depl. of State)
-
FE N

20- 35929]

PO 3500015557
(Nocument Number of Corporation (# known)

Pursuant Lo the provisions of section 6071006, Florida Statates. this Florida Profit Corporation adopis the following amendment(s) w
1ts Acticles of Incorporation:

A, I amending name, enter the new name of the corporation:

N

The  new
name must be distinguishable and contain the word “corporation.” “company,” or Cincarporated T or the abbreviaiion
“Corp. " Vine T or Col " or the desigration “Corp, ™ Vine, " or Co 70 o professional corporation seme st contain the
ward “chartercd, ™ professional association,” or the ahbreviation P AT
B. Enter new principal office address, il applicable: Z&l_s
(Principal affice address MUST BE A STREET ADDRFESS)

yiew e
_\\\&p\.%_l_ﬁ_@_qﬂ-lﬁ_,m

C. Enter new mailing address, if applicable:

(Mailing addross MAY BIZ A POST QFFICE BOX)

2 : A
Noplos, e ZHIEF
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. Hamending the registered agent and/ur registered office address in Florida, enter the name of the = O
new registered agent and/or the new registered office address: ¢
—

Nawme of New Regisiered Agent -

e o D
tE orida strect un’c[;'u.\‘\')

New Registored Office Address: m ! CL.D] e

CFlorida Y] ) 12
ey,

12ipy Code)

New Registered Agents Signature, il changing Registered Arent:

! heveby aceept the appoimtmoent ax registered wgent. D om famibior witt and aceept the obligations of the pasition.

Nl

Stenature of New Registered Agent. if changing
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Il amending the (Mficers andfor Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheers, it necessaryy

Please note the officerddivector titte by the fivst feiter of the office titie;

P = Presidest: = Fiee President: T= Treasurer, 5= Secrciary: D= Divector; TR= Trustee: C = Chairmuan or Clerk: CEO = Chief
Exccutive Officer: CFO = Chicf Financial Officer. It an officerddivector holds more than one tidde, list the first beiter of cach office
held. President, Treasurer, Divector would he £T1).

Changes showld be noted in the pollowing manner. Cirremtly Jofin Doe s lisied ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Safly Smith is named the Vand S, These shoudd he noted as John Daoe, T as o Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add,

Example:
X Change T John Doe
X Remove v Mike Jones
_N Add sV Sallv Smith

Type ot Action
{Check Oned

Nume Address

1) L Changc Q315 p)Oc;/ Vi€ w? Or

Add Neples L 4yl

Remove

) Change

Add

Remove

3} Change “

Add

Remove

4) _ Chunge ﬁ g

Add

Remove

Ay Change

Add

Remove

) Change I_\( ﬂ

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Atach udditional shivets, i ne 'f'.\'.s'{H'_lf. i Be specificy

Cloanag o NodessS

AN

Ex 10 toaie(otBuetion NC.
2819 "Rauviewd Tyive

Naples FL 3djjo

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:

(i mot applicable, indicate NAA) \

Yage Jof 4



The date of each amendment(s) adoption: _{ M] | ]Uﬂf\b\ \ zo l ﬁ . it other than the

date this docement was signed.

Effective date if applicable: MQJA 22" d | 2D} c]

oo maore than 90 davs after amendmenti file daiey

Note: B ohe date inserted in this Dlock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

: R‘E%I‘hc amendment(s) was/were adopted by the sharcholders. The number of voles cast jfor the amendment(s)

by the sharcholders was/were sufficient fur approval,

O The mmendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
muxt be separately provided for caclo voting group cmtited 1o vore separately on the anweadmeni(sy:

“The number of votes cast for the amendmentis) was/were suflicient for approval

by

fvoifng groupt

O The amendmentish wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required,

O The amendmentisy wasfwere adopted by the incorporators withous shareholder action and sharcholder
action was not required.

Nated h[ \

Signature

v o
MEWieZ

restient or other u!!lcu "2 directors or olficers have not been
selected. by aninedrporator —if in the hands of a reeciver, trustee. or other court
appunted lduciary by tha fiduciary)

EKMD(U\ L. bRude TF

Typed oF printed name of person sigmng)

DUIN2A | pe eS'dant

(Thle of person signing)

(By a dircctor,
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