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COVER LETTER

T0: Amendmoent Section

Division of Carporations

NAME OF CORPORATION: [\} ¢ Al € harturs e
nocumentNomser: T OO0 140

The enclosed Articles of Amendment ang fee are sybmitted for filing,

Please return all correspondenco concerning (his matler (o the following:

Md'-l‘ssaq SC‘AQQtL A

Namge of Cuntact Person

Df@’ﬁ‘ﬂ “é{!(‘ﬂdﬂ:}\;_ __éL.f“f)l)L? ' v,

Firm/ Cufnpany
_— .
ol o ke )
Address

Deghn , fz. s2:p

City/ S1ake and Zip Code

detinaccoutings uahioo.com

E-mail address: (1o be usgc_l} for ﬂ{t_ljne annual report notitication)

For lurther information cancerning this matter, please call:

(el sen .‘:T,Lrbgrd W BSO ) saz-tood

Narne of Contact Person Arca Cads & Daytine Telephone Nuniber

Enclosed is a check for the following amount made paysble 10 the Plorida Department of Stato:

IZ?/SEIS Filing Fee O1843.75 viling Fea &  [1§43.75 FilingFee & £3$52.50 Iiling les
Certificate of Slatus Centified Copy Ceutificate of Siatus
{Additionu! vopy is Cerlified Capy
enclosed) {Addgitional Copy
is enclosed)

Mailing Address Street Address

Amendment Section . Amendment Section

Diviston of Corporations Bivision of Carporations

P.Q Box 6327 Clifton Building

Tallahussee, FL 32314 2661 Excoulive Center Circle

Tallahassce, FL 32301

1120002984103
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Avticles of Amendment
to
Articles of Incorporation

No AMib) CV\&{Y%U(% Tnc. )

Name of Corpo

PoLc000 ot

(Document Number of Corporation (If known)

Pursuanl {o the provisions of sectien 607,1006, Plorida Statutes, this Florida Profit Corperation adopts the following amendmant(s) to
fts Articles of Incorporation:

A. If amending name, enter the neyw name of the corporation:

The new
or “incorporated” or the abbraviation
A professional corparafion name must canfain the

ramne must be distingu.i.shm‘ﬂc and contain the word “eovporation,” “compuny,”
“Corp,” “Inc,” or Co.," or the dexignation "Corp,” “Inc,” or “Co”,
word “chartered,” "profassional association, ” or the abbreviation ”PA "

B. Enter new principnl office addvess, if applicable: 6@“‘5"\ MOSS Trall
(Principal office addrexs MUST BE A STREET ADDRESS )

Dc-‘i’nv’\ fL D56M|

C. Lnter new mpiling nddvess, if applicnble:
(Mﬂfﬂ;g :ﬂ;:'a;;lﬂg' AV HE 5 oy l(;l."'-‘F;QE BOX) P.O. 60)4 (o2
Drstin 7L 34840

0. If amending the registered spent and/or registered office addrosy n [F
new registered apgent and/or the new registered office nddress:

Nume of New Regisiered Apent Mdlwq S:haﬁ\ed
AL 6pmvfph Mo Tea |

(Hlorida strcet addresy)

rida, enter the name of the

Newe Registered Qffice Address: DfShﬂ , ¥lorida, 5515["[: {
(City) {Zip Code}
. e
'\,‘.
o
M T
ﬁ - T
x> fa "] i
Srgrmtmc af Ncw Regishe: A, if changlng ho o f -
% i -
s T
28 D
-,
sy -*
BE e
g =
Tage 1 of 4

H120002984103



12-2@8~'12 14:10 FROM-IMJ8E

T-233 P@0B4/000O6 F-805
1120002984103

If umending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title, name, and
nddress of each Qfficer and/or Divector being adided:

(Attach additional sheets, if necessary)

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

P = President; V-~ Vice President; T Treasirer; 8= Sevretmy; D= Direcior; TR~ Trustee; C = Chairman or Clerk; CEQ = Chief
Fxocutive Qfficer; CFO = Chief Finunciul Offfcer, If an officer/divector holds more than one title, list the fivst letier of each office
keld, President, Treaswrer, Director would be F1D, ’

Charges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is Hsted as the V. There ix
a change, Mike Jones feaves the corporation, Sally Smith is named the V and 8. These should be noted as John Do, FT as a Change,
Mike Jones, V as Remave, and Stlly Smith, 3V o3 an Add,

Example:
X Change

X Remove

_X Add

Type ol Action
(Check Dne)

1) Chunge
Add

[r——

X Romove

2) Change

2<_ Add

Remove

3) Chango
Add

o REemove

4) Change

—t

Add

Remove

S} Change
Add

Remove

6) Change

Add

Remove

L John Doe
¥ Mike Jones

8y Sally Sipith

JLite

{D

et i

>

Nime Addroys

d
Charles K- Tu rbfn'{c KUY N Laleside, px
Destingr 2954 |

ot r— —

Chictopher L. Shofdd 88 Spanich Megs Tl
I Destin fL3asH]

Page 2 of 4
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E. If amending or ndding additional Articles, enter change(s) heve:
(Attach additional sheets, if necessary).  (Be specific) .

T-233 PR0OES/G0R6 F-B385

pr.

¥, iapamend : s hs |agsific

Gl n;)\r]r;m]icable, indicate N/A)

A

- canectntion of jssued shar
provisipng for implementing the amendment if not contained in the gmendment itself:

Pape3ofd

H120002984103
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3.9,
The date of each amendment(s) advption: DCCGMW( '901 %1' ¢
Eficetive date if applicable: Decembpex o 90

(o more than 90 days afler amendmend file date)

?ﬁon of Amendment(s) (CHECK ONE)

‘T'he smendment(s) was/were adopted by tho sharcholders. The number of votes cast for the amendment(s}
by the sharcholders was/were sullictent for approval,

O The amendment(s) was/werc approved by the sharcholders thruugh voling groups. 1he following statement
st be separetely provided for eaeh voting group antitled to yota ssparately on the wnendment(s),

“fhe number of votes cast for the amendment(s) was/were sullicicnt for approvel

by

(voling group)

0 The smendmont{s) was/were adopted by the board of directors without sharcholder action snd shareholdee
action was not required.

O The amendment(s) was/were adopted by the incorporators without shurcholder action and shareholder
actlon was not required,

brtea_ ECEMP 20, 901 G

Signaturs o i
{By a director, president or other officer — il direetors or officers have not heen
selested, by an incorparator - if in the hands of  receiver, trustee, or other cowmt
appointed fiduciary by that fidvciary)

Chrisppner L. Schofeld

(Typed or printed nume of person slgning)

Resident

(Vitle of person signing)
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