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COVER LETTER : ’

TO: Amendment Section
Division of Corporations

SUBJECT: Cl.b 2o4p T e,

(Name of Corporation)

DOCUMENT NUMBER: PoGooco 23,99
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

/(Eh [4 ¥

(Name of Zontact Person)

Ll b 20

F ompany)

2V Brolon  Drive
~ (Address)

. 5ar€craﬁf FL 39332

ity/State and Zip Code)

For further information concerning this matter, please call;

Keu /%nq,e; s 977y 329- %}{gz
(Name of Cgrftact Person) (Arca Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

nglini %ddgs: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05) ) oo .-




Articles of Amendment
to
Articles of Incorporation Fi £p

C/ué 20Y0 Ty, ii-Lhry. le"?g

(Name of corparation as currently filed with the Florida Dept. Of Stﬂ{éx RY: g o LS ]:4] Te
Oﬁ’ /5
A

P Obocoo 23099

(Document number of corporation (if known)

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

NEW CORPORATE NAME (if changing):

{Must contain the word "corporation," "company,” or "incorporated” or the abbreviation "Corp.," "Inc.,"” or "Co.")
(A professional corporation must contain the word "chartered”, "professional association," or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

b Molvg Addiss of Corp. fom 1532 Maln et
5ﬂm5¢ﬂ FL 34236 TO! 3093 Gratton Street, 54r4}07(ﬂ F£ 39231
Z. At I C/.gn‘g Aame and Addves ,\‘& stered /4aenf {Zom /mﬂro
Mackin A (532 Mol Street . Sva mfa |94 3Y;3@ TO' kjom /(e%}
3007 Gesbton Stout, Svasta, FL 3¢23] [Ob/.;ad.on Shidewil Em&m{)
3. Chenge Addeess Sor PRESISENT, fon Aie/@g Gow /532 My
Steet, Dvasota, FL 39236 T/ 3092 Gratlon 57‘rzefﬁmo?% FL 3923
9/ Rewae O@te-fé)rw(or * VP Cavyn T Apace /532 bln
St Savasitn, FL 34236

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself’ (if not applicable, indicate N/A)

/4

(continued)




The date of each amendment(s) adoption: /4 u/ﬁ ws? 7 4 Zbob

Effective date if applicable: 3/ iy
(no more tharf 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

{1 The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[C] The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s}:

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

L

(voting group)

[J The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

| The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signature fl O/K LA

(By d director, president otfier offi directdys or officers have not been
selected, by an incorporatdr - if in fie hands of a rgkeiver, trustee, or other court
appointed fiduciary by that fiducig

?6 o (.‘ K RELL AN ¢
(Typcd or printed name of person signing)

)Ore&:?&/nf /-{€CYL7£Q r/v

(Tltle/of person signing)

FILING FEE: $35




.
: .

.STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of E LDK 104
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: C/M b 200 Tuc .
2. The principal office address: 2092 bra Hon %6&7" QKASofk, FL 3v23

3. The mailing address (if different): 3097 (Gatsdon 55ccel-  Sovasda ) FL 23]

4. Date of incorporation/qualification: 7// 5 / o0& Document number: /’ Db oawo2 3099

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ﬂmgro, Aachn A
(582 Apin St
im;mé, FL 3¥236

6. The name and strect address of the new registered agent (if changed) and /or registered office

(if changed):
(QH /«M%y
3092 Gva fHon Sheel

(P.0O. Box NOT aceeptablo)
Saraiotn, FL  3%23(

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted tf)y its board of directors or by an officer so
authgrized by the board, or the corporation has been notified in writing of the change’

gm O gcet-u,aﬂ- ‘
inted or fyped name and tile)

I hereby accept the appoinimen gistered agenl and agree 1o acl in this capacity.

I furthér agree to comply with the iurawszons aj%ll statutes relative to the proper and cornflere performance

of my duties, and I am familiar with and accept the obligation of n}v position as re%istere agenl. Or, ifthis
pcument is being filed merely to reflect a change in the registéred office address, 1 hereby confirm that the

corporation has béen notified in writing of this change.

T

A

{Date)

(Typed or Printed Name)
* % * FILING FEE: 33500 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




