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COVER LETTER To- &L
TO: Amendment Seciion
Division of Corporations K
-
%
NAME OF CORPORATION: S‘\-ﬁﬁ NN P (r‘ o:’;e.g p ,A\ - {0;‘ ' :
: . — 2 0
nocumenT suMsEr: PO OO D O3 O ;)__' o
- L
o0 . . - . . .y '} \‘.}r
I'lie enclosed Artictes af Amendnrent and fee wre submitied for nhing. e I
Please return all correspondence concerning this maiter to the tollowing: g

Name of Contact I’u\un

Firny Compuny

A 1] Ca rmcdea Road

Adddress

Clecrwater, FL 33759

iy State snd Zip Code

S coates 19775 @ \/C‘"\C'O- RSN

E-manil address: (to be used 1o futare annual report aotification)

Far further information concerning this mater, please el

S+QPL\GWI& CDO"‘CS ar 127 ) q\lc- OL“5

Nume ot Contact Person Arca Code & Dayume Telephane Number

Enclosed is a check tor the tollowing amount mide payable w the Florida Departunent of Stae:

X 535 Filing Fee 184375 Filing Fee & 54375 Viling Fee & OS$32.50 Filing Fee
Certificate of Stitos Cernfied Copy Certilicate ol Status
EAddIun copy s Certtfied Copy
cochosed) tAdditional Copy

is encloseds

Mailing Address Street Address

Amendment Sceiion Amendment Seetion

Division ol Corporations Division of Corporations
PO, Bax 6327 Cliiton Building I
Tallahassee, FL 32314 2061 Executive Center Chvle

Tallahassee, 1FL 32301



Articles ol Amendment 2

1o %& - .{‘.,’

Articles of lncorporation ’fé R
ul ;is . -.:(
- i ) - N LA
% = DL\Q e O C&Q’k’f)b[ p A . . ,;,#
{(Name ol Corporation as currently filed with the Flovida Dept. ol Stale) ‘f_)

PO 0000 19 05| -

{Document Number ot Uorporation (1 knawni

Pursuant o the provisions ol section 6071006, Florida Statwes. this Florida Profic Corpoeration adopts the [ollowing amendmeni(s) to
its Articles of Incorporation:

A. Wamending name, enter the new name of the corporation:

N/A The  new

name must be distinguishable and contain the word “corporation,” “company, " or Cincorporated " or the abhreviation

“Corp, " Cine, " or Col, 7o the designation " Corp, ™ Cine, " op TCl 70 W prafessional corporation name must coniiln the
word Celriered, T Cprofessionad association, oy the abbreviagion P

3. Enter new principal office address, iCapplicable: c:) _I [_0‘7' CO N\C{.{J\ Qo Q(;(
(Principal office address MUST BE A STREET ADDRESY ) ‘
Clearwa-s—er’ EL 337159

C. Enter new mailing address, il applicable;
(Mailing address MAY BE A POST OFFICE BOX: 2 1 Ca reclen Reoald

_Cleocwater Fi 237199

D, I amending the registered agent and/or registered ofhee adkdress in Florida, coter the name of the

new registered agent and/or the new resistered office address:

" . . '
Neame of New Resristered Agem N f A

2167 Comden Roact

(Flarida strvet addresyy

New Registered Office Address: C« \60 W G"\‘Qf CFlarda 3 3—’ % q

HOHY! (Zipr Code)

New Registered Acent’s Signatore, if changing Registered Avent:
I herebv accept the appointment ax registered agent.  Dam joanilioe with and accepn the oblivations of the posiiion,

N/A

.. . . L
Signature of New Registered Agent, if changing

Puue | ol 4



It amending the Officers and/or Directors, enter the title and name of cach otticer/director being removed and title, name, and

address ol each Officer and/or Director being added:

(Artach addivional shects, i necessany

Please note the gfficersdivector title by the fiest fetter of the office idtle:

I* = President; 1= Vice Presidem; T= Treasurer: = Secretarv: D= Divecior: TR= Truspee: C = Chaieman or Clerk: CEQ = Chicf
Evecutive (4ficer; CFO = Chivy Finoncial Officer. If an officeridirector olds more than one titde, st the finst lenere of each office

held. President. Treusurer, Divector would be T

Changes should be noted in the foltowing manner. Currendlv Joloe Doe ds isted as the PST amd Mike Jones @5 listed as the V. There ds
o change, Mike Jones feaves the corporarion, Sally Swith i nwmed e Voand 80 These shoulid be nored ay Jolve Doc, PT ax a Change,

Alike Jones, Voas Renrave, and Sully Smith, SV ax ai Add

Exvample:

N Change T John Doe

XN Remove \ Mike Juncs
N Add sV Sally Smith
Type ol Action Tile Nanme

{Cheek Oned

1

2y

3)

4)

3)

)

Address

2 1] CC‘—MC{{-\ React

X Change pf 2.
Addre s
Add a~\ ub

Ruemuove

Clecr vaoter £

33759

Chinge
Add
Remove

Change

Add

Remove

Change

Add

Remuove

Change

Add

_ Remove

Chuange
Add

Remove

Page 2oi 4




I2. 1f amending or addine additivnal Avtcles, enter change(s) here:
{Anach additional sheets, if necessary).  (Be specitic)

N A

F. If an amendment provides for an exchuange, reclassification, or cancellation ol issucd shaires,
. . " . * gt - . . al
provisions for implementing the mnendment if oot contained in the mnendinent itaeli;
(if not applicable, indicate N/A)

N/A

Page 3ot d



The date of cach amendment(s) adoption:
date this document was signed.

Fffective date il applicable:

Noy. 27 2o\

i other than the

(o more e Y0 davs atler amendment Jile daie)

Note: I the date inserted in this block dous not meet the applicable stutatory Gling requirements. this date witl not be listed as the
document’s effective date on the Department of State’s records.

Adoaption of Amendment(s) (CHECK ONE)

O The wmendment(s) wasiwere adopted by the sharcholders. The number of voles cast for the amendmenits)

by the sharcholders washwere sufficiem for approval.

O The amendmeny(s) wasiwere approved by the sharcholders through voting groups. The fidlowing statemenn
must be separaiely provided for cacl voring group entitted o vote separatedy on the amendmentss):

“The number of voles cast for the amendmentis) was/were sulliciont for approval

by

O The amendment(sy wasiwere adopted by the board of directors without sharcholder action and sharchalder

action was not required.

[ the amendmeni(s) wasiwere adopted by the incorposators without sharcholder action and sharcholder

action was not required.

Nated N I

(VoL o))

A7 2o\

selected, by an meorporator — if in the hands of a receiver, rusiee, or other court

7
Signature /A/JW,P’QW CL‘)«PQ/D

(By a director. president or other otficer — ifdirectors or officers have not been

appointed fiduciary by that tiduciary

Ste D\r\o N CQ e S

{Typed or printed nime ol persan signing)

Drt N E.r-_'\‘

{Title of person signing )

tage 4ol 4



