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COVER LETTER

TO: Amendment Section
Division of Corporations

NAMFE OF CORPORATION: Che £ ) A Shdies Twae.
DOCUMENT NUMBER: pelloocoo9223%77

The enclosed Articles of Amendment and fee are submitied for tiling.

Please return all correspondence concerning this maier o the followme:

Dawmes  Mars ha \WWTTTT

Name of Conlact Person
Swcct Table Defvery
U

Finw/ Company

2580 Aloma Awe #10

Address

Winke© Tack FL 327492

Ciy/ Stare and Zip Cade

—+he Kitchew R _ketcleva WC. 0w

LE-mail address: (1 be vsed for futre annual report notification)

For further information concerning this matier, please call:

Sawmes Marshe t_TTTT w HOT 758~ 9404

Name of Contact Person Arcd Code & Daytiime Telephone Number

Eiclosed s u check for the tollowing amount made pavable to the Florida Depaninent of State:

O $335 Filing Fee Os43.75 Filing Fee & BI543.75 Filing Fee & 852,30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy 13 Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

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

Tallahassee, F1LL 32314 2561 Exceutive Center Crrele

Tallahassee, FL. 32301



Articles of Amendment

LY -2 -
. . . 1 St
Articles of [Incorporation : -
of -- e

Chef fL S'Jruc' os  T~c ZUJ?MTC?’ZQ

(Name of Corporation ss curr ‘filed with the Florida De

Pol1o0ooo9 2237 \

(Docrivent Number of Corporation {if known)

Pursuant to the provisions of section 607, 1006, Florid« Statutes, this Florida Profit Corporation adopts the following amendmentts)
118 Articles of Incorporation:

A, If amending name, eater the new name of the corporation:

\51“0(“:@!‘-’!6 D, ‘1\)‘2(‘9_ IML, , The  new

name must be distinguishable and comain the word L()f[)l’)fﬂf"&” “company,” or Cincorporated” or the abbreviation
“"Corp.,” Vine.. " or Co., " or the designation “Corp, " “lne, " or "Co 7 A projessional corporation name must contain the
word "chartered. U prafessional association,” or the abbreviation “P.A. "

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

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE RN}

D. It amending the registered ugent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Avent

(Florida street adedress)

New Repivtered Office Address: . Florida
(Ciry) . Zip Code)

New Regpistered Agent’s Signature, if changing Regisiered Agent:

I hereby aceepr the appoimiment ay registered agent. [ am familiar with and aceept the obligations of the position,

Sanature of New Registered Agent. if changing
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Il amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. a
address of each Officer and/or Director being add<d:

{Atrach additional sheets, if necessarn)

Please note the afficer/director title by the first letier of the affice titie:

P = President: V= Vice President: T= Treastrer; S= Scereiary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Cil
Execntive Officer; CFG = Chief Financial Officer. If an officeridirecior holds more than one title, Iist the first letter of euch off
held. President, Treusurer. Direcior would be 111,

Changes should be noted in the follovwing mannter. Currenthe John Doe is listed as the PST and Mike Jones is listed ax the V. Ther
a chunge, Mike Junes leaves the corporation, Sadv Snith is named the Vand 5. These should be noted us John Doe. PT as a Chang
Mike dones, Voas Remeave, and Salty Smith, SV us un Add.

Example:
X Change Pr John Doe
X Remove N Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

(Cheek Oned

] Changy

Add

Remove

N Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remuove

3) Change

Add

Remowve

&) Change

Add

Remave
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E. If amending or adding additional Articles, enter ¢change(s) here:
(Attach additional sheets, if necessarv).  (Be specediz

F. 1Lan amendment provides for an exchange, reciassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicahle, indicate N/}
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The date of cach amendment(s) adoption:
date this document was signed.

__ . if other than

Effective date if applicable:

o more than 960 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be histed as
document’s effective date on the Deparunent of Siate’s records.

Adoption of Amendment(s) {(CHECK ONE)

The amendment(s) wasfwvere adopted by the sharcheoiders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutlicient for appioviel.

O The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separarely provided por each voting group entitled 1o vore separately an the amendment(s):

“The number of votes cast for the mmendment(s) was/were sufficient for approval

by

fyisting sreotiga)

0O The amendmeni(sy was/were adopted by the board ¥ directors without shareholder action and sharcholder
action was not required,

O The amendmient(s) wasAvere adopted by the incorporators swithout sharcholder action and sharcholder
action was not required,

Dated % 20 / ZC (Cl
t {
Signature N A e @/

(By a director] president vt other officer — it directors or oiTicers have not been
selected, by aiWincorporator — it in the hands of a receiver. rustee, or other court
appomnted fNiduciary by that fiduciary)

—_——

Jdames Marsa I

{Typ.d or printed name of person signing)

Prescdens+

(Title of person signing)
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