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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C3 Mahone Y LMc¢
DOCUMENT NUMBER: PQ'? ooo|[l24Yk

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence coneerning this matter 1o the tollowing:

Cathevine Oxencine

Name of Conlacl Person

CIT Mahonay Lre

Firm/ Company

120 Bartmovih Ave E

Address

Oldsmeyy FL 34677

Citv/ State and Zip Code

cathevineoyvendine @ gmail «com

E-mail address: (1o be used for tuture annual report notification)

lFor further information concerning this matter. please call:

Cavhwine ©xendine w727, 729 24D

Name of Contaet Person Area Code & Davtime Telephone Number

Fnelosed is a check for the followmg amownt made payvable to the Florida Department ol State:

fpf&zs Filing Fee O0$43.75 Filing Fee &  O$43.75 Filing Fee & [$52.30 Filing Fee
Certillcate ol Stutus Cerlitied Copy Certificate of Status
' (Additional copv i3 Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton 3uilding

Tallahassee, 1€, 32314 2661 Fxecutive Center Cirele

Tallahassee. FI, 32301



Articles of Amendment U'!V/S/Gfléghﬁyé[‘)%

to F T \Sj'A -
Loeo 7,
Articles of Incorporation 72 ‘ 0#?,4 ti
of JUL 30 Daﬁ N

AN,
C3I Mahopey, TVC Wil: 25

{Name of Corporation as currently filed with the Effrida Dept. of State)

Po7oo0l[29Yb

(Document Number of Corporation (1f known)

Pursuant Lo the provisions of seetion 607, 1006, Florida Stututes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation;

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

The new

name must be distinguishable and contain the yvord “corporation,” “compan. " ar Cincorporated” or the abbreviation
“Corp..” “Ine.,” or Co., " or the designation "Corp,” “Inc," or “Co". | professional corporation name must contain the
word “chartered.” “professional association, " or the abbreviation "P.A."

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

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

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

Noame of New Registered Agent

(Hlorida street address)

New Registered Office Address: , Florda
Cin) 1Zipr Code)

New Registered Agent's Signature, if changing Registered Agent:
I herebv accept the appointment as registered agent, [ am familiar seith and accept the obligations of the position.

Nignatie of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:
(oAttach additional sheets, i necessary)

Please note the officerdirector title by the first fotter of the office title:

P = President; 1= Viee President: T'= Treasurer: S= Secrewnv: D= Directar; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of cach office
held. President, Treasurer, Director wonld be PTD,

Changes should be noted in the folloveing manner. Currently John Doe is fisted as the PST and Mike Jones is listod as the V. There is
a change, Mike Jones leaves the corporation. Salh Smith is named the V and 8. These should be noted as Johi Dee, PT as a Change,
Mike Jones. 17 as Remove, and Sallv Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action
(Check One)y

B Change

i Add

Remave

2} Change
__ Add
_ Remove

3y Change

Add

Remove

-4y Change
Add

Remove

Jj Change
Add

Remove

6) Change

Add

Remove

BT John Doe

v Mike Jones
SV Sallv Sinith
Title Name

vPD Reemq A MNabuls;

Address

£09 A) Mam St

_Rapdlom antiC,27317
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessaryvy. (e speeific)

F. If an amendment provides for an exchange, reclassitfication, or cancellation of issued shares,
provisivns for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/
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The date of cach amendment(s) adoption: '7 /2' L[ ] .I'L'

Effective date if applicable: 7 {7"'/ //L

(no more than 90 davs after amendment file date}

Adoption of Amendment(s) (CHECK ONE)

O The amendmentgs) wasfvere adopied by the sharehoiders. The number of votes cast for the amendment(s)
by the shareholders was/were sufticient for upproval,

0 The amendment(s) wasAvere appraved by the sharcholders through voling groups, The following statement
minst be separaielv provided jor each voting group entitled to vote separatelyv on the anendment(s,:

“The number of voles cast for the amendment(s) was/were sutticient for approval

by
fvering gronp)

O The amendment(s) wasfwere adopted by the hoard eof directors without sharcholder action and sharcholder
aclion was nel required.

The amendment(s) wasiere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated 1 / 1L ( [~

Signature & g Q\r— A

(By a director. prcﬁd’um or other olficer — if directors or olticers have not been
selected, by an incorporator — it in the hands of a receiver. trustee, or other court
appointed fiduciary by that Nduciary)

Catherne Oxendine

(I'vped or printed name of person signing)

P lr-egtbeu’f‘

(Title ot person signing)
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