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COVER LETTER

TO: Amendment Section
Division of Corporaiions

NAME OF CORPGRATION; § CHASE GENERAL PARTNER, INC.

PGT00012553%

DOCUMENT NUMBER;

The enclosed Arxicles of Amendment and fee are submitted for filing,

Pleast return all correspondence conzerning this maiter 10 the following:

Amy E lellicorss, Esq.

Name of Contact Person
Zimmerman Kiser Sureliffs, P.A.

Firm/ Company
315 E. Robinson Strect, Suite 600
Address
Orlando, FL 32801
Cil}ff State and Zip Codo

gord@j wymorgroup.com

E-mml address; (10 be used for furure annual report notification)

For further information conceming thls matter, please ¢all:

Amy Jellicorse ) al (407 ) 425-7010

5. 1018 4:237M a Ne. 4792

Nueme of Contact Person . Area Code & Daytime Telephonc Number

Enclosed is a check for the fullowing amount made payable 1o the Florida Deparimans of State:

B $35 Filing Pee Oz 7srilngFese &  [1$43.75 Filing Fes & [1$52.50 Filing Fee
Cerlificate of Status Certified Copy Certificats of 81atus
(Additicnal copy is Centified Copy
enclosed) {Additional Ccpy
15 enclosed)

Mauiling Address Street Address

Amendment Saetion Arnendment Section

Division of Corporaions - Division of Corporations

0. Box 6327 Clifton Building

Tallahaesee, FL 32314 2661 Exscutive Center Circls

Tallzhessee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

§ CHASE GENERAL PARTNER, INC.

ame of Corporation a8 correntty Nled with the Florida Dept, of State
PO7000125539

(Document Number of Corporation (if known)

FPursuant 10 the provisions of section 607.1006, Floride Statutes, this Florida Profit Corporation adopts the following amendmont(s) to
ity Articles of Incorparation:

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

Tha noew
name must be distinguishable and contain the word “cerporvation.” “company.” or “incorporated™ or the abbreviasion
“Corp..”" “Inc..” or Co.,” or the designaiion “Corp,” "Ine,” or "Co"”. A professional corporation name must comain the
word “chartered, ' “professionul association,” or the abbreviation "P.A."

B. Enter new principal office address i applicable:
(Principul office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing addrecs, i applicable;
{Mailing address MAY BE A POST OFFICE BOX)

D. If ammending the replstered agent and/or registered office address in Florida, enter the name of the
new rexistered agent and/or the naw registered office address:

Name of New Reglsterad dgent

(Florida sueet address)
New Registarad Office Addresy: , Florida,
{Crty) (2l Code}
New Repigtered Apeni's Siemature, if changing Repistered Avent: = ~
! I hereby accept the appoininient ot registered agent. I am familiar with and accept the obligations of the pqﬂﬂiﬂ g
s L
I i ] ‘
i 20 e
e \ il
Signature of New Registared Agent, if changing m - & “‘. .
R i
I'-I [ Sa] t : 3
‘ OsF TR
s
]
T
A
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If exnending the Officers and/or Directors, enter the title and name of each nma.crldirector being remoeved and title, name, and
nddress of cach Officer and/or Dircctor being added:

(Ariach additional sheets, if' necessary)

FPleage nowe the officer/direcior title by the first letier of the office title:

P = Presideni; V= Vice Prasidens; T~ Trensurer; S= Secretary; D= Director; TR= Drustee; C = Chairman or Clerk; CEQ = Chisg/
Execurive Officer; CFO = Chiof Finarcial Officer. If.an officer/diracior holds more than one title, list the first lewrer of eack office
held. Presidem, Treasurer, Director wowld be PTD.

Changes showuld be noted in the following manner. Currently John Dos is listed as the PST and Mike Jones is fisted as the V, Thereis
a change, Mike Jones leaves the corparation, Sally Smith is named tha V and 5. Thase shonld be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remaove, and Satly Smith, SV as an Add.

Example;
X Change T John Doc
X Remove X Mike Jomes
X Add 8V Sally Smith
] i ditls Name Address
(Check Oune)
PSTD Fabrizio Lucchese 105 West Baaver Creek, Sce 9&10
1 . Chenge
Add Richmond Hill, Ontario
L48-1C6 CA
Remove
PsD Michael Johns 105 West Beaver Creek, Ste 9&10
2) Change
X . i i i
Add Richkmond Hill, Ontario
L48-1C5 CA
Remove
1 Change
Add
Remove
4) ___Chenpe
Add
Remove
5} Change
Add
‘Remove
6) ___ Change N
Add
Remove
Pape 2 of{
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E. IT amending or adding addinlonal Articies, enfer change(s) here:
(At:ach addirional sheeass, if necessary).  [Be specific)

rovisions for implementing the Amendmont if not contained in the amendment itself:
(if rot applicable, indicate N/4)

Page 3 ol 4
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Morch 2 2 O{iﬂ-nauuuu?zsno M)
The date of each amendment(s) adoption: ' if othey than the

date this document was signed.

Efective date if applleable:

(e mora than 90 days afier amendment file dare}

Note: If the date inserted in this block doss not moet the applicable statutory filing requirements, his date will not be Jisted as the
dacumént’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The emeadmenm(s) was/were adopted by the shereholders. The number of vores cast for the amendmesnt(s)
by the shareholders wasfwvere sufficient for approval,

O The amendment(s) was/wers approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vate separaioly on the amendment(s):

“The number of votes cast for the amendment(s) was/weve sufficient for approval

h}' .n
fvoting group)

O3 The amendmeri(s) washvere adopted by the board of dircotars without sharehalder netiom and sharcholder
action was not required.

O The amendment(s) was/were adopied by the tncorporators withool sharehnlder action and sharebolder
aotion was not requircd,

Dated, /(/4’“‘,‘-' L?”{é&"/,?

2

Signarure /
(By aghifector, pee¥ident or olier SHhcer — if directors or officers have not been
s¢ , by-sh incorporator —if in the bands of & receiver, ustee, or other conrt
appoiited fiduciary by that fiduciary)

Fabnizio Lucchese

(Typed or prmted name of person signing)

President and Director

(Titts of person signing)
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