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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C\T ‘\\l\ O \\Q'g'{: [ Y r\ \
DOCUMENT NUMBER: __\° DKLV SKESR

The enclosed Arricles of Amendmene and fee are submisied for filing.

‘1&_\( I(‘(

Please return all correspondence conceniing this matier o the following:

C'—Q(‘a\‘v\cmm AF"DQ(\

Name of Contact Persen

Cacalnons Rook and Ry par Tne

Firm/ Company

VLS. Oyt Sx

Address

’j aiso nvile T T o

City/ State and Zip Code

Supll €o olor AL @ upa ). o M

E-mail dddress: (1o be used for future annual rgport notification)

For further information concerning this maticr, please call:

Ghem A pun

Name of Contact Person

10\0 JORSESY

Area Code & Davtime Telephone Number

Enclosed i a check for the following amount made pavable (o the Florda Department of Staie:

}fs.‘ﬁ Filing Fee 543,75 Filing Fee & (%4373 Filing Fee &

£1$52.50 Filing Fee
Certificate of Status Certified Copy

Certificate of Status
(Additional copy is Certified Copy
enclosed) tAdditonal Copy

15 enclosed)

—_— =L

Mailing Address
Amendment Section
Division of Carporations
PO, Box 6327

Talluhassee, FLL 32314

Street Address

Amendment Seciion
Divigion of Corporations
Chilton Building

2661 Exceutive Center Circle
Talluhassee. FL 32301




Articles of Amendment
1]
Articles of Incorporation

(.:m“k\f\&/v\ RDJF and F\\K_U.;Oa{'(\ Iﬂ(‘

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

oA S ¢ 5%

{Document Number of Corporation (if known)

Pursuant w the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the following amendments) 1o
its Articles of Incorporation:

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

The  new
e st he distinguishable and contam the word “corporation,” Ccompany,” or Cincorporated” or the abbreviation
Corp., " Ve, " or Col, o the designarion " Corp, " e, o Co 0 A prefessional corporarion name must contein the
word “chartered.” “professional associaiion,” or the abbroviation P47
RB. Enter new principal office address, if applicable:

Principal office address MUST BE A STREET ADDRESS )

~
Dnln ]
C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
Ls 1
T *
I, If amending the recistered avent and/or registered office address in Florida, enter the name of the }:*3_
new regislered agent andfor the new registered office address:

Name of Now Regristered Agent

tHlorida streer addressy

New Regisiered Oftice Address: . Flerida

{Citvs (Zip Code

New Registered Avent’s Signature, if changing Registered Agent:

Phereby accept the appoimiment as registered agent. [ am famifior with and accepr the obligations of the position.

Signature of New Registered Agent, i changing
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If amending the Officers and/or Dircetors. enter the title and name of each officer/director being remaved and title. name. and
address of cach Officer and/or Director being added:

(Anach additivaal sheets, 1if necessam)

Please nate the ofifcerddirector title by the first letier of the oifice ride:

1= President: V= Viee Presideni: T= Treasurer: 5= Svercty, D= Direcior; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxeentive Offiver: CFO = Chief Financial Officer. I7an officer/divectar holds more than ane itle, list the first lecter of cach office
held. Presicent, Treasurer, Director would be PTD.

Changes showld he noted in the following manner. Currentlv Jolin Doe is lsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smiih is named the V and 8. These should be noted as John Doe, T as a Change.

Mike Jones, 17 as Remave, and Sally Smith, 817 as an Add.

Example:

X Change PT Juhn Doe

X Remaove v Mike Jones
XN OAdd SV Sallv Smith
Type of Action Title Name

(Check One)

’&L\_C&SM!L

] Change

Zg Add

Remove

D Charles Shermag

2) Change

Address

2205, Beussell Rik
Gaeun Cagl detinss e
330423

96l Taverild ¥d

. A_ Add

Remuowve

3) Change

Sadgonille ¢
WLl 2

Add

Remove

4) Change

Add

Remove

Ay Chuange

Add

Remove

] Chanpe

Add
Remove
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E. Hamending or adding additional Articles. enter change(s) here:
(Autach additianal shects, if necossarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
pruvisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. indicate N/A4Y
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The date of cach amendment(s) adoption:
date this document was signed.

i other than the

Effective date il applicable:

(no more than 90 duvs after amendment file dare)

Note: §f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depantment of State’'s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the sharcholders. The nunber of votes cast for the amendment(s)
by the sharcholders washiwere sufficient for approval.

U The amendment(s) wasfwere approved by the sharchabders through voting groups. The following statement
must be separately provided for cach voting group entitled to vote separately on the amendmentis);

“The number of vores cast for the amendmentesy wasfwere suflicient for approval

by

tvaiing srony)

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

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

Pated l\\\ '—[\ Pl®) \q

Signature _ %‘ﬁ"ﬁk

(B a director, president or other T - i directorg erofTicers have not been

seleeted, by an incorperator iWMiver. trustee, or other court
ciary

appointed fiduciary by that t
G&(‘ W\ e A AW AN

{Typed or printed name of person signing)

'D{/’P

(Title of person signing)
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