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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CENTJURION CENTER,INC._

DOCUMENT NUMBER: PO8000048818 .

The enclosed Arficles of Amendment and fec are submitied for filinmg

Please return all correspondence concerning this matter to the following:

ELIZABETH SELLER
{Name of Contact Person)

CENTURION CENTER, INC

(Frrm/ Compitny)

3006 MASON STREET
{Address)

TAMPA, FLORIDA 33629
(City/ Srate and Zip Code)

For further information concerning this matter. please call:

ELIZABETH SELLER Wil

{Name of Contaci Person} - {Area Cade & Duytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Departrent of State:

- [Z) 835 Filing Fue [T1%43.75 Filing Fee & (1843 75 Filing Fee & []~52 50 Filing Fee
Cerlificate ol Status Certified Copy Cernificate of Status
(Additional cooy is Cuntified Copy
Yo enclosed) (Addnional Copy
15 enclosed)
. Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL. 32314 2061 Exccutive Center Circle

Taltahassee, Fi 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 23, 2008
ELIZABETH SELLER
3006 MASON ST
TAMPA, FL 33629

SUBJECT: CENTURION CENTER, INC.
Ref. Number: PO8000048818

We have received your document for CENTURION CENTER, INC. and your
check(s)-totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): '

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 308A00061485
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Articles of Aniendmemn ,
t S
v e <\
i . oy e e
Artictes of Incarporation o 7 -
r T £ T
n A
g W O
CENTURION CENTER, INC. el g o
i Name of Corporation as curvendy filed with the Florida Dept. of State) ":_\'“ 6
Lo
... P0OBOLQO48S18_ ———d 27
{Document Number of Corporation {if known} c;,‘;(“

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporaiion adopts the
following amendment(s) to it: \rticles of Incorporation:

A amending aume, enter the new name of the vornorazion:

The naw name must he distinguishable and contain the word “corporation,”  “compony.” or
“incorparated” or the abbrevianon "Corp,” e, " or Co, " or the designation "Corp,” “Ie,” or
“"Cu”. A professional carporation nere musi coniuin the word  “chartered ” “professional
assuciation, " ar the abbreviation "P.A4."

B. Enter new principal office nddress, if applicable;
(Principal office address MUST BE A STREET ADDRESNS)

. Enter new ailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the revisterce agent and/or registercd office address in Florica, enter the name of the
new registered ngent and/or the new registeryd office address:

Nume of New Registered Agent:

New Repisterd OQffice Address: (Flavidea strect addiess,

lorida,
(Cf‘f}’) {,7,{{) C '()Je‘)

New Revistered Agent’s sigrasture, it chaneing Revistered Aqent:
I herebv aoeept the appointsent ay regustered agent Fam familiar with and aeeopi the obligations of ihe
position.

Sigrcstaere 0 New Rogpsreeed Agead, of changing

fagelord



ol

If amending the Officers and/or Directors, enter the title and name of each officer/director beiny
removed and titte, name, and address of each Officer and/or Director being added:
(Hrtach additional sheers, [} necessarvs

Yide Name Addrass Type of Action
- ELIZABETH SELLER 3006 WEST MASON STREET__ Mdd

TAMPA ELORIDA33629_ . g O Remove

D ELIZABETH SELLER 3006 WEST.MASON.STREET gy mchi
TAMPA FLORIDA 33629 i Renove
D PETER SELLER 3006 WEST MASONSTREET mld Add

TAMPA ELORIGA 33629 o ¥ Remove

E. Ifaunending or adding additional Arteles, enter ehange(s) here.
(terch additionol sheers, if necessary).  (8e xpecijic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.

provisions for implementing the amendment if pot contained in_the amendment itself:
Lit nar applicable, indicate NZA
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The date of each amendment(s) adoption: iﬂQ Z% 7 S,

Effective date if applicable:

ino more than 90 davs after

Adoption of Amendment(s) ICHECK (ONFE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval

( The amendment(s) was/were approved by the sharchalders through voting groups. The jollowing stutement
must be separately pravided for eaci voting group entitled 10 vote separarely oo the amendment(s).

“The number of votes cast {or the amendment{s) was/were sutficiem ror approvai

by

fvoting groupn)

[ The amendment(s) wasfwere adopted by the beard of dicectors withoui shareholder action and sharchaider
action was not required,

Q) The amendment(s) was/were adopted by the incerporaiars withou: sharchoide: action and shareholder

action was not reauired,

Dated SEPTEMBER 10, 2008

signatar: _(_LXMLMTVY.  \L E TV .
{By a director. president or other otficer  f directors or ofticers have not been
selected, by an incorporator - if irt the hauds of a receiver. trustee, or other courn
appainted fiduciary by that fiduciary}

ELIZABETH SELLER
{Typed or printed name of person signing)

PRESIDENT/DIRECTOR
(Titte of person signing)
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