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Articles of Amendment
. to
Articles of Incorporation
of

CRLINSTALLATION INC
ame nf Corporation n ﬁled W 113

EQQQ@_DQBZST
(Docomegt Number of Corporation (if kmown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida .Prom Corporation adopts the
following amendment(s) to ttz Articles of Incotporation; - g:xﬁ
]

iy
I
5

Tha new pame mugt be a‘nmhgmshabls and mrm‘n the ward “corporatiom,” “compamy.” or %._.(
“Incerporated™ or the abbreviation “Corp..” “e," or Co, " .or the designosion “Corp,” "he," or é‘ém
"Co". A  professional corporation name must contain ths word "chartersd” 'professional

association, ™ or the abbreviation “P.A."

B. Eater new prineipal office address, if applieahles
MUST BE A SIREET ADDRESS )

(Principal pffice address

C. Enfer pew muiling sddyess, if applicablo:
(Mailing address MAY BE A POST OFFICE BOX)

tered agent lnd!or e addrws in F cuter the name of th

New Registernd Office Address: (Florida strecy address)
_ Florida,
(Ciy) {Z2ip Code)

ont’® if changin Mte
I hereby accopt the appamtmem ar registered agm:l. I om famll' ar with and occepl the obligations of the

position,

Signaizers of New Registgred Agens, if changing
Page.1 of3
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If ndl ﬂm rs nml!m' en ame_of each officer/di
and ¢ ch D :

'(Jmm:h addmonal.rhsa:.s' ifmassaw 7

Zitle Name Addrexy Type of Action
VP ANGELA .| MORERA 17005 M E[,EA LN & Add

LUTZ FL33549 ﬁ Remove
Via [ LLER 17005 MELBA LN W Add
— LUTZ FL 33543 Q Remove
- D Add

U Remove

£.

If amendiny or adding additions] A !
{nttach additional sheers, if necessary). (Be spea;ﬁc)

(i y'nor q:pm:ablc. indicm N/.{)
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-

The date of each amendment(s) adoption: 10/16/08
Effective date i apnlicable:

{ro more tha 90 dxys afier ariendment file date)

Adaptios of Amcndment(s) (CHECK ONE)

Q Toe amendment(s) was/were adepted by the sharcholders. The mumber of votes cast for the amendment(s)
by the sharcholders wag/were sutficient for approval.

L2 The amendment(s) was/were approved by the shareholders throvgh voting groups. The following stafement
must be separately provided for each voting group entitled 1o vote separarely on the amendmentys):

“The number of votes cast for the arnendment{s) was/wete sufficient for approval

by . .ﬂ
fvoting grow)

The amendment(s) was/were edopted by the board of directors without sbarcholder action and shereholder -
amion wes not requined.

[J The amendment(s) was/were adopted by the jncorporators without shareholder action and shareholder
2ction was not required. :

Dated_10/16/08

, _l o
Signature C) \MQ'H_QJ.J (__'\5
(By a divector, resident Yr other officer — If directors or officers have pot beep
selected, by an incorporator — if in the hands of a receiver, trustee, or other conet

sppointed fiduciary by that fiduciary)

}\w\g\q J_Matete
_ Xy

ped or printed name of person, sigoing)

Ve 3\1\%\*

(Titlz of pergon signing)
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