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5 ' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: QLL\ED C xeel \(H\QQ o Q mjﬁ» M\{QVS AN
DOCUMENT NUMBER: Qoq(DOb |4 Oy

The enclosed Articles of Amendment and fee are submited for filing.

Please return all correspondence concerning this matter to the following:

Rrithae P Conen E’%G.

Name of Contact Person

b 0P, of ,mmtmr P_(Cahen

Firm/ Company

M0 Fowler SE

Address

ok M oS, FLveiden 2290

clity State and Zip Code

acde Lend @oellsouta. net

‘E-mail address: {to Be used for future annual report notification)

For further information concerning this matter. please call:

Q\rd(l"\ur (2 Cohen w (P 5 RO -2L,55

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a check for the following amount made payable to the Florida Department of State:

B 835 Filing Fee [3$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1%52.50 Filing Fee
Cerntificate of Status Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



Articles of Amendment — .
to CLED

Articles of [ncorporation

ﬂu}o Excellance 0l Eoet Muosw Th

Name of Corporation as currently filed with the Florida Dept.

P CA00001H0A

{Document Number of Corporation {(if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparation adopts the following amendment(s) to
its Articles of Incorporation:

A. [f amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “ corporation,” " company,” or “incorporated” or the abhreviation
“Corp..” "Inc.” or Co.” or the designation “Corp,” “Inc” or " Co”. A professional corporation name must contuin the
word “ chartered,” “ professional essociation,” or the abbreviation * P.A”

B. Enter new principal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

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

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registercd Agent

(Floridu street address)

New Regisiered Office Addresy: . Florida
(City) (Zip Code)

New Registered Agent's Signature, if changing Register ed Agent.

! hereby accept the appointaient as registered agemt. [ am familior with and uccept the obligutions of the position.

Signature of New Registered Agent, if changing
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1f amending the Officers and/or Direclors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director'being added:

(Attach additivnal sheets. if necessury)

Please note the officer/director title by the first letrer of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretury: D= Divector: TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/direcior holds mare than ane tile, list the first levter of each office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Selly Smith is named the Vund S, These should be noted as John Doe. PT ay a Change,
Mike Jones. V as Remove. and Sally Smith, SV as an Adud.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Ti Address

(Check One)

) __ Change _b_ Mﬁﬁﬂ_@\ 2105 @wlﬁ(&«

_t Add \’O(L Mua& FC 3F0|

Remove

2) ___ Change l G\QLMD;[XL._( \Q_h.’n a“)&

L dd

Remove

105 FowdlerSe
ce Myers 0. 2570)

A

2|

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

)] Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

Gk a_meehineg of Hhe e ofF cl\rcdors

S uas %md.%@i Crecuanina_ (a0
awn 8180 nf the dompany and umor\d

Ca‘m\a}@ Shall own ‘H\Q RO_WKLLmnv 9070
This shall b FPM_QLJ&QLL@&{ 01,2017

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

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




'I'hv. dute af each :mmndinuhl{\) :l(f()')lllllllll j&(\ LLCK% O l ! Q*O l_”( .1 other than the

Jdate this document was signed.

Effective date il applicable;

(e rore thee ) duvs apier amedment file dae)

Neder I the date inserted o this block does not meet the applicable statwory tiling reguirements, this date will not be fisted as the
doviinent's etfective date on the Departenent of State’s records.

Adaption of Amendment(s) (CHECK ONE)

m:mmmimcnu §) wasiwere adopred by the sharcholders. The number of vates cust for the amendmeis)
by the sharchelders wasfwere suticient for approval.

[ The amendment(s) wasiwere approved by the shareholders through voting groups, The folfenving siarement
must be separalely provided fir caclt voting group entitled 1o vote separately on the amendneni(s):

“The number of votes cast for the mnendment(s) was/were sutfficient for approval

by

(voligye grong)

Q{ulmcndmcnlls} wusfwere adopied by the board of directors without shareholder action and shareholder

action wias net required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shircholder

setion wis net required.

1 llt.’d O
Si(:n ure

{By a dlrector. president or nlllcr Ulllu: —ir cllrumrx or officers have not been
seleggtd, by .m'

appointed

> AaHATA

(Title of person signing}



