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COVER LETTER :

TO: Amendnent Secuon '
Division of Corporations

NAME OF CORPORATION: CHARNMIN & SMits ¢ oF AASCr s 4—/1/6
DOCUMENT NUMBER: PO 900os s/ 553

The enclosed Articles of Amendment and fee arc submitted for filing,

Please return all correspondence concerning this matter to the following;

ALl [PolAdvos DS

Name of Contact Person

Firny Company

Yobo e Rises Potd

Address

Vrorees o 3SYrr7

“City/ State and Zip Code

(éérfmt\flg f/I//f-/f’//f»f 76)/ szﬂ’f‘f'f/ cesf

E-mail address! {io be used for future annual report notification)

For further information concerning this matter, please call:

j’/"}k/Z/\f/f:U_A 2/}47 at Sof | ;)(3,5"770

Namc of Contact Person Arca Code & Daviime Tele honc Numbcr .
Enclosed is a check for the following amount made pavable to the Florida Department of State: J
IKSBS Filing Fee [O%$43.75 Filing Fee & B8J$43.75 Filing Fee & O$52.50 Filing Fec
Certificate of Status Centified Copy Centificatc of Status
(Additional copy is Centificd Copy
enclosed) (Additionat Copy
is enclosed)
Mailing Address: Street Address:
Amendment Scction Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2413 N. Monroe Street. Suite 814)

Tallahassce. FL 32303



Articles of Amendment
to
Articles of Incorporation
of

CHARM NG SAMRES of NAILYS TN

(Name of Corporation as currently filed with the Florida Dept. of State)
Po%oooo 51953

(Document Number of Corporation (if known)

Pursunt 10 the provisions of section 607 1006, Florida Statutes. this corperation adopts the following amendmem(s) to its Articles of
Incorporation:

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

“lnc.”

' . .
(CHARBN 6 it OF (OletE (oY SV, e
neme must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.,’
or Co., " or the designation “Corp.” “Ine,” or "Ca”

“chartered. " “professional association, " or the abbreviation "P.AT

A professivnal corporation name must contain the word
—t ';’
B. Eater new principal office address, if apMicable: f’: ~
(Principal office address MUST BE A STREET ADDRESS ) ‘;':‘ &= M
=t E e
j;- - "
(‘-’2':' g r:.J) )
‘f“ X !
C. Enter new mailing address, if applicabie: pi U.' — O
{Muailing address MAY BE A POST OFFICE BOXY) 3 o)
=
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agvent and/or the new registerced office address:
Name of New Registered Agent
(Florida street address)
New Registered Office lddress: . Florida
(Citv) (Zip Cexle)
New Repistered Apent’s Signature, if changing Registered Agent:

[ herehy accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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The date of each anesément(s) sdeption: %’X‘/»— 2_2/

Eftoctive date (Lapoticatis CC -2 -2z -

o more tham 90 dina cfter amendinen: S date)
Adoption of Amesdment(s) (CHECK ONE

0 The amendment(s) washwere adopted by the shamboideny The rember of wotcs cea for Ux amesdmers(s)
by e shacholders wa/wens ndTiclens for sppeoval

0 The woerduent(s) vwashwere spproved by the sharcholdens (hroagh voring goups. The following catrment
sy be separauly proveded for cock woting groxp extithed to vots teporciely on the coseadmenyy):

“The ournrter of voics cast or Cx amendmers( ) was/wems sufliocs Ry epproval

by

{voiing proxp)

O The amencmenifs) was'were aioped by the b of dimctors withoat sharcboldes actios and shuse hokier
aclion was ot reguired

ﬂmmmmwummwmmm
action wmy not roquibred

Daeed, c,{ml?.i.

L]

LY

(By a dirctor fiwesident or other afficer - if direcron or officers Ernve oot boen

scleoed, by an incorporeor - if in the kards of § coeives, trastre, or oty coan
tppoimeed Nducisry by 1kt fidizry)

Ao A Bacane g

(Typed or prrsied cemn of person signing)

piRe e~

(Tiths of pesyon sigring)

Pape G afé
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