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TO: Amendment Sectiog

Division of Corporat
NAME OF CORPORA
DOCUMENT NUMBE
The enclosed Articles of

Please return all correspa

R:

COVER LETTER

1ons

nox: COSTEWLO PROPURTY MppAGCERERT (HE

P09 006055 (e

Amendment and fee are submitted for filing.

ndence concerning this matter to the foilowing:

TEREPLE WORTHY

Name of Contact Person

LU CoupT PREAMIEN PROPERTT MprAGUUr 7

Firnv/ Company

L3 T AT PARK T SwyTE TO3 & R

C

R DO T

Address

L &340

Cda

City/ State and Zip Code

MTAaCT @ ALCCoucT? PREANW L . Com

For further information ca

TEREpCE

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

ncerning this matter, please call:

LR 7Y w707 ,606) -3V 993

Name of (

Enclosed is a check for thd

britact Person Arca Code & Daytime Telephone Number

following amount made payable to the Florida Department of State:

33 Filing Fee 00543.75 Filing Fee &  [J$43.75 Filing Fee &  [0$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosced) (Additional Copy
is enclosed)
MailingjAddress Street Address
Amendment Section Amendment Section
Divisionjofl Corporations Division of Corporations
P.O. Bey 6327 Cliftonr Building
Tallahkasfee, FL 32314 26061 Executive Center Circle

Tallahassee, FL. 32301




Articles of Amendment
to

Articles of Incorporation
of

COSTEELLY PROPURTY ma,nGEMEST [AC

Ao

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

00065 |oy

Pursuant to the provision
its Anicles of Incorporatfon:

(Document Number of Corporation (if known)

s of seclion 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o

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

The new

name must he distingui

“Corp., " “Inc,” or Col” or the designation “Corp,” “inc,” or "Co™.

hable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation

A professiona! corporation name must contain the

word “chartered,” “profkssional association.” or the abbreviation "P.A. "

B. Enter new principal pffice address, if applicable:

7635 ASBLEY PARYL T

(Principal office addressiMUST BE A STREET ADDRESS ) — - -
Sy $03 G, R
ORWHEO | FL | 32835
.
~ (s —
C. Enter new mailing address, if applicable: - s :,"T?T g
(Mailing address MAY BE A POST OFFICE BOX) SAME a0 AR O}_':L = -
ol =
Wit py
L0 o ——
=< - H
ToT o O
D. If amending the regigtered agent and/or registered office address in Florida, enter the name of thegi’j ;::
=M en

new registered agent|and/or the new registered office address: =
- A

Name of New Registered Agent

New Registered (

Miice Address: O P\ \_;‘A /"’D &) . Florida

635 ASHLEY PARY. O, SwTh §FO T &, R
{Florida street address) '
&30

(City) tZip Code}

New Registered Agent’s Eignaturc, if changing Registered Agent:
[ hereby accept the appoingment as regisiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered dAgemt, if changing
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If amending the Office
address of each Officen
{Attach additional sheetd
Please note the officer/d|
P = President; V= Fice
Execurive Qfficer, CFO
held. President, Treasur
Changes should be noted
a change, Mike Jones le4
Mike Jones. V as Removy

. if necessarv)

and/or Director being added:

rector 1itle by the first letter of the office title:
President; T= Treasurer; S= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief

= Chicf Financial Officer. If un officerfdirector holds more than one tide, list the first feter of each office

r, Director woutd he PTD.
pves the corporation, Sally Smith is numed the V and S. These showld be noted as John Doe, PT us a Change,

, and Sally Smith, SV us an Add.

Name

['s and/or Directors, enter the title and name of each officer/director being removed and title, name, and

 in the jollowing manner. Currenty John Doe ix listed us the PST and Mike Jones is listed as the V. There is

Address

T3S ALY PARY. T

Example:

X Change PT John Doe

X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title

(Check One)

1 ))_<_ Change 'P

__Add
Remove
2) & Change ] )
___Add
Remove

3) Change
Add

Remove

4) Change
Add

Remove

3 Change
Add

Remove

6) Change
Add

Remove

CLiTE §oz &, R
ORLAMDO  FL, T8RS

2 35 ATHLEA PARK €T

Sy Soz G R
QRLAMD VL Z3&2Y

—

Pl 75 -
i

e o

_—
Sl
Low smy

o =u
LZAS v B
e o fh_
ey

- o

2 F N
55 - ©
I T
S
' an
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E. If amending or adding additional Articles, enter change(s) here:
{Autach additional Shj ets, if necessary).  (Be specific)

rides for an exchange, reclassification, or cancellation of issued shares,

F. If an amendment pro

provisions for imple

{if not applicable

menting the amendment if not ¢ontained in the amendment itself:
indicate N/A)
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. 1f other than the

The date of each amenfiment(s) adoption:
date this document was §igned,

Effective date if applicgble:
{no more than 90 days aficr amendment file date)

pd in this block does not meet the applicable stattory filing requirements, this date will not be listed as the

Note: If the dale insertp
e on the Department of State’s records.

document’s effective datp
Adoption of AmendmeTt(s) (CHECK ONE)
s/were adopted by the shareholders. The number of votes cast for the amendiment(s)

O The amendment(s) w
by the sharcholders was/were sufficient for approval.
[ The amendment(s) w3siwere approved by the shareholders through voting groups. The following statement
must be separately provided for euch voting group entitled 1o vote separately on the umendment(s):
“The number offvotes cast for the amendment(s) was/were sufficient for approval

by
(volting grow)

s/were adopted by the board of directors without sharcholder action and sharcholder

O The amendmeni(s) wa
action was not requirci.

Eghc amendment(s) wak/were adopted by the incorporators witheut sharcholder action and sharcholder

i
oulan /15
Dated !
SignanTc M (A) Cﬂ%ﬁ:ﬂ
{Bya d:rcctor president or other officer — if direciors orG'Ch:crs have not been

action was not reguire

selected, by an incorporator — if in the hands of a receiver, trustee, or vther co_u_(t
appoinicd fiduciary by that fiduciary) :: by
Irl o
\ —_ o ool =
FETRICIA  LJoRTHY S X
. P PASTIREE A B
{Typed or printed name of person signing) B o r~
rey !
B ] “ . o '." ) ::: = ,-.n
12 e DI, Zo F S
(Titte of person signing) Tn -
=S —-
S= &
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