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COVER LETTER

T0: Amendment Section
Division of Corporations

s or conronsios IWNCOO0 NTRA_Andd St galle 11 11¢
DOCUMENT NUMBLR: /P C’QW (Dlgm

The enclosed Articles of Amendnrent and fee are subimilted tor filing.

Please return all carrespondence concerning this matier (o the following:

chben Comathv

Nuamne of Centact Person

Chil Ggp Vec ound S@AS Gl b inc

Fimm/ Compuny

A \ndespendeid ol Se 1ol

Address

Jackoule Y 32202

Citv/ State and Zip Code

L-rant address: (1o be used for tuture annual report notification)

Far further information concerning this mauer, plesse catl:

O Comasing LA Y - T

Name of Contavt Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable (o the Fiorida Department of Sute:

-

/
-
E17 535 Filing Fee O3543.75 Fiting Fee & O543.75 Filing Fee & [J3582.50 Filing Feo
Cenificiate of Status Certilied Copy Certificate of Status
(Additional copy is Certificd Copy
encluscd} (Addinunal Copy

is cnclosed)

Muailing Address Street Address

Amemdment Seciion Amendment Section

Division of Curporitions Lyivision of Corporutions
PO, Bax 6327 Clifton Butlding

Tallnhassee, FL 32314 2661 Exceuuve Center Circle

Tallahassee, FIL 32301
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Articles of Amendment
o
Articles of Iucmpnr.mnn

(il QQLO /Zi%f (o %er Pzg//% Y/avie

{Name nf(nrpor.llmu as Lllrl'('{llh' filed with the Florida Dept, of Stare)

o000 L3 LY

tDacument Number of Corporation (it knoewn)

Pursuant 1o the provisions ol scetion 0071006, Floridu Sitates, this Flerida Profir Corporation adopts the following amendment{s) to
its Artiches of Incorporation:

Ao I amending mume, enter the new name of the corporation:

The  new
corporation.” Ceompuny,” or Tincorporared T or the abbreviation

Cor the designerion “Corp.” Vine, " or "Co'l A professional corporation nume must coniain ihe
“professiomad association,” or the abbreviation “PAC

name st be distinguishable cud conmain the sword
“Corp,” Tl or Co,’
word “chartered, ™

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

€. Enter new mailing address. if applicable:
fMuiling address MAY RE 4 POST QFFICE BOX)
.

[ amending the registered apent and/or registered office address in Floridn, enter the name of the
new repistered agentand/or the new registered office alidress:

Nume op New Registered Agent

(Flovida sieect addrvas)y

New Restisterad Office dddress:

, Florida %;
(Cieyy ' f{lp (,mm
SR [ ¥ ]
o — —
. Y v
.p'- . ——
New Registered Agent™s Signature, if changing Registered Apent: & -
. I - - . . 1 3
Fhereby aceept the appoiniment ux registered ugent. Fam Josiliar with and accept the obligations of the postion.
- . - 1

h ‘

2

Signatere of Now Registered Agent. if changing

Page | of 4
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If amending the Qfficers and/or Directors, enter the tithe and nante of each officer/director being removed and title, name. and
address of cach Ofticer and/or Birector being added:

(Aniach additional sheets, if nocessaryl

Pleuse note the officer/director title by the first tetter of the affice tide:

P = President; V= Vice Presidens: T= Treaswror; 8= Seceotary; D= Divector; TR= Trastee; = Chairman or Clovk; CEG = Chigt’
Executive Offiver; CFCY = Chigf Financial Qfficer. If an officerddirector holds more than one dde, list the first letier of each office
held. Presidemt. Treasurer, Direciar weuld be 9T

Changes should he noted in the following mauner. Currentiy John Doe is Usted us the PST and Mike Jones is Nsied as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as Johm Doe, PT us a Change,
Aike Jones, V as Remove, amd Saflyv Smith, SV as au Add.

Example:
A Change Pl lohn Doe
X Remove i Mike Jones
X Add SV Sully Smith
Type of Action Title Name Adldress

{Check Oued

oo M Ken lomashe YU Ayancio o
_\}_\ Add ka&)}"JL’th ¥l 42724

Remove

2y __ Change

Add

Remove

i) Chanyy

Add

Remove

4 Change

Add

Remove

3 Change

A

Remave

) Change

Add

Hemoye

Page 2 ot 4
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£, i amending or adding additional Articles, enter chanpe(s) here:
(Aach wdditionul shects, if necessarvy. (Be specificl

F. If an amendment provides for sn exchange, reclassificution, or cancellation of issued shares,
provisions for implemeniing the amendment if not contained in the amendmen ivelf:
{if ot applicable, indicate N/A)Y

Pagee 3 of 4
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o . ql e
e date of each amendment{s) adoption:
dute shis document was signed.

. if ather than the

Effective date iCapplicable:

e mieree than W davs after amendmend file dute)

Note: ! the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be lisied as the
document's effective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

O The umendiment(s) wasiwere adopted by the sharchalders. The number of voles cast Tor the amendimentisy
by the shareholders wasiwere sufficient for approval,

0 The amendment{s) was/were approved by the shareholders through vating groups, The folfusving stalenent
must he separdarely provided for each veiing group entitled (o vote separately on the amendnientis):

“The number of votes cast for the amendment(s) wasfwere sufficient for approvat

by

fvoring group)

[J The smendmentts) wissiwere adopted by the board of directors without sharcholder action and shareholder
acnion wits not required.

‘jll'hc amendment(s) waifwere adopted by the incorporators without shareholder action and sharchaolder
aclion was not required.

Dated C:}” (u i /8
Signatne é/va,_& C@m&@

By a direcwor. president or ather officer - if directors or officers have not been
selected, by anncorporator - if in the hands of a receiver, trustee, or other coun
appoinied Dduciary hy thar fiduciary)

Ko en CepOSirg

{Typed or printed name of person signing}

Voo rosidony

(Title ot person signing)

Page 4 of 4



