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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Q‘l reeNtouse 'In-\-eara‘h on, TN .
DOCUMENT NUMBER: (POT{ OO CE TS,

The eoclosed Articles of Amendment and e are submitied Hor filing

Please return afl correspondence concerning this matter to the followmg

_ _Michellte Sabrmmarkt

Name of Contact Person

hétrf_m_{im)_se TTnHegyehon  Inc .

Firm/ Yompany

LI & Nablble Ave

Address

Pord &+ Locie, £I 34453

City/ Stale and Zip Code

Piche lle |6 areenhacseinteoyedon-Com

E-mail algdresz: (g be used tor funire annuai repa@aotl ication)

For fwrther mforhation concerning this matter. please call:

Micheile “Sehrmaorar w AM L (p22- 2990

Nanwe of Contact Person Arei Code & Davtime Telephone Number

Fnelosed 1s a check tor the Tollowing amount made payable 1o the Florwa Deparniment of State:

ﬁ $35 Filing Fee 034375 Filing Fee &  O$43.75 Filing Fee & (0385250 Filing Fee
Certificate of Status Certified Copy Crertiticate of Status
(Additional copy s Certilied Copy
eiiclosed) (Addional Copy

15 enclosed)

Mailing Address Street Addigss

Amcindment Scction Amendment Scetion
Driviston of Corporations Diviston of Corporations
"0, Box 6327 Chitton Building

Tallabassee, FIL 32314 2661 Exceutive Cender Cirele

Tallahassce. 1. 32301

-



Articles of Amendment
0]

Articles of Incorporation
of

_ Cieenttovse Titeavetion  Ihe.

R (Nume of Corporation as currently fil/d with the Florida Dept. of State)

Poaocoooiaste

(Document Number of Corporation (i known)

Pursuant w the provisions of section 607 1006, Florda Statutes, this Flerida Profit Corporation adopts the Tollowing amendment(s) 1w
its Articles of Tncorporation.

A. Hamending name, enter the new name of the cor

Tha new

nume must be distinguishable and coniain the word “corporation,” “company,” or incorporated r)r?o%ﬁbbrfﬁgliw? ‘{\X

Corp, T CInel T or ol ar dhe designation “Corp,” Tine,” or "Co”. A professional corporation name LestOmlog the t;:
. T - . .. . .. " - * . <\
word “chartered,” U professional association,” or the abbreviation "1 Ao G? %
e W ,,«ﬁ
{ Yyt < Y

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

2
Ynl, oo T

C. Enter new mailing address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BON,

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

Nante of New Regrstered deent

(loridy street address)

New Begistered Offfce dddress. Florida
Winy Zip Code)

New Registered Agent's Signuture, if changing Registered Agent:
Fhereby accept the appoimment as registered agent. Fam famidior with and aecept the vbligations of the position.

Signature of New Registered Agent, if chunging
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H amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

Lhach addinona! streels, if me cessary)

PMease note the oflicer Yirector title by the first letter of the office title:

P Presideot: V- Viee President: 1 Dreaswrer: N - Secrerarys - Divector: 1R- Trustee: O = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: RO Chief Finaneial Officer. If an officer director hulds more than one title, hst the first letter of each office

held. President, reasurer, Divector swould be PTT

Chargees shenld be noted in the followaing manner. Currently Jobn Doe is listed as the PST amd Mike Jomes is listed as the 1 There is

o change. Mike Jones feaves the corporation, Sallv Swmith is named the 1 and 8. These should be noted as Jobn Doe, YT as a Changee,

Mike Jones, Vus Remove, and Sally Smith, 81 s an L.

Example:
X Chang rr Joha Duoe
X Remove vV Mike Jones
X Add SV Sally Smith
Type of Action Title Nanmge Address

{Cheek Oney

b o CED _Michelelodt 930 1w 1770 Ave

A Car:é?_/_dpﬂvl_ﬁj_;_ﬁ/_
-X— Remove 330‘-) /

o
;‘*\'L\f’:_‘ v g
GRS TN A
L - L
2) Change e 40 o) “,;é
e
_ Add ’U',';/ o “:; Th
o o
x\ (\\ '_:;'_\ g: Q
Remoeve e . ;
. ”
3) Change ‘:-";", ?_
Tt
Adtl ¥

Remove

- Changye *
Add
Remove

) Change
Add

Remove

6) Change

Add

Remove
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E. Hamending or adding additinnal Articles, enter change(s) here:
(Attach additional sheets, if wecessary).  (Be speeific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares
rovisions for implementing the amendment if not vontained in the amendment itsclf:
(if not applicable, udicare N -h

A
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The date of each amendment(s) adoption: 8‘ - c;)u : &-D\ =N
Effective date if applicable: S QM 201>

o mere than Y0 days after amendment file date)

Adoption of Amentdment(s) (CHECK ONE)

O e amendment(2) wasiwere adopted by the sharcholders. The number of voles cast for the amendment(s) A
by the sharcholders wasfere sullicient For approval., .

T The amendmem(s) wasfwere approved by the shareholders through voling groups. ffe following starement
musi be separately provided fin each voting group entitled to vote separately on the iesndinentys):

“Fhe number oF votes cast Tor the ammendment(s) wasivere sutlicient for approval

by

{voting graup)

L3 Ihe amendment(s) wasiere adopted by the beard of directors without shareholder action and shareholder
aclion was not required.

X] The amendment(s) wasAvere adopted by the meorporators without sharcholder action and sharcholder
acliea was not required

Dated %’3 L( _r‘; O\,

(By a director, president or other officer — 1F directors oy oificers have not been
selected. Dy anincorporator ~ ifin the hands o a recerver. trustee. or other court
appointed [iduciary by that Hducianyy

™ichelle Salnrmmarkt

(Typed or printed name ol person signing)

President

(Title of person sighing)
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