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' ARTICLES OF IE;I?ORPORATION

C&E MGMT AND PEANNING; INC.
[Flonda Documcnt Numbcr l00000377§ ]

-t

_adopts the followmg amcndmcrr:;t(s) to its Amcies of | Incorporauon

ThlS amcndmcnl is submmcd-m ameid the folk:wmg [chcck ellithat apply]:

IEI . m;ndmg I'IEIITI Thc new name.of thls Corporauon is:

JBUSINESS: CE:HOLD

{The riéw nmwne FLSL e d:slln.guuhlblc snd conioin the word cmpornliun. ‘campany,” or “incorporsted” ar the

nbbm,mnon 'Ccrp - “lnr_ o “Co™ A professional corpomtion” name must contain the word “chartered,
pru!‘tss:onul mocunuun o lh: nbbuvuunm “PATY
.

X1 Amcnd 1"3 Ermc!gnlf o fﬁccior {nﬂq];ng nddrcss;:

) N:t\w pfr-'ir_l_cig'gil'o ﬁic'e":ﬁaddress-[must be alv.s:t'reét-"'dgi_dress]lz

'
(1

) 545~Wcsl Main. Strect
‘ Tavnres, EL 32?73

New mailing ‘&ddlrc'si_"[mny be a post office bex]:

545 West ‘Main Street
Tavarcs. FL 32778

I'Mmmuummmmgﬁmmmﬁj_ﬁa

Namc ofNew’ Reglstered Agent: Jason A, Qg vis, Esq:
{must: sign bclow)

New Registered Office Address:

Shufﬁc]d Lowman & Wilson, P.A.
545 West Main Str::t
Tavares, FL 32778

{ hereby accepl | ithe appamtmcn! as registered agent and agree to act jn this cagacity. 1 further
agree lo comp F_y‘n’uh the provisions of all siatutes relative to the proper arid comp!ete
perfamtance of my duties, and ham fam, :Har with and accep! ‘the obligations af nry position as
regt‘.vrered agent as prowa"ea’ fori in Chaprer 607 F l’onda Statutes.
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Siéxﬁ}e of New Registered Agent

Effective date if different than the date of filing:

{Cennot be prior to dete of Bling or, if delayed, more than 90 days afler amendment fle daue)

DocuSigned by:
| Adon. PoTTer

Adam OVATZRBICE6PeTddent

Dated:. June 5. 20§ 8.

Page 2 0f2
Shrfeldl cveman
79318-0f "1D: 207{337

(((H18000172611 3)))



