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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2018

NAYTE CARRICK

CARRICK MARKETING CORP, DBA CMARK GROUP
390 N ORANGE AVENUE STE 2300

ORLANDOQO, FL 32801

SUBJECT: CARRICK MARKETING CORP
Ref. Number: P10000041540

We have received your document for CARRICK MARKETING CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist |l Letter Number: 918A00000086
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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: ( Q(*Fm1_gh_ Tlod g_c_,-{_\/\e Qo‘f F _
DOCUMENT NUMBER: ! l MQ) -ZSC‘/@

The enclosed srticles of Amendment and {ee are subminied for filing.

Please return all correspondence concerning this maiter w the following:

e Mo Socnck
O MnL’&Ly‘ou\ -

Firn ¢ ump.m\

29D N mcw& Mﬂggoo .

Address

Cnvs Staie and Zip Code

VWC&U\JceQ &) Qmoml* Q-nf P L0.m

E-mail addresd (o be used for future annual uporl mmlu.n

For further information cencerming this matter, please call:

_Mﬂﬁaem,%ﬁ%_t}?_ any 401_) 2 %ﬂ;)ﬁ _§3~__

Na Arei Code & Davuime Telephone Number

Enclosed is a check tor the following amount made payable to the Florida Depanment ot Suaie:

g $35 Filing Fee [J543.75 Filing Fee &  [JS43.75 Filing Fee & TIS52.50 Filing Fee
Certificate of Staws Certified Copy Certitteute of Status
(Additional copy s Cerutied Copy
vnclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section
Divisien of Curporations Division ot Corpurations
P.O. Box 6327 Clifion Building

Tallahassee, F1L 32314 2601 Exccutive Center Cirele

Tullabassce, FLL 32301

™ S.ib)h-‘ug:b JOI‘LV\’U'V\&lL] W%L\ {QCOFfW“ O/OC,S



Articles of Amendment
L]
Articles of lnwrpur.mun

Q,Q FP.u‘( m&dl( ..... Qo/f)\w e

{Name of Corportion as currently filed w :th thc I I ida Dept

Y1 oooon {1549 o

(Ducument Number ot Corporiation (iy luumn)

Pursuant 1o the provisions of seetion 6071006, Florida Stawtes. this Florida Profit Corporation adopts the following amendmeni(s) v
its Arnicles of Incarporation:

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

C M ot K C’I{‘(\u IS C,_Olf The naw

name must be ffnmmuulmh!c' amd contain the Hmd curp(:!um).'r Ceompany.” or m:ufpwu!u.’ or the abbreviation
“Corp..” “lne, " or Co. 7 or the designetion “Corp.” “lne,” or “Co™' A professional corporation mame must contain the
ward “chartered, " Cprofessional association, " or the abhreviation “P

B. Enter new principal office address, if applicable: 3?10 I A_Q{Qm_ &_&M -H'QS(DO

(Principal office address MUST BE A STREET ADDRESY ) 4
_ORC_ XL RRHL

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A4 POST OFFICE BOXY S -"—ng'W\Qr -T

. Il amending the registercd agent and/or registered attice address in Florvida, enter the mune ol the
new registered agent and/or the new registered office address:

Nume of New Registered Agent

(Fforida strevt addireasy

New Registered Office Address: . )  Florida_
(i (2 Condent

New Registered Avent’s Signature, if changing Registered Agent:
Fhereby accept the appoiniment as registered ageni. | am jamiliar with and aceept the obligations of the position,

Stygnuture of New Regisiered Agent, of changing

Puge 1L of 4



If amending the Officers and/or Directors, enter the title and name of vach officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

(Astach additional sheets, if necessary)

Please nate the officer/divector title by the first letier of the affice title:

P = President; V= Viee Presidenmi; T= Treasurer: §= Secretary: D= Director; TR= Trusice: = Chairman or Clerk: CEQ = Chict
Execwive Officer; CFO = Chief Financial Officer. If an officerfdirector holds mmore than one tide, lise the jirst letier of cach oflice
held. President, Treasurer, Director wanld be PTD.

Changes should be noted in the folloing manner, Curremly dvhn Do is hsied ax the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones feaves the carporation, Sallv Smuth is named the Vo and 8. These should be noted as John Doe, PT as o Change,
Mike Junes, Voas Remove, and Sallv Smith, S as an Add.

Example:
X Change Pt John Doe
X Remove h Mike Jones
X Add 5V Sally Smith
Type of Action Title Namy Addiress
{Check One)

1) Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4} Change

Add

Remove

5 Change

Add

Remove

A) Change

Add

Kemove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, i necessarvt. (Be specificy

F. If an amendmcnt provides fur an exchange, reclassification, or cancellition of issucd shares,
provisions for implementing the amendment it not contained in the gmend ment itselt:
(i not applicable, indicaie N1

Yage 3ol



: QO
The date of each amendment(s) adoption: ___ QDLLC.&[_\—\_,_(‘_’QQ“O_ R o , 1 other than the

date this documwnt was signed.

Eifective date it applicable: Oovoeot _Q‘Q_l_%

(ne more (Ran 90 davs afier amendment file deate

Note: [t the date inserted in this block does not micet the applicable statnory tiling requirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmieni(s) wasfwere adopied by the shareholders. The number of vores cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voling groups. The jollowimyg staiemeni
anest he separately provided for cach voting group entitled o vote separaiviv on the amendmeniisy.

“The number of voles cast for the amendment(s} wasfwere sufficivit for approval

by

{voting groupt

O The amendment(s) wasiwere adopted by e board ol direetors without shareholder action and shareholder
action was not required.

The amendment(s} was/were adopted by the incorporators withow sharcholder action and sharcholder
action wus nut required,

lJ:ucdg‘lm_f 3__29_)_8

Signature

schected, by an tncorporat
sppointed fiduciary by tha

lduciary

)
i -

d e of person signing)

/\Dm_,:,i_&q_y‘_l(___ .

(Tide of preson sigming)

(Twvped or print
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