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COVERLETEER

TO: Ameidment Seution
Division of Corporations

NAME OF CORPORATION: _ FLORIDALS CHOWK . J o200 T1es
DOCUMENT NUMBER: 60!6’0:?[)0 AT

The enctosed Articles of Aacadmens and fee are submisied tor Ol

Please retmn all correspondence concerning this matier (o the following:

e yior Charis

Name of Contaet Person

B Crbities Nitdua it

Firmd Company

137G w7 AVE.

Addiess

P by Fi 3364

City/ sinie and Zip Code

W1 € FLCHOICE ConTh AL 1okt (O77]

Tl address: (10 be used for futere annual report notification)

For further information concerning ihis maiicr, please call:

I e ien? (_A{ﬁ_u’/&} at( 5&5 y_e858 - T048

\e
iy
V.

AN

Name of Contact Person

nelosed is o check for the Tollewing mimount made payable to the Flonda Departinent of State:

IS( $35 Filing Fee (084375 Fiting Fee & (842,75 Filing Fee & TI$52.50 Filing Fee
Certiiicaie of Status Cueriitied Copy Certificate or Status
{Additionul copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)
Muailine Address Strect Address
Amendment Scenon
Division ot Corpotations
IO Box 6327

Tallahassee, FL 32315

Amendment Sceuoen

Division of Corpoiations

The Centre i Tallahisssec

2415 N Mowoe Sireet, Suite 8160
Talluhassee, FL 32303

Area Code & Daviime Telephone Number
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Avrticles ol Amendrment
lty
Articles of neorporation
ol

FLoridd's CHele. CorTRMF b, 7 2C.

100060 5140

(Nume of Carporation as currently filed sith the Flovida Dept. of State)

(Document Number of Corporation (1f known)
s Articles of [ncoipotation:

Pursuant io ihe provisions of section 607, 1006, Florida Stwtuies, his Florida Profir Corporation adopts the Tollowin

W amending e, enter the new name of the corporation:

woanendnmenifs) to
e, oor Col”

nene must be disimguivhable gud conrain the word “corporotion,” “company, " or Tmeorporated U or the abbreviation "Corp
wr ie designation “Cerp,” “lne, " or U
Cchariered, T Uprofessional assoctetion, “or the vhhreviation * }

e

The
A professionei corporation wame anpst comldin e oword
E PR
e
4 Enter new principal office address, if appliciahle:

(Principul offtce address MUST BIC A STREET ADDRESS)

&

Enter oew nuiline address, il applicable:
(Muiling adidrexs MAY BE A POST O FICE BOX)

~3
=2
—~
a2 ot
=
\
3, 1 wmending the registered seent and/or repistered office address in Florida, enter the name of the \
new revistered auent and/or the new registered otfice address: .- ™ o
L - Y 1
2T = LI
Nepne of New Revistered Apent j_f\\/l ek AAVALRD L e
. s =
2] FILOWFE s7€ceT I
- (0o o siree adedress)
New Revistored Office Address: }Jc LLYW{' o4)
(L

. Flnrid:l__a_ﬂﬂﬂ__

{Zip Codes
New Revistered Avent’s Sivmture, il changing Registered Agent:

! herebn aecept the appointment as registered agent. L am familior wil and aeeept the ebdigations of the position

Clhicel if applicable

Stenature of New Registered Agent, if changing
T The amendmeni(s) isfare being Hled persnani to 5. 6070020 (11} (), s,



If wnending the Oflicers and/or Direeters, enter the title and mome of each olficerddirector being removed and title, e, and
addeess of cach Officer and/or Divectar being added:
(Arech oddinonal shecis, i necessary)

Plegse note the oifioer/director tetle f)_\' fn"h.‘jl.f‘.\';‘ fetier f{,"”‘!(' (J;,'Ti. o ntle:

Jr= Presiden: = Ve Precvudent: T= Treasarer, 5= Secrctarv, b= Divecior, TR= Trustee: ' = Chairman or Clerk, CEO = Clyef
Exceutive Ofpicer; CEO = Chicf Financial Officer. 3 oificerfdirecior holds more the onie tirle lise the fivst ferrer of each office held
Fresedene, Treasurer, Dovetor wonld be T,

Changes shouled be nored o the jollosing monner, Curvent ok Do fs heted ws the PSY and Mike Jones i listed ax the Vo There
a change, Mike Jenes leaves ihe corporation, Sailv Seoth s moined the I ene S, These showdd be noted as Jolor Doe, DT as o Chaege,
Aike Jones. Vous Remove, and Sally Smih, SV ax i Add.

Fxample:
N Change

N Remove
N Add

Tyvpe ol Aciion
(Check (i)

1) Change

Add

-X- Removy

2) Chunye

_}_{_ Add

Remove
kR Chamnge

A Add
Remove
) _)&7 Chinge
Add
Remove
»3) _ Change
_Add
Rumove
o) Change
Add

Remowve

Pl

John Do
Mike Jones
Sallv Smnith

N

Sltivid CasTep

HimBERLI MAVAKKD

B AnPoa, MAVARS YD

dAVIER NAVARKY

Adddress

_ 242 Fletowge STnee?
_Holyriwer Fi F3020

_ Holtvwpor FL 23020

)2 Futofs e

Hrol iy worh £ 302
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k.

L. i amending or adding additional Articles, eater vhange(s) here:
(Aach adedcronal shevis i necessary),

(Be spectfic)

If an nendiment provides for an exchange, reclassificagon. o cancellation e issyed shares,

provisions for implementing the amendment if not contained in the antendiment iselt:
Ui st applicable, indicate NA)
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The dite of each amendment(s) adoption:
date ihis document wax signed.

Effective date it applicable:

Ol other than the

(e mare than W davs atter emendnient pile duie)

Note: I the date inserted i this block does not imeet the applicable statutony filing requirvements, this dite will not be listed as the
" h g

documeni's effective date on the Department of Staie’s records,

vdoption of Amendment(s)

(CHECK ONI)

) The wnendmeni{s) wastwere adopied by the incorpoiaions, o1 hoard ol directors without shireholder actron and sharcholder
action was noi required.
O

L1 The mimendiment{s) was/were 2

wopted by ihe sharehoiders, The number of votes cast tor the amendment{s}
by the sharcholders wasfwere sufficient for appioval,

C The aendimeni{s) wasfwee approved by the sharcholders through voting groups. The following sivtement

must be sepuraiele provided for cach voiing group eutited 1 voie separately on ithe amedment(s):

“The swnber of vores cast tor the wnendiment(s) washwere sufficient for approval
by

{veting grroug)

[yared ﬁé - 27"}_’_02_"3

‘4

VTSt b

ed, by an incorporrion - 1t in the hands of aeceiver, sice, oy other coutt
appoinicd fiduciary by this fiductary)

TAIEKL NAVAKKD

{Typed o prinied mune of person sigaing)
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