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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CP(S ]Ol@ﬂl a6, e
DOCUMENT NUMBER: _P_IQCLCLQ} &) (’[‘{; 9

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning thisimatter o the tollowing: C Q
cascre S g v the B L_,L-')MQr SEOM 0 chesat

S
—eluvdl RO Ao S i \\a.\,\uc{ SOSV tﬂcvuve>

Name of Cdodhet Person

C\Ws @\eo\nm:\ Tac

r lnw’_G&mpan)

el \@. AL, S

Address

foc bl Pieree, €L 34q e

City/ State “and Zip Code

I '
V-~ \“\S A\ COANO G E SN l - COMN™
E-mail address: (10 bejused for futurg phnoal repdrt notification)

For further infonmation concerning this matter, please call:

}/\/\QZDOL :?OP\Q(g al(ﬁﬂg ) 8%;?"&575

Naine of Contact Pekseh Area Code & Daytime Telephone Number

diclosed s a check for the following amount made payabic to the Florida Department of State:

XSSS Filing Fee O0$43.75 Filing Fee &|  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy

1% enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Mvision of Corporations Bivision ot Corporations
P.O. Box 6327 - Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301




Articles of Amendment
to
Articles of lncorpuratiun

%6 Clmnm(_ 1 (CoRTORRTED

Name of Corpuratlon as curredtly filed with the Florida Dept. of State)
Y odno 679524

ocument Number of Corporation (il known)

—

Pursuant to the provisions of section 607.1006, Florida Statutes, this Morida Profit Corporation adopts the following amendmeni(s) w
its Articles of Incorporation:

A. 1If amending name, enter the new name of the corporation;
N - The new
name must be distinguishable and contain the word “corporafion.” “company.” or Ui
“Corp, ™ e, " or Co., " or the designation Corp, ™ *
word “chartered,”

Ihe, " ar "Co
“professional association

"ar the abbreviation

incorporated” or the abbreviation
B. Enter new principal office address, if appli

t professional corporatinn name must coniain th
YA P

N A
55 cable: :
(Principal affice uddress MUST BE A STREET\ADDRESS ) i . a
L il X
T
L
E & om
X | 'r-:
C. Enter new mailing address, if applicable: {\!‘ ﬂ e
(Mailing address MAY BE A POST OFFICE BOX} ] f.;-'. P (r
{ L2 O
~ v ‘l P
[ ST
E
JC;."-;‘- Lo
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registeéred office address:
1
Name of New Registered Agent u / 1
(Florida street aede un) /
New Registered Office Address: / }_ HFlomda___—————
{Cin) (Zipr Code)
New Registered Agent’s Signature, if changing Registered Agent:
F hereby uceept the uppoinment as registered agdn.

Fam familior with and accepi the bl rations of the position

Signature of New Registered .45_,cm rf{htmumu
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If amending the: Officery and/or Directors, en
address of each Officer and/or Dircetor hein;,| ladded:
tAach additional sheets, if necessany)
Please note the officer/director title by the fiese lecier of the affice title:

ter the title and name of each officer/director being removed and title, name. und

P = Presidem; V= Vice President: T= Treesurgr: §= Secretary; 1Y= Divector; TR= Trusiee: C = Chuirman or Clerk; CEQ = Chief

Evecutive (Mficer; CFO = Chief Financial Offi
held. President. Treasurer, Divector would he PTD,
Chuanges should be noted in the following managr.

wer [ an officer/divector holds more than one title, list the first lenier of each affice

Currenily John Dov is listed as the PST wnd Mike Jones is listed as the V. There is

w chunge, Mike Jones leaves the corporation, Satle Smith is named the Voand S, These should be noted as John Doe, PT as a Change,

Mike Jones, Fas Remove, and Sally Smith. §17as an Add.

Example:

X Change PT dobn Due

X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Nume

o

Address

L
Ao Peades

(Check One) @1,_ |
) %_Changc E C{M\_\ﬂ, Qﬂf\o_ cherb (‘ h .
__Add o Aue A Pegerca ) )02 S.9UH. S
ey LACALT AN
- Remove " E“J Dos%z N he (_"")L;,’\s—t Fk P\{(—(b FL%\J) C“Q?
\/ [ ? AN~
2y __ Change \- L \f\_,‘cj&r S /jjf):l S . a“'{\h %\

Add
2 W Remowve

3) Change

£t Qierce, S |
2 GE A

Al

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add
Remove
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E. If amending or adding additional Articles,lenter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

>

F. If an amendment provides for an exchange,reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)

lr/

e
[0
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The date of each amendment(sy adoption:

%’[5—98 L 20) ]

date this document was Signed.

Effective date if applicable:

frs“/g%/”acﬂ

. if other than the

(o more tha

Note:

. [§i
document’s cffective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders.

) I
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the

shareholders through voting groups.

n 90 Ha_l.‘.\' aﬁ'c" amendment file daie)

The number of votes cast for the amendment(s)

The following statement

must be separately provided for each voting lgroup entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

i
{votis

D The amendment(s) was/were adopted by the b
«Clion was not required.

O The amendmentys) was/were adopted by the in
action was nolt required.

Dated

12 Qrop}

pard of directors without shareholder action and sharcholder

corporators without shareholder action and sharchelder

‘619’%{%927

Signature ___ T

[Aocan

(Bya dlrLLlUI‘ prcmdcm or other officer - I«Pﬁtrnclora or offiders have nol been
selected. by an |nmrp0r.|lur —if in the hands of a recciver, trusice, or other court
appoinied tiduciary bv that fiduciary)

Melue %mw

If the date inseried in this block does nyt meet the applicable statutory filing requirements, this date will not be lisied as the

C

1
yped or prmlu] name of person \lj:mng

£

F /QLUMZ/

(Title of person signing)
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