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CO¥ER LETTER

T Amendmem Section
Division of Carporations

NAME (F CORPORATION: 6 (CIEVIIN! th ced Comm SR04 AL 6&30? 1 C
DOCUMENT NUMBER: Q L G300035944

The enclosed Arficles ef Amendmenr and tee are submitted for filing.

Please return att correspondence concerning this matter te the following:

DORGES S HwARTZMALY

Name of Contact Person

Firn/ Company
Cab Cawsia Ter(
Address

“Tamarac. L 33321

City/ State and Zip Code

“chneo X7 & gol.com

E-mail address: {0 be used for future annual repert natification}

For further information concerning this matter, please call:

Jdovge  Shuatean w Skl S~ di9R

Nume of Contact Person Arez Code & Daytime Telephone Number

Enclosed is u check for the tollowing amount made pavable tw the Florida Department of State:

3 &35 Filing Fee C1843.75 Filing Fee & 184375 Filing Fee &  [1832.50 Filing Fee
Certificate of Stius Certified Copy Certificate of Stagus
(Addiional copy s Certified Copy
enclosed) (Additional Capy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectlion

Division of Carporations Division of Corporations

1.0, Box 6327 The Contre of Tallahassee
Fallaliassgg, PLo A2 14 Z413 N. Munnoe bucel, Jule 31U

Tallahassee, FL 32303




Articles of Amendment
to

Articles of lncorporation
of

Gowes thies CommeRe e CRouf e

{wame of Corporation as currently filed with the Florida Dept. of State)

Pllocooasasy

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1000, Florida Statutes, this Flerida Profit Corporation adopts the fullowing amendmentis) to
its Artickes of Incorporation:

A. [Hamending vame, enter the new name of the corporation:
L s

The new
naine must be distinguishable and contain the ward “corporation.” “compuny, " ar “incorporated " orthe abhreviation “Corp.
“fnc. "t ur Col " oor the designaticn “Corp,” “ine,” ar "Ca". A professional corporation name must contain the word
“chartered, " Cprofessional association, " ar the abbreviaiion "P.AY

B. Eunter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new muailing address. if applicable:
(Muaifing address MAY RE A POST QFFICE BROX!

0. 1T amending the resistered agent and/or registered office address in Florida, enter the name of the
new revisiered agent and/or the new recistered office address:

Nante of New Resizrered Aoeni

(Flaridht streot ecfifresy)

New Registered Office Address: . Flurida
{City) (Zip Codej

New Regpistered Agent's Signature, it changing Registered Agent:
I herehy aceept the appoiiiment as registered agenat. D pamilice with and aecept the obligations of the position.

Sivnarire of New Registered Ageni if changing

Check if applicable
3 The amendment(s) isfare being filed pursuant ta s, 607.0120 (11) {e), F.8.




It amending the Officers and/or Directors. enfer the title and name of each officer/director being removed and title, name, and
" address of ench Officer and/or Director heing added:
iAncch additional sheeis. if necessarvi
Please noie the officer/director ifile by the first letier of the office title:
P = Prexident: = Viee President: T= Treasurer: §= Secretary; D= Direcior: TR= Trustee: C = Chairmun or Clerk: CEOQ = Chief
Exceutive Oificer; CFO = Chivf Financial Oflicer. If an officer/director holds mare than one title, lisi the first letter of each affice held.
President, Treasurer, Divectar wouhd he PTD.
Changes should be noied in the following manner, Currently John Doe is listed as the PST and Mike Janes is listed as the 1. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the 1V and S. These should be noted us John Doe. PT as a Change,
Aike Jones. V us Remaove, and Sally Smith, SV as an Add.
Fxumple:

X Change Pt Jahn Dog

X Remowe ¥ Mike Junes
X Add Sy Sullv Smith

Type of Action Titke Name Adbdress
(Check One}

by X Change Scc [Sabel f)oncioreuskf Bale 1sip Terr
Add E,ma_m_,c- . 3333y

Remowve
— : -
2 Change ? “‘ 05{1‘3 b(hwtﬁ\dmoﬁ 9&7(0 Co 3 Ten”
——— f o - P .
X A lamargoe TL 333y

Remave
LR Change

Add

Remove

4y ___ Change

Add

Remuove

i _Change T
. Add
— Remove
41 Chanye
Sl

Remove




E. If amending or adding additipnal Articles, enter ehangefs) bere:
(Attach additional sheers. if necessary).  fBe specific)

F. if an amendment provides for an exchange, reclassification, or cancellation of issued shares;
provisions {or implementing the amendment it not contained in the amendment itself:
{if not applicable, indicate N/4)




The date of each simmendment(s) :idc:}';tfrnnf _7 ‘ 23, I >0 aa . if other than the

date this document was signed,

7 [&3 las 24

tno more than 90 days after amendment file date)

Effective date if applicable:

Note: [T the date inserted in this block dues not meet the applicable siatutory filing requirements. this date will not be listed as the
Jdovcument's effective date on the Department of State's records.

Adaption of Amendment(s} {CHECK ONE)

1 The amendmeni(s) was/were adopted by the incorperators, or board of divectors without sharcholder action and shaircholder
action was not requited.

O The amendment(s}) waswere adopied by the sharcholders. The number of votes cast for the aimendinentds)
by the shareholders wistwere sufficient for approval.

>TS\Thc amendment(sy wasiwere approved by the shareholders through voting groups. The following starement
nrist be separately provided for each vating growpr entidled to vore separately on the amendmeni(s):

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

bv !
{vating group)

Dated K [lﬁp&) >3 {f‘

Signamrc\

[fﬂ_\"n dirWumccr - if directors or officers have not been
selecied, by an incorporator - if in the hands of a recciver, trustee, or other coun
appninted lNduciary by that tiduciary)

\3& e %(_L\u)f-u ‘th"Y\a_f{\

{ Fyped or printed name of person signing)

T s

(Thle of person signing)




