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COVER LETTER

TO: Amendment Section
Division o Corporations

NAME OF CORPORATION: ( 2 YL Mj // /L e

DOCUMENT NUMBER: P OOOC(SC) & B2

The enclosed sArtictes of Amendment and fee are submited for tiling,

Please retwn all correspondence concerning this matter w the following:

Cﬂﬂ/‘*‘ ;ﬂ (/Mﬂr/ﬁ'

Nunwe ot\ffunlacl l‘érrsonu

pa58  Welowll Ce Blud

Address

Mndls, ¢ 39594

Citv/ State and Zip Codu

/b @ gquqll_r,.acm v

1:-mail address: {to be usdd thr fulure annuul report notificition)

For lurther information concerning this matter, please call:

ch H—;g ‘ﬂbwgﬂc{ﬁ' aw TET 6ol 337

Namot Cosflact Prson Area Code & Davtime Telephone Number

Enciosed is o check for the following amount made payable o the Florida Department of State:

0 $35 Filing Fee Os43.75 Filing Fee & 0843.75 Filing Fee & 155250 Filing Fee
Certiticate of Status Certified Copy Certitficate of Status
(Additional copy is Certified Copy
enelosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Scetion

Division of Corpuarutions Division of Corporations
P.O. Box 0327 Clifton Building

Talluhassee, FIL 32314 2661 Executive Center Circle

Tallshassee, FIL 32301




Articles of Amendment
to
Articles of Incorporation
of

C? yp {/Oafé Lre.

(Namg of Corgdration as currently filed with the Florida Dept. of State)

PWWoooo sG623

{Documens Numbur of Corparation tif known)

Pursuant to the pruvisions of section 6071006, Florida Statutes. (his Florida Profit Corporation adopts the Toflowing amuendment(s) o
s Articles of Incorporation:
AL

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

rnume must be distinguishable and comain the word “corperation,” “company,” or Vincorporated” or the ubbreviation
“Corp..” "lne, " o Col "

1

PR

or the designation “Corp,” “Inc,” or “Co”. A professionad corporation name must contain the
word “chartered " "professional association,” or the abbreviation "PALT
.

Enter new principal office address, if applicable;

Yot Paibland due.
(Principal office address MUST BE A STREET ADDRESS )

CL%;«.QVJ& \ép,m;nq. L A5701
[44 7
C. Enter new mailing address. if applicable;
(Muaiting uddress MAY BE A POST OFFICE BOX)

s Sodhod orc.
ﬂ%&’#a—v‘-é %MWC?’ e 32791

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new revistered agent and/or the new registered office address:

Neame of New Reglistered -lgent

n/q
7

(Florida sireet audiiress)
New Revistered Qffice Address:

. Florida " .
{Cityy iZin Codey
: ?}"‘; 0
l:['] M 1
™D
Mew Repistered Agents Signature, if changing Registered Agent:

o
! hereby accepr the appointment as registered agent, ! am fumilior with aned accept the obligarions of the position ™

- :::l )

p— (o]
WD

Stgnature of New Registered Agent if changing
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If umending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer amd/or Director being added:

teliccich cedeitional sheeis, if necessary)

Please note the officeridivector titfe by the fiest teiter of the office title:

I = Presudens: V= Vice President 7= Treasurer, 5= Secreteny: D= Director: TR= Trusiee; C = Chuirman vr Clerk: CECQY = Uhief
Fyecutive Officer; CFO = Chief Financial Ogficer. I un officer director holds more than one title, list the first letter of cach office
held. President, Treasurer, Director waudd be PTD.

Changes should be noted in the folloving manner  Currently John Doe is listed as the PST and Mike Jones 1x listed us the V. There s
a change, Mike Jones feaves the corporation. Sedlv Smith is named the Voand 8. These shonld be noted as Joln Dov, PT ay a Change,
dike Jones, V as Remove, aud Saliv Smith, SF as an Add.

Example:
X Change Pr John Doe
X Remove v Mike Junes
N Add hAM sallv Smith
Type of Action Titke Name Address

{Check Oney
1) _ Change P F,@?ﬂwcé é- (_?b(,%djq ;_)0_ 8 ¥ FOr00E
_ Add b éauu/@ . o080

X Remove

2y Change P del‘ﬁﬁ-—(fﬂ fpbif,jéﬂf GF5E (A-?{‘.ﬂc,_,# C’n«,

X Add o s , FL 35§29

Remove

~

3 Change

Add

Remove

4) Chunge

Add

Remuove

3} Change

Add

Remove

i} Change

Add

Remove
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E. Hamending or adding additional Articles, enter change(s) here:
{Attach additional sheets, [f necessary.  (8e specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itsell:
{if nor applicable, indicaie N/2-)
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The date of each amendment(s) adoption: . 1f other thun the
date this document was signed.

Effective date if applicable:

fro more thun 90 duys after amendment fife daie)

Note: 11 the dawe inserted in this block does not mueel the applicable statutory Hling reguirements, this date will not be listed as the
document’s etfective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) wasfwere wdopted by the sharchelders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sullicient for upproval.

O The amendment{s} wasfwere upproved by the sharchalders through voting wroups. e following stetement
must be separately provided for each voting group entitfed 1o vote separately on the amendment(s).

“The number of votes cast fur the amendmentys) was/were sutficient tor approval

bv i

(vating group)

(3 The amendment(sy wasfwere adopted by the board ot directors without shareholder sction and sharcholder
action wis nat required.

O The amendment(s) wasAvere adopted by the incorporators withoot sharcholder action and shareholder
action was not required.

Dated .ﬂmmc C- P0iG

d
Signature C/L‘ j/'— /%“

(v adircclor, IJTLbldLﬂ or ather officer — if dircetors or otficers have not been
selected. by an incarporator ~ 11 in the hands of o receiver, trustee. or other court
appuointed Nnduciary by that tiduciary)

Cz/z/ j /j.né

{Tvped or printed n: e of pubt)n ﬁla_nlna.]

howided-

{Title of person signing)
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