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COVER LETTER

TO: Amendment Section
Division of Corperations

NAME OF CORPORATION: CBNS LJood S COMSWucf}un
DOCUMENT NUMBER: £ 1| 000064464

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspendence concerning this matter to the following:
.
Civis Lovoads
Name of Contact Person

Cﬁv 18 S AN (purStrucer/da

Firm/ Company

Y90S W pfyas st
7 Address

FL.,  Stosen Rewt 39957

City/ State and Zip Code

(" LoeodScor peYealy 00.Com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

/)(r/b u@OAS at { 56/ y AlUS e 2

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payvable to the Flerida Department of State:

533 Filing Fee Os$43.75 Filing Fee &  OS$43.73 Filing Fee & [J8$52.30 Filing Fee
Centificate of Status Cenified Capy Certificate ol Status
(Additonal copy is Certitied Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clhifion Building

Tallahassee. FL 32514 2661 Executive Cemter Circle

Tallahassce. F1. 32301



Articles of Amendment N
to

Articles of Incorporation : FIL E —D -
of
Cins Uads Cou s uction

(Name of Corporation as currently filed with the Florida [T ﬂa&l p m .f

L0000 6446Y

-

-
{Document Number of Corporation ( if knownf

Pursuant 1o the provisions of section 607.1006. Florida S1atutes, this Flarida Prafit Corporation adopts the following amendmentis) to
its Articles of Incorporation:

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

/Oq 1 @XP@/‘ 7"5 (.. The new
name must be distinguishable and contain the word “corporarion,” “compuny,” or Cincorporated” or the abbreviation

“Corp. " “Ine, ™ or Col” or the designation "Corpe” “lne.” or "Co”o A professional corporation name must cosiain the
word Cchartered, U professional association, " or the abbreviation " P.AT

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

zo o Vs BHJ/C /4‘4»4(!'/7

/Sl d
SFuars+ KL Y5y

C. Enter new mailing address, il applicable:
(Mailing address MAY BEE A POST QFIFICE BOX)

Y05 WE AL 2r5
Slnsen  Req b FC 3995 F

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

s
Nume of New Registered Agent A///?‘

(Florida street addresy)

.
New Registered Office Address: M / 2 . Florida
/ (i) (#ip Code)

New Registered Agent's Signature, if changing Registered Agent:

Thereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

A

iy 7 : : ; :
Stgnaturé of New Regisiered Agent, if changing
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If mnending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, mme, and
address of eitch Officer and/or Director being added:

(Ariech additional sheels. if necessary

Mease nete the officerfdivector Hile by the first leaer of the offive ditle:

I' = Preswdent: V= Viee Preswdenr: T= Treasurer: S= Seoretary: D= Divecior: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Evecwiive Officer: CFOY = Chief Financial Officer. If an officeridirector holds more than one title st the first letier of each affiee
held. President, Treasurer, Director wonld be PPTD.

Changes shoudd be noted in the following mamer. Carcentdy John Doe i fisted as the PST and Mike Jones is hsied ax the V. There s
a change, Mike Jones fcaves the corporaiion, Sally Smith o named the Voand 5. These showdd e nosed as Joln Do, PTas a Change,
Mike Jones, Vous Remove, and Sally Snitd, SV oas an Add.

Example:
X Change P John Doe
N Remove v Afike Jones
. _N Add SV Sally Smith
| Tvpe ol Action Title Name Address

{Check One)

1) Change

Add

Remove

2 Change

Irs i

Add

Remove

i) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

) Change

§ Add

Remove
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2. 1 amending or adding additional Articles, enter changets) here:
(Auach additional sheers, if necessaryy. (Be specific)

ey}

1. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in_the amendment itself:
(if not applicable, indicare NIA)
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5.26-1%

g-25-1%

frecr more than %) duvs after amendment file daie)

The date of each amendment(s) adoption: . tf other than the

date this document was signed.

Effective date il applicable:

Note: [f the date inserted in this hlock does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s elfective date on the Depaniment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufticient for approval.

CJ The amendment(s} wasiwere approved by the sharcholders through voting groups. The following stetement
must be separately provided for each voting group entitled o vote separately on the amendment(s):

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

by

{vening proup)

O The amendment(s) wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) wasfwere adopted by the incorporators without sharchalder action and sharcholder
action was not required.

Darted 5_'23— 20/3

Signature d« (%‘

{By a director. president or other officer — if directors or efficers have not been
selected, by un incorporator — if in the hands of & receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Oy Ulsods

{Typed or printed name of person signing )

IJ’?J\CS;'CL&/’J"‘

{Title of person signing)
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