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COVER LETTER

Ty Amendment Section
Division of Corporations

NAME OF CORPORATION: = \AeC cooshal ?)\)\\dws o ch-CCIS Tne
pOCUMENT NUMBER: P WOOO\N OO (o

The enclosed Asticles of Amendment snd fec are submitted for filing.

Please return all correspondence concerning this matter o the lollowing:

DO SRR

Name of Contact Person

Tner coasial o\ = x Qevters BV

Firm/ Compuny

PO BoxX Lk,
Address
Zo\Co Sprivvg £\ 23BA0

(?ity.-’ State and Zip Code

Asr XYra @ uadreo. Com

E-mail address: (to be used fef futare annnal report notification)

IFor further mformation concerning this matter, please call:

TOUYwn DG a B3y BV -UNGY

Nuame of Contact Person Area Code & Davtime Telephone Nurmber

Enclosed is a cheek Tor the tollowing amount made payable to the Florida Department of State:

?(535 Filing Fec i 1$43.75 Filing Fee & T 1$43.75 Filing Fec & T 1§52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enelosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FIL 32301



Articles of Amendment
to &0
Articles of Incorporation F“-E
of # 350
1§ AUG 13 P
Trdercoasial Bui\ders a @ ool-e,r-s, ’.%n o mTAAE
(Name of Corporation as currently filed with the Florida Deptiiof Sta(eT r_['_.' }LO'F‘{\U*\

[;’%1 ‘ .'\HF\

P\ 000\ 60 B, N

{Document Number of Corporation {if known) o ;

Pursuant to the provisions of sectien 607.1006, Florida Statutes, thus Floridu Prafit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

N/ A The  now

name must be distinguishable and contuin the word “corporation.” “company.” or “incorporated” or the abbreviation

“"Carp.,” “Ine.” or Co., " or the designation “Corp, ™ “Ine,” or “Co”. A professional corporation name must contain the
word Celtartered, " Cprofessional association,” or the abbreviation “P.A.

B. Enter new principal office address, it applicable: NI A
(Principul office address MUST BE 4 STREET ADDRESS) !

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) A )‘/ Pr

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 revistered office address:

Nape of New Registered Agent NI/ Y i

{Flarida sireer address)

New Registered Office Address: N/ A" . Florida
/ (Cinvy (Zip Codvl

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

Fherely accept the appointment as regisiered agent. T am familiar with and aceept the obligations of the position.

Signatnre of Now Registered Agent, if chunging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tide, name, and
address of each Officer and/or Director being added:
{Anach additional sheets. if necessarm)

Please noie the officer/diroctor title by the fivst letrer of the office title:

P = Presideni: V= Vice President: T= Treasurer: §= Secretury: D= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Excentive Officer; CFO = Chief Finuncial Officer. 1 an officer/divector holds more than one titte, fist the first fetter of cach office
held. Presidenr, Treasureer, Director would be PTD.
Changes shonld be nored in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the 17 There is
w chengze. Mike Jones leaves the corporaiion, Sallv Smith is named the V and S. Thexe should be noted as John Doe, PT ax a Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Tvpe of Action
(Cheek One)

1) Change
_14 Add

Remove

2) _ Change
_Add

Remove

3) __ Change
Add

Remove

4) Change
Add

Remove

3 Change
Add

Remove

0} Change
) Add

Remove

PT John Doc
vV Mike Jones
hAY Sally Smith

Title Name

vV Soxra DR

Address

o Box {335

wawchlal €

23813
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional shects. if necessarvi. (Be specific)

M A
/

F. 1If an amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie N/A)

2l
AYERA
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+ The date of each amendment(s) adoptiont _ . if other than the
dute this document was signed.

Effective date if applicable:

{no maore than 90 duys after amendmens file date)

Note: 11 the date inserted in this block does not meet the applicable stantory filing requirements, this date will nat be listed as the
dociment’s eflective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

i1 The amendment(s) wasswere adopied by the sharcholders. The number of votes cast tor the smendmen(s)
by the sharcholders was/were sufficient for approval.

i1 T'he snendment(s) wasrwere approved by the sharcholders through voting groups, The following statement
st he separately provided for cach voting group entitled to voie separately on the amendment(s):

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

by

(retingg groti

it The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

%hc amendment(s) was‘were adopted by the incorporators without sharchelder action and sharcholder
action was not required.

Dated

Signature

selected. by an tncorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Dustin. MK "‘HAO\.

(Typed or printed name of person signing)

Presiden+

(Title of person signing)
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