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VER ER

TO: Amendment Section
Division of Corporations

NAME OF corPoRATION: (_Feciv< F10OYY  Vrugn -Pck(‘%l. ”\(C/
DOCUMENT NUMBER: P L2080 000 788D

The enclnsed Arficles of Amendment and fec orc submitted for filing.
Please return all corrcspondence concerning this matter to the following:

ED\.WV\.& _Y) ‘\'\-trl:_‘_A_,

Name o Contuct Person

Firm/ Company

T Madn St Auon Pué lHél
Address
Fl 33ve§

City/ Sune and Zip Code

iZ-mail address: (tn DE used for fufure onnugl report notification )

For further information concerning this matter, pleasc call:

D
j m (0T ) 70 ¢ o0il3l ‘Sltg.m-zl%c.

NQ?nc of Contact Person " Arca Code & Daytime Telephone Ndmber

Encloscd is a check for the following amount made payoble to the Flotida Department ol State:

ﬁ\sss Filing Fee Ci$43.75 Filing Fee &  [J%43.75 Filing Fee &  [3$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Additional copy ia Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Rox 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Taliahassee, F1. 32301



Articles of Amendment
in
Articles of Incorporation

. of
Cresdive Floord Avan \Be««{ . }‘q Cr
(Nome of Corporation as currently filed with the Florida Dopt. of State) n
Pidoosoao T XS

(Doctment Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation sdopts the following amendment(s) o
its Articles of Incorporation;

A. If amending name, enter the new namc nf the corporation;

The mew
name ouist be distinguishable and comain the word "corporation,” "compemy." or “incorporated" or the abhreviation
“Corp.," “Inc.,” or Co.." or the designation "Corp.” “Ine," or "Co". A professional corporgtion name musi contain the
waord “chartered,” “professional assaciation, " or the abbreviation “P.A. "

B. E gw principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )
2.
P R ST
™ e
% o
C. Enter new mailing address, |f applieablo: AT
(Mailing address MAY BE A POST OFFICE BOX) — ‘; a‘{-
(3 A ‘E
2L
-y “G 7
x S
D. 1famending th istere nt aAn . ee address in Florida, enter the ng me w F

new_repistered agent and/or the new repisteres] office address:
Name of New Regittered Azent Dﬂ_bgl\ < H"ﬁb_\‘ /) \4"
7w mMedn ST Auaw

(Fiorida stres address)
o
New Registerad Office Address; _ VXS ON Peort Florida. S 2 ¥ 2 S
{Chy) (Zip Code)

istercd Agent:

i d
1 am fapfiliar with and accept the cbligations of the position.
y €. "L{"*o/)-e-m

Signature of New Regiriered Agent, if changing

changin
tered agepy.

W
I herehy accepi the appaintment as regl
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If amending thé Officors and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Artach odditional sheets. if necessary)

Please note the officer/director title by 1he first letter of the office ritle:

P = President: V= Vice Prestdent; T= Treaswrer; S= Secretary; D+ Director; TR= Trustee: C = Chairman or Clerk; CEO - Chief
Execuiive Officer; CFQ - Chlgf Financial Qfficer. if an offlcer/director halds more than one title. list the first letter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed az the ¥ There it
a change, Mike Jones leaves the corparation, Sally Smith It named the V and S, These should he noted os John Doe, PT at g Change,
Mike Janes, V as Remave, and Sally Smith, SV asr an Add

Fxemple;
X Change PT John Do
X Remove Y Mike Jones
X Add Sy Sally Smith
Type of Action Title Neme Address
{Cheek One)

1

) Change SC,W} Dc‘\}g\-f_ H‘ < 3‘%’0\/\ 7 N Adcr S+
I Add Aoow Yok Ff
_ Remove NN XS

) Chanpe
— _Add
i—w—. ReMove

k| Change
Add
Remove

4) Change
Add
Remove

3) . Change
. Add
Remove
3] Change
Add

Remove
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E. If amending or'adding additional Articlcs, entgr chanpe(s) here:
(atrach additional sheets, if necessary).  (Ba specific)

‘p\mb-t, cﬂd O Debbie  Hesbrim

TO Se.f__ctr"[_x—\

o

Mm&& '\"Q) B-Q

e
G&L&OL' (‘L AR\

F. Ifan amenidment provides for nn exchange, reclassification, ar caneeliation of jssucd shares,
rovivions for impl ing the amendment if not o in the amen teif:

(if nor applicahle, indicate N/A)
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‘The date of cach amendmentis) adoption: S / ! L// /2

Effective date iCapplicable:
fno more than 90 days after amendment file daic)
Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[ The amendment(s) wos/were approved by the shareholders through voting groups. The following statement
must be separafely provided for each voting group entitied 1o vole separately on the amendmeni(s).

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

by —D '—L—B\e

{voting group)

O The amendment(s) was/were ndopted by the hoard of directors without shareholder nction and sharehoider
nction was not required.

[ The amendmcnt(s) was/were adopted by the incorporators withou sharcholder action and sharcholder
action was not required.

Dated f')LJ"[l

Signature \D —\RQ

(By a directar. president or other officer — 17 directars or officers have not been
selected. by an incorporator — if in the hands of o receiver, trustee, or other court

appointed fiduciary by that fiduciory)

Dﬂ& o

(Typed or printed namc of peRIOWSighing)

? (t,bc(i.)f\f\"

(Title of person signing)
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