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COVER LETTER

TO: Amendment Section
Division of Corporattons

—
NAME OF CORPORATION: Ch ] ’ { LA M‘CO /L J'/‘»’C/
DOCUMENT NUMBER: ? \ 26000 .00 ng

The enclosed Articles af Amendment and foc are submitted for tiling,

Please return all correspondence concerning this matter to the following:

DA\MDLL Ampp Y S

Name of Contact Pershn

Chillane Hspic Inc.

Firm/ Company

A4S Trpasgey Contia fd S7s.7

Address

ST Augusning, K. 32054

("m/ State uu{?lp Code

D@w NELLfr]] sam<dre Com

E-mail address: (1o be used for future annual report notification)

For further informaiion concerning this matter, please call:

Nonwis E (sl VGl S-Sk

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check Tor the fellowing amount made payable 1o the Flortda Depariment oi Staie:

m $335 Filing Fee 054375 Filing Fee & 843,75 Filing Fee & 0I$52.50 Filing Fee
Certficate of Status Centified Copy Ceriiticate of Status
(Additional copy is Certtied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Secton

Diviston of Corporations Division of Corpurations
P.O. Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Excecunive Center Circle

Tailahassee, FIL 32301



Articles of Amendment
10

.»\rticlusnfl::urpuratiun FiL ED
Chiller plenic, zvc. Disper.y

{(Name of C ur{mratmn as currently fll('d with the Florida. l)epl ol ‘%mtc}rﬂ I ! ’
L-L‘I-'r'l" ! “_ .

170006 oozt TAL,

(Document Number of Corporation (1 known)

Pursuant to the provisions of section 607.1006. Florida Statuies. this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incomporation:

AL Itamending name, enter the new name of the corporation:

fhe  new

name must he distinguishable and contain the word “corporation.” “company,” or Cincorporaied” or the abbreviation
TCorp, " e, or Col T ar the designation “Corp. " e " o "Co " A professional corporation name must contain the
werd “chartered, " Cprofessional association,” or the abbreviation A

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

C. FEnter new mailing address, if applicable: ’ (
(Mailing address MAY BE A POST QFFICE BOX) é 2 { ,2 4@( Mﬁ’ £ ‘54 INTT gg CJ Tg 7

57. Ausussinipr F_SZOEH

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

Nume of New Registered Ayent

A7Y5 _Mdaswﬁf Csprzn /4() STz 7

(Floy isdr \Hn t address)

New Registered Office Address: 5 /4&((70(,.5 1 la X Flt)ridGZZ . 08’(/

i iny fZi;) Ceneder}

New Registered Agent’s Signature, if changing Registered Agent:
[hereby aceept the appoiniment as vegistered agent. fam jumilior with and accept the obligations of the position.

Signarure of New Regisiered Agent, if changing

Puge 1 of 4



IM amending the Officers 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:

(Areach additional sheets. i necessary)

Please noie the officer/direcior e by the fivst letier of the office tile:

P = President; V= Vice President; T= Treasurer: 5= Sceretury; D= Direcior; TR= Trustee: C = Chairman or Clerk;, CEQ = Chief
FExecutive Qfficer; CFO = Chiof Financial Officer. If aw officeridivector holds more than one ditle. list the tivst letter of cach ojfice
held. President, Treasweer, Director would be PTD.

Cheangres should he noted i the following manner. Currenth: John Doe s liswed as the PST and Mike Jones is Usted us the V. There is
o change, Mike Jones feaves the corporation, Safly Spith i named the Vand 5. These showdd be noted ax John Doe, PT as o Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Aded.

Example:
X Change PT John Doc
N Remove vV Mike Jones
_N Add SV Sallv Smyith
Type ot Action Title Name Address

(Check One)

1) Change V 7};—/&'2514 LAMF}A Z 7({5 ZZUd d.Sf/zL!/ CINT&L fr:}l
__Add fff 7
X7 Remove 5T /quj';‘ us7va F(’ 33 03‘()‘

H Change

Add

Remove

3 Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Attach addittonal sheets, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provistons for implementing the amendment if not contained in the amendment itself:
(it ot applicable. indicate N/

Page 3 ot 4



The date of cach amendment(s) adoption: .7 other than the
date this document was signed.

Effective date if applicable:

(o more than 90 davs afier amendment fite duie)

Note: I the date mserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Depariment of Siate’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendmeni(s) wastwere adopted by the sharchalders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficiem for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups.  The jollowing staiement

must he separatel provided for each voting growp entitled 10 vote separately on the amendmenifs):
“The number of vortes cast for the amendmeni(s) was/were sutficient for approval

by

tveing graup}

O The amendments) was/were adopted by the board of directors withowt sharcholder action and sharcholder
action was not reguired.

KThc amendmenis) was/were adopied by the incorporators without shareholder action and sharcholder
action was nut required.

Dated_ [ =2 F 2 O/'g(

Signature

'ﬁrs or officers have not been
selected, by an incorporator — i in the hands ot a receiver. trustee. or other court
appointed fiduciury by that Nduciary)

DB CAm ol

{(‘Tvped or printed namé x{fpcrsnn signing)

FP/”ZS; DENT

(Title of person signing)

tBy a director, presudent or other ofticer - if

Paye 4 of 4



