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COVER LETTER

TO: Amendment Section
Division of Corpurations

 NAME OF CORPORATION: Cosnshanct W T

—
-~ e S Ty
_ DOCUMENT NUMBER: V2 ovod 27N

The enclosed Articles of Amendment and fee are submutied tor filing.
Please return all correspondence concerning this matter to the following:

.B »&(&v‘rwj( PA‘L-QM\W\}

Name of Contact Person

CO (IC,\’(L.JQ\ @:\..\C.\, -L-\\JC.-

Firm/ Compuny

4'7%3 C:I/v{).:..-.a‘.f\k Qc&,.\,

Address

Diwe 7L 2333y
City/ Stae and Zip Code

{sagbeoct budd i ﬁ,q;\;l? A

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

For turther information concerning this matter. please calk:

\’Wm,.i' VAtomins a I3, 632 233

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a check for the following amount made pavable to the Flonda Department of State:

O s35 Filing Fee 084375 Filing Fee & [843.75 Filing Fee &  [0$32.50 Filing Fee
Cerntificate ot Staws Certitied Copy Ceruficate of Status
(Additional copy is Cerntified Copy
enclosed) (Additional Copy

s enclosed)

Mailing Address Street Address

Amendment Scetton Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Talkzhassee, FL 3230



Articles of Amendment
te

Articles of Incorporation
ol

C-UﬂS\rﬂ»c’\' & u.\c_\! Toc-

{Name of Corporation as currently filed with the Florida Dept. of State)

[P 172 oo 27T 9T

{Duocument Number of Corporation (if knewa)

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts ihe following amendment(s) to
its Articles of Incorporanon:

A. If amending name, enter the aew name of the carporation:

“‘"/” The new

#
name must be distinguishable and comtain the word “corporation.” “company, " or Cincorporated T or the abbreviation
“Corp.,” “ne, " or Co., 7 or the designation “Corp, ™ “lne, " or "Co ™

word “chariered,” Cprojessional association.” ar the chbreviation "4

A professional corporation name wust contain the

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

A

C. Enter new muiling address, if applicable: MNA
{Mailing addresy MAY BE A POST OFFICE BOX)

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

Nume of New Revistervd Agent J—u g“‘-’\ (LL g‘"’“""’

S I 3 Adeast Sl 1o

(Iforida sirvet address)

New Registercd (Mice Address: H (Al . ["IO:'i(ﬁ: FL" > S 'gb

(City) ‘_F_‘_"; (xdium

0

pl np

SF

New Registered Apent’s Signature, it chanping Registered Agent: Frmst
[ hereby accept the appoiniment as registered agent. Dam familiar with and accept the obligations (gf'ﬂwg;’){'irfrm.

oL W

g

[ ¥z)

& d
TERIE

.
¥

/UO’( ﬁérzfnéﬂ 3 ?N/‘f ffc)-)hw cﬁcmff)

0€

Stgnanre of New Regisiered Agent, {f'ghungiug
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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 cach Officer and/or Direetar being added:

fdutach additional sheets, if necessany

Please note the officer/divector title by the fivst leqier of the office tidle:

= President; V= Viee President; T= Treasurer: 5= Secrctary: D= Divector; TR= Truswee: C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officerfdireetor holds more than one title. {ist the first leteer of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentdy John Doe s listed as the PST and Mike Jones is listed ax the V. There i
T a change, Mike Jones teaves the corporation, Sathy Smith is named the Vand S, These should be noted as John Doe, PT ax a Change,
Mike Jones, Voas Remove, and Sallv Smith, 51 as an Add.

- Example:
N Change PT Juhn Due
X Remove v Mike Jones
N Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)d
1} Change f“/“
A
Remove
2y Change P)/A
_Add
Remove
3y _ Change f"(ﬂ
A
Remove
4) __ Change rJl[f'
A
Remove
37 Change !‘JL‘,
_Add
_ Remove
M Change Nfﬁ
A
Remove
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E. 'If amending or adding additional Articles, enter change(s) here:
+ (Attach additional sheets, if necessary).  (Be specific)

~A

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if notconlained in the amendment itself:
Ui not applicable. indicate N/A)
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The date of each amendment(s) adoption: . 1t other than the
date this document was signed.

Effective date if applicable:

rno mare than Y0 days afier amendment file date)

Note: 1 the date inserted in this block dues not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State's records.

Adoption of Amendment(s) (CHECK ONE)}

E(Thc amendment(s) wasfwere adopted by the sharcholders, The number of votes cast tor the amendment(x)
by the sharcholders was/were sufficient for approval.

O The amendmentis) wasfwere approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting group entitled 10 vore separately on the amendment(s).

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

by

-

fyoring group)

O The amendmentis) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

(] The amendmentis) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated /I 23 9

Signature BA 1

{8y a director, presideril or other officer — if directors or ofticers have not been
selected., by an incorparater — if in the hands of"a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

N ur?.mer(' atcmm

{Typed ur printed name of person signing)

fpes.oei]

b - . .
(Title of person signing)
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