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TO: Amendiment Section
Division of Corporations

NAMEOFCorvoraTion:_CON LEX. ECA CeR ©
DOCUMENT SUMBER: D A R 00005496 Ad

The enctosed Articles of Amendment and fee are submined tor fling.

Please return abl correspondence coneerning this matter o the following:

SINA HIRARDA

Name of Conlact Person

Fiem/ Compuny

bbb S SHELDcn €D

Address

TAMPA | FLORIDA 3¢ s

City/ State and Zip Code

E-mail address: Tto be used Tor Tuture annual tepon netification)

For further infurmation concerning this master, please call:

SONNIA M {RANDA W OAD 293422

Nume ot Contact Person Arca Cade & Dastime Telephone Number

Enclosed is a cheek for the Tollowing wnount nade pavable o the Florida Departiment of Stawe:

E]/SSS Filing IFee OS4375 Fiting Fee & OS43.75 Filing Fee & TQIS52.50 Filing lee
Certificale of Status Certified Copy Centificute of Status
(Additional copy s Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailine Address: Street Address:

Amendment Section Amendment Section

Divisien of Corpositions Divisien of Corporations

POy Box 6327 The Centre of Tallthassee
Tallshassee. FLL 32314 24EA N Monroe Street, Suie $14)

Tallahassee, FL 32303



Articles of Amendment
1o

Articles of Incorporation
of

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

PA2 00005k A

{Document Number of Corporation (if known}

Purswant 1o the provisions of section 4071006, Florida Statutes, this corporation adopts the following amendment(s) w is Articles of
Inewpuoration:

Ao Hamending name, enter the new name of the corporation:

N I A The aew
ncme nuest be distinguishable and conain ihe word “corporation,” “company, " or “incorporated " or the abbreviaiion “Corp,, ™ _
Chee, T o Col 7 oor the designation CCorp, " Ui, T or "CeT A professional corparation name musit cmr@h%e'am/
“ehartered” Uprogessional ussociation, " or the abbreviation "P.A"

[ ’
. M R
<
NS A za £ T
B. Enter new principal office address, if applicable: o =R R
{Principal office address MUST BE A STREET ADDRESS ) 5t — I—-—'
n= @
-
L] —1". :
-
oA [ O
. . . . — ]
. Eater new mailing sddress, if applicable: N /A ;-\.-.
tMuaiding address MAY BRE A POST OFFICE BOX) :

v
10

13, 1f 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:

Name of New Registered Aypent N l A

(Florida strect addross)
New Hevistered Ofiice Address:

. Florida
(City) iZipp Codey

New Registered Agent’s Signature, if changing Repistered Agent:
{ herehy accepn the appoiniment as regisicred agent.

N /A

Signature of New Registered Agent, if changing

Fam familiar with and accept the oblizations o the position,
Y
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i ameending the OFficers and/or Directors, enter the title and name of each officer/director being removed and title.
address of each Officer and/or Direetor being added:
Clrtach adddionad sheets, §recessary)

name, and
Please note the officerdirector title bu e

Sirst fetter of the office tile.
P = Presidens: = Viee Presideni; T= Treasurer: §= Secretary; D= Director; TR= Trustee: ¢ = Chairman or Clerk; CEQ - Cluet’
Fvevuive Officer: CFO = Chiey Financial Officer [fan aificeridirector holds more then one tide, Hist the givst leter af vach ajfice hield,
Prosident, Treaswer, Director swoudd be 1170,
Changes shouldd be noted in the Jollowing manner. Currenihe John Doe s Histed as the
i vhange, Mike Jones leaves the corporation. Saflv Smith is srmedd the 1 and 5. These
Mike Jones. U us Rearove, and Sufly Smith, SV as an Add
Faample:
X Change

PST and Mike Jones is lsted as the 1 There 15
showld b noted ax Jobn Dae, PTas e Change.

P John Doe
N Remaove v Mike Jones
N A Y saly Smith
Tyvpe of Action Title Name Adddress
(¢ heck One)
1y __ Change _\J_?__

oeen HEAD, PATRIC
o Add

TAMER £ 356AS
_:’ﬁ_ Remoave

-~
: =
?'”_: C‘: ~
1) Change w = 1 l
) T R——
Add py = —‘; r"
AN ™M
Remove Mgy =0 i
3 Change LTl X O
e W
Add g‘!“i —_
o
¥ -
Remove
4y Changy
Add
Remove
Y] Change
Add
Remove

61 Change

Add

Remave




E.
a
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FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, [F APPLICABLE:
aceordance with s, 607,604, .S,

N/A

The corporation. in accordunce with the required minimum status vote, cleets 1o be a Florida Profit Bene it Corporation in
The purpose for which the benetit corporation is organized is o create a geners] public benefit and:

fotlows (optional );

The general and/or specitic public benefitgsy 1o he created by the corporation (in addition w its general pugbs

-
=T ) :3
sk T !
> >
»> g — r_-
22 o '
iy
r‘\'*-‘151 -
=—* O
. U'i‘ “
- o
§2 °
The additional qualificaions of Benc it Dircetor(s), iCany, are as follows;
The name(s) and addeess{esy of the Benetit Dhirector(s) and/or Benetit OTieer(s). ifany
Name and Title: Name and Title:
Address: Address:
(Inciude attachment il necessary)
]

The corporation, in accordance with the required minimum siatus vote, terminates its status as a Florida Prolit Benefit

Corporation in accardance with 5. 607.603, F.5. The revized purpose for which the corporation is organized is as tollows

The additional qualitications of Benetit Director{s ) 35 any, are no longer applicable and are herehy deleted.
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F. FLORIDA PROFIT SOCIAL PURPFOSE CORPORATION OPTEHONS, [F APPLICABLLE:
d

The corporation, in accordince with the required minimum status vore, elects o be o Florida Protit Social Puipose

Corporaiion in accordance with 5. 6075030, 1.5, The business purpose [or which the seetal purpose corporation is erainized
i f\-( ’ P‘

The public benefit for which the corporation is organized is:
NP

The additional qualifications of Benefit Directar(sh it any. are as follows:

NI

The nume(s) and addresstes) of the Benelis Director sy andfor Benefit Orficer(s). i any:
Name and Tule:

WName and Thle:
]
Address: ;\} f {l\

Adddress:

{Include altachment i necessary)

The corparation, in accordance with the required minimum status vote, terminuies ils states us a Florida Profit Secial Purpose
Corpormtion in aceordance with s. 607503, F.5. The revised purpose Tor which the corporation is organized is as follows:

Ihe additional qualifications of Benefit Lirectoris), i any, are o longer appiicable and are hereby deleted
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H.

G.

amending or adding additional Articles, enter change(s) here:
(Alach additional sheets, if necessery).

fe specifics
N /A

I an amendment provides for an exchange, reclassification, or cancellation of issued shares,

A

provisions for implementing the amend ment if not contained in the amendment itself:
(if not upplicable, indicate N/)

Page S of 6
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The date of each amendment(s) adoptien: C)’b ( 2 Z 1 ?—'D [

dute this document was signed.

Filective date if applicable:

tna more than Y davs ofter cmcndment il daie)

Adoption of Amendment(s) (CHECK ONE)

D(hc amendmenti s was/were adopted by the shareholders. The number of votes cast fur the amendment(s)
by the sharcholders wasfwere sulficient tor approval,

O The amendmenits) wasiwere approved by Ue shareholders through vating groups. The odowing sielemeni
must be sep rur:.'.'c'l:r ,'i.r'()\'ft!l.'dﬁl." euch vorRie graygr eniltfed o vore sy ?ur'rm.'."_l' o the amendmenish:

“The number of votes cast for the amendmeni(s) wasfwere suflicient for approval

by

{vertingr group

[ The amendient sp wasfwere adapted by the board of directors without sharcholder action and sharehoider
action was not required.

[ Phe amendmenttst wasiwere adapted by the incorporatars without sharcholder action and sharchuolder
action was not required.

i35

LSl 'B}SS‘l]'le'l"ﬁ'si
L3

FG 40 Y

e
Dated o
Signature .
(Bya di'rcﬁu)r. ﬁrcsitic}hu_um;:r/ufﬁcu = il directors or officers have not been
selected, by an incorporator ~ ifin the hands of a reeciver. frustee. or other court

appeinted fiduciary by that fiduciaryy

SondiA HiRAubA GALAR 24

(Typed or printed ninne of person signing)

PRES i DENT

(Tille of person signing)
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