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COVER LETTER

TO: Amendment Scetion
Division ot Corporations

— ) ‘ y
NAME OF CORPORATION: \/ ¥ !, COYJl’(C{Q\'O(g I(\_)C : 6(‘)04@){3 Q WY ”0
DOCUMENT NUMBER: P' L0 OOO(QI'-DCD{F)%

The enclosed Articles of Anendment and fee are submitied for filing.

Please return all correspondence concerning this matter w the foltowing:

Aame= (oche it

Name of Contact Person

15 Lpdalph An €
Pﬂom‘nc.eltafk R

Citv/ State and Zip Code

b_ovackors (Dyaroo.com

I-mail address: (to be used for Tuture annubl report notitication)

IFor further information concerning this matter, please call:

Imes (orloe i Y 690 QT

Name of Contact Person . Arca Code & Daviime Telephone Number

Enclosed is a cheek Tor the [ollowing amount made pavable to the Florida Department off State:

O 835 Fiting Fee 084375 Filing Fee & Efés,?s Filing Fee & [0$32.30 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) {~dditional Copy

is enclosed)

pailing Address Street Address

Amendment Section Amendment Section

Division of Corporutions Division of Corporations
PO, Box 6327 Clifton Building
Tallahussee, 132314 2661 Executive Center Circle

Tallahassee, FI, 32301



Articles of Amendment
to

Articles of Incorporation
uf

L\é = Condtackors Tnle, cﬁ Sac\ﬁsox«/v{(.(e

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

Y I2LOOOH(5

(Document Number of Corparation (il knawn)

Pursuant o the provisions of section 607.1006. Florida Stawies, this Mloride Profit Corporation adopts the following amendment(s) 1o

its Articles of [ncorporation:

A. If amendine name, enter the new name of the corporation:

The new

name musi be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbroviation
“Corp.” “ine.” or Co.” or the designaiion "Corp.” “Ine.” or "Co™. o professioned corporation néme must cantain the

word “churtered, " Vprojessional association.” or the abbreviation "P .

B. Enter new principal office address, if applicable:
{Principul office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
{(Muailing address MAY BE A POST OFFICE BOX)

. If amending the registered ngent and/or registered office address in Florida, enter the name of the

new registered avent and/or the new registered office address:

Newie of New Registered Agent

(Flaridu street address)

New Registered Office Address: Florida

€invy Zin Code)

New Registered Aeent’s Signature, if changing Registered Agent:
! hereby accept the appainiment as regisiered agent. [ am fomitiar with and accept the obligations of the position.

Signature of New Registered Agent if changing s =
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remuved and titte, name, and
address of each Officer and/or Director being added:

{Attach additional sheeis. if necessary)

Please note the afficer/divectar title by the first leier of the office vitle:

P = President: ¥= Vice President; T= Treasurer; S= Secretary. D= Director; TR= Trustee. = Chairman or Clerk, CEQ = Chicf
Executive Officer: CFO = Chief Financiel Officer. [f an officer/director holds more than onv title, list the jirst lener of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the jollawing manner. Currently John Doe is fisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand § These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
N Change P John Due
X Remave v Mike Jones
N Add SV Sallv Smith
Tvpe of Action Title Name Address

{Check Onc)

t Change /':’ . { : ) ‘) ’E— 2 QLd ‘ ’N.MOL’};:" kG
)% ang lébt’vufe[‘fp Bﬁe\c Ca(bdﬂ(— 35 olph gFu,Bzgi{‘f-

Add

Remove

2} Change

Add

Remuove

3) Change

Add

Ruemove

4) Chuange

Addd

Remove

3) Changu

Add

Remove

") Change

Add

Kemove
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E. Hamending or adding additional Articles, enter chanve(s) here:
(Alach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an eachanee, reclussification, or cancellation of issued shares,

provisinns for implementing the amendment if not contained in the amendment itself:

{if not applicable, indicate N1

Pace 3ol 4



The date of cach amendment(s) adoption: .11 other than the
date this document was signed.

Effective date if applicable:

(o more than 90 deys after amendmenr file dare}

Note: [ the date inserted in this block does not meet the applicable statutory hling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

h{'l'hc amendment{s) wasAwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders threugh voting groups. The following sratement
must be separately provided for each voting group eniitled 1o vare separaiely on the amendment(sj.

“The number of votes cast {or the amendmentd(s) was/were sufticient for approval

hy
fvoring group)

O The amendmentds) was/were adupted by the hoard of dircctors without sharcholder action and sharcholder
action was nol reguired.

O The amendmeni(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was nat reguired.

Dated / /

Signature ) -
(1B a dircetor, president o other officer — if directors or oflicers have not been
selecied. by an incorporator — if in the hands of o receiver, trustee. or other court
appointed fiduciary by that tiduciary

JC\(Y\G‘B QO\’b e 1\/)(/

(Tvpued or printed name of person signing)

Vees Voot

{'Titie of person signing)
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