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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: __ () CC)_G))CQ_\,._LP Lnc
DOCUMENT NUMBER: 1200 00 710 Y

The enclosed Articles of Amendment and tee are submitted tor filing,

Pleuse return ail correspondence concerning this matter o the folbowing:

AM\’! Teran

Name of Contact Person

Enco_ (Aros ») Tay e

Firm!/ Cumpam

9425 Got%u« qu— \A #5?“

Address

Nople Ls_,_ll 341 b

Ciny/ Stawe and Zip Code

I -I'Ildll uidrua (a Es. used or future .mmml FLH)I‘{ notificaiion)

For turther information concerning this matter. please cull:

A‘I'Yl\f -ﬁr()bh ai_239 )_53_')_ /0435

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the fullowing amount made payable 1w the Florida Depariment of Siate:

O $35 Filing Fee ﬁsas.?s Filing Fee &  OS43.75 Fiting Fee & T%$52.50 Filing Fee
Cenificate vi Status Certified Copa Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Suetion Amendment Section

Division of Corporations Division ot Corporations
P.O. Nox 6327 Clition Building

Tallahassee, F1. 32314 2661 Executive Center Circle

‘l'allahassee, F1. 32301



Articles of Antendment

to 20,8”0'{ -

Avrticles of Incorporation

1If -~ g
;‘-’.&_U.E'\."“_r ..
Erco Groweo lnc AL 25 s B1ATE

. . . uy ¥ R < R T n‘,v"'-'— !"=
{Name of Corporation as cuorrently tiled with the Florida Dept. of State) e -]

P1300C006p T 10Y

(Document Number of Corporation (il Kinsan}

Pursuaat W the provisions of section 607 1006, Florida Statutes. this Florida Profit Corporation adopts the jollowing amendmentisy o

its Articles of incorporaiion:

A If amending name, enter the new name aof the corporation:

/l/ A The  new

# —/—1

ntante st be distinguishable and comain the word “corporaiion,” “chapany, " or Cincorperated " or the abbreviution
CCorp, " e, or Col U or the designation " Corp.” e, or 00t o professional corporation name must contain the

word “chartered. " Uprofessional association,” or the abbreviation P AT

BB, Eater new principal office address, ifapplicable: ﬂ/ //‘?'

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, ifapplicable;
(Mailing address MAY BE A POST OFFICE BOX) 474 A’

D. If amending the registered avent and/or registered office address in Florida. enter the name of the

new registered agent and/or the new repistered office address:

Name of New Revistered Ageni e L ;

(Floridu street address)

New Kegistered Office Address: . Florida
{Cirv) {7z Cadde)

New Registered Agent’s Signature, if changing Registered Apent:
I hereby accept the appoiniment as registered agent. 1 am familiar with and uecept the obligaiions of the pasition.

Signature of New Regisiered Agent, if changing
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I amending the Officers amnd/or Directors, enter the title and name of each officer/divector being removed and title, name, and
ailideeys of each Officer and/or Director heing added:

fArtach addivional sheeis, i necessary)

Plecse note the officer divecror titte b die fivst letier of the affice title:

£ Presidem; 17 Vice President; = Treasurer; = Secretarv, 1) Divector; TR Trustee; O - Chairman or Cleck; CEO Chief
Freentive Cfticer; CFC Chiet Financial (Mticer. [ an officer divector holds more than one title, list the fivst leiter of cach office
hiedd President. Treasurer, Director wonld be 1171

Changes showdd be noted in the following manner. Currenily John Do is fisted as the PNT and Mike Jones is liswed ax the UV, There s
a change. Mike Jones leaves the corporation, Sally Smith is named the 1 amd S0 These should be noted as Jolwm Doe. PT as o Change.
Mike dones, Voas Remove, and Sallv Smith, N1 as un Addd,

Exuample:

X Change Prr John Boe
N Remove v Mike Junes
_N Add SV Sallv Smith
Type ot Aciivn Fitle Name Address

1Check One)
1) Change i C _ﬁ’m \} EY A Sa &S-_C")Q_LC\_‘Q"“'_C‘_‘)Q..&'Q

& Add Pussy FHTF Naples,
_ Remowe FL 3 HW b

2) Chunge

Add

Remove

3y Change
_ Add
_ Remowve
4} ___ Change
Al
Remove

3} Change

Add

Remove

6) Change

Add

Remove
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F. Ifamending or adding additional Articles, enter change(s) here:

(Alach addivional sheers. i necessaryy. (B specifict

N /#

If an amendment provides for ain eachange, reclassificition, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicare N/ ) /
N /A
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b{? Y 3\&5 i_/ .20 J8 ifother than the

The date of each amendmentis} adoption; _O_C_
dute this document was signed.

Effective date if applicable: [\]_0\/6 YTl bé Y \ g Sf' B 1,0 \ 8

(na more than 90 davs after ./:mumlnrwrf‘jile dute)

Note: 11 the date inserted in this block dees not meet the applicuble statutory tiling requirements. this date will not be fisted as the
document’s effective date on the Department of S1ate’s records.

Adaption of Amendment(s) (CHECK ONIE)

The amendment(s) wus/were adopled by the sharcholders. The number of votes cast for the amendawntis)
by the shurcholders was/were sufticient tor approval.

I The amendment(sy wasiwere approved by the sharcholders through vating groups.  The folfowing stetement
muse be separately provided for each voring growy entitled 1o vare separately on the amendmentis):

e number of votes cast for the amendment(s) was/were sutiicient tor approval

b

fvoting groyu)

O The amendmenits) wasAwvere adopied by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmentis) wasisere adopted by the incorparators without sharcholder action and sharcholder
action was not reguired.

IYated jo/ 2‘ (/

Signature

o\ g

4

(By a dircctor, president or mhcrz/ dircetors or ofitcers have not been
selected. by an incorporator - iffn the hagds of a receiver. trustee, or other count
appointed tiduciary by that fiducian)

__Alfonso o @ N O e

{Typed or printed nume of pérson signing

‘—Dv’ﬁsicieiOWL

{(Tile of person signing)
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