PUoccDINST

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pickur  [Jwar [} mai

{Business Entity Name}

{(Document Number)

Cedtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAl

300315403773

O3 100038001 443300
s -
25 m
b
Imrl o
= &=
=4 = m
TS —
O o [
e M
P .+
=, = O
=P
=




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2018

SHANNON SUTTON

COBRA TRAINING SYSTEMS INC

210 SOUTH PINELLLAS AVENUE STE 250
TARPON SPRINGS, FL 34689

SUBJECT: COBRA TRAINING SYSTEMS INC.
Ref. Number: P140000278%99

We have received your document for COBRA TRAINING SYSTEMS INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these

changes.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 718A00014288
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COYER LETTER

TO: Amendment Section
Division of Corporations

- ! .
NAME OF CORPORATION: () (e \ e s A LAY g vStewas
po— = * a— /

DOCUMENT NUMBER: PZSP \“NooOOM 9\7 7 < 01

The enclosed Articles of Amendment and fee are submiued for filing.

Blease return all correspondence concerning this matter o the following:

%\/\cw\ WO N g_u:(:\_o‘f:\

Name of Contact Persan

CCDW::A RN \\gﬂ__ S\/_S’\ enn

Firm Company

A2l0 S Piellas dve HIATO

Address

'F_—\lc,«wﬁ\so ~ ggv Mg © LT_-_)KA"{(:._?Q__

City/ State amd Zip Code

C oloce &) Con m& e,&cgz e  Conn

E-mail uddress: (lo"héﬂ’\ul for future annual reporn notification}

For further information concerning this matter, please call:

0 RJ\V“".S\ Ru R W AN at { 7 A 5_}:{_3—_0_3_9\_‘6_

Name of Contact Person Area Code & Daytime Telephone Numbet

Enciosed is & cheek for the foilowing amount made payable 10 the Florida Department ot State:

O $35 Filing Fee [1843.75 Filing Fee & [J843.75 Filing Fee & 0385250 Filing Fee
Certificate of Stutus Certified Copy Certilicale ol Status
— e .SQ’_V\-t (Addrtonal copy is Certilied Copy

crvlosed) tAddinonal Cupy
\/oou Caghed — los

15 enclosed)

Muailing Address Strect Address

Amendment Section Amuendnret section

Division of Corporations [nvision ot Corporations
POy Box 6327 Clifton Buwilding

Talluhassee, FL 32314 2601 Eavcuive Conter Chicle

Tallahassee, F1L 32301
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Articles of Amendment
o
Articles of fncorporation

uf
C/(—F)\{\(C‘L \(U\C-\/L\ TN S

[ermg (A
(Name of Corporation as currently filed \u‘(‘_h the Florida Dept. of State)
N 1 v oo F1RES

(Document Number of Corpotation (il known)

Pursuant tu the provisions of section 607.1006, Florida States, this Ferida Profic Corpoeration adopiz the following amendoent(s) to
its Articles of Incorparation:
AL

If amending narae, enter the new name of the corporation

name must be distinguishable and contein the word
“Corp., " “ine, " or Co., " or the designation ™
word Cchartered. " “professional axsociation, "

The new
Ccorporation,” Ccampany, " or Cincorporated T oor the abbreviation
Corp,” “Ine," or "Co™ A professional corporation name must contain the
or the ahbrevivtion P17
B. Enter new principal office address, if applicable

(Principul office uddress MUST BIE ASTREET ADDRESS }

.
- i T oo
— '

C. Enter new mailing address, if applicable: 3_::?: E -
(Mailing address MAY BE A POST QFFICE BOX) e =l T -
v =
P @ m

—_— —— s T e——
TETR O

— ,

. o= -
D. i amending the registercd agent and/or regisiered office address in Florida, enter the nzume ot the E}T (‘:;
new registered agent and/or the new registered office address: by
)
Name of New Repistered Agent ; YA (1A O\ S \J X to‘{\
ARYe) anc‘f\@((mg A e Ji&x?o Tcﬂpm L—pf\l J
(Florida sireet wddress) ‘: L j U6 € cr
New Registered Office Address: L Flurda
{SY (2 Codes
New Repi

istered Avent's Signature_if changing
{ hereby accept the appoiniment as regisiered ag)

tpaanlior with and accept the obli

ms of the paxitien.

\Sigu)muv of New Reyistered Agent” it
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

A tiach eelditional sheets. if necessary}

Please note the officeridirector title by the first letier of the affice nile.

P = Presidene; V= Vice President; T= Treasurer; §= Secretary: D= Direcror: TR= Trusice: C - Chaivman or Clerk; CEOQ = Chicf
Execwive Officer: CFO = Chiey Financiul Officer. [t an officeridirector halds move than one title, livt the first {etter of cach office
held. President, Treasurer, Direcior would be PTD.

Chunges should be noted in the following monner. Currently John Doe is listed ay the PST and Mike Jones is isted as the V. There ds
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These shauld be noted as Joloe Doe, PT as o Change,
Mike Jones. ¥ us Remove. and Sally Smith, SV as an Add,

Exvample:
X Chenge

X Remove
A Add

Tvpe of Acuon
(Check One)

1} Chunge
Add

_k_ Remove

1) Change
_>_<_ Add
___ Remowe

31 Change

ég Add

Kemove

4) Change
Add

Remove

by, Change
Add

Remove

a) Change
Add

Remove

pr John Doe
v Mike Jones
sV Sallv Simith
Tile Name Address

__Q./&r_\m”.s guTTQ/\ o 9, Dt‘AQ.“Q&. Ao
:Ha&b_fc_fg\&go-f_ﬁ_«{,’(
FC 349€39

-&[ﬂcﬁw ACA gutrm _ o _&_L}_\‘:\ﬁ@[(oi
Aue 7ok 2SO Larpon
g Ll_dﬂ-ﬁ_f—:(__/_g (6 ?
AL ?«_@jj_c;u_m y

WNel Mecon rehey A ve #eas0 Tevfer
SEriane b 346@ A
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E. If amending oy adding additionasl Articles, enter change
{Auach addinonal sheets, if necessaryy). (Be spedifics

F. If an amendment provides for an exchange. reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contiained in the amendment atseld:
(i not upplicadle, indicaie N/A)

Page 3 of 4



The date of cach amendment(s) adoption: 7 //“"I/ -1 . 1Fother than the

date this document was signed,

Effective date if applicable: G A’;//K‘ _

(f/> mure than 90 davs aier amendment jife dates”

Note: H the date inserted in this block does not meet the applicable statiors fihing requoements, this date wilk not be listed as the
document’s effective date on the Department of State’s records.

Adoplon of Amendment(s) (CHECK ONE)

“he amendment(s) was/were adopted by the sharehobders. The number of sotes cast tur the amendment(s)

by the shareholders was/were sufficient tor approval.

O The amendment(s) wasiwere approved by the sharchokders through vating groups. The folfowing statement
must be separarely provided for cach voting group entitled (o vote separatels on the amendmeniis):

“The number of votes cast for the smendment(s) was/were suthicicm for approval

by -
fvading grengy

N

The amendment(s) wasfwere adopted by the board of directors without sharcholder setion and sharcholder
action was not required.

O The amendment(s) was/were adapted by the incorporators without sharcholder uction and sharchokder

action wius not require

Dated 1/ ["’{

Signature ol 4
(Bv a director, piesident of other olticer — i direciors or officers havg/not been
sclected, by un incorporator - if'in the hands of a recetver, trustee, J uther count

appointed fiduciary by that fiduciury)

Matk T~ MEcoiAt=y

(Typed or printed name of person signing)

(0= FRESINATT =

( Tide of puison signing)
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