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FLORIDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon
2330 CLARE DR (850) 524-5437 Teresa
TALLAHASSEE, FL 32309 (850) 524-6243 Rich

Please use funds from account: 120210000160: $52.50
Authorization Signature: TR

Business Name: C.PT. - MING & ASSOCIATES. INC.
Document # P14000036733

_X__Certified Copy
_X__Certificate of Status

NEW FILINGS & AMENDMENTS

____Profit Corp _X_Amendment

____Not for Profit ___Resignation / Dissociation

___Limited Liability ___Change of Registered Agent

___Domestication ____Revocation of Dissolution

__LLLP __ Merger

___ Corp ____Articles of Conversion

__inc ____Amended & Restated Articles of Incorporation

____Other ___Statement of Authority

APOSTILLE(s) & OTHER FILINGS

____Apostille(s} ____Foreign Filing
___Reinstatement
____Qualification

___Country(s) ____Fictitious Name

____Annual Report
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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: C.BT. - MING & ASSOCLATES, INC.
114000036733

DOCUMENT NUMBER:

The enclosed Articles of Anieadment and fee ore submitted for filing.

Please return ali correspondence concerning this maticr to the following:

THOMAS M. DRYDEN. ESQ.

MName of Contact Person
THOMAS M. DRYDLEN, P.L.

Firm/ Company
1705 COLONIAL BOULEVARD, SUITE B-3
Address
FORT MYERS, FL 33907
City/ State and Zip Code

tom@thomasdrydenlaw.com

ti-mail address: (to be uscd for future annual ceport notification)

For further information congerning this matter, plcase call:

THOMAS M. DRYDEN, ESQ. at (239 337-2001

Nante of Contact Person . Area Code & Daytime Telephone Number

Cnclosed is a check for tn: Relluwing smount made payable 10 the Florida Department of Stute:

[} $35 Filing Fec (0$43.75 Filing Fee &  [J$43.75 Filing Fec &  M8$52.50 Filing Fee
Certificare of Status Centifted Capy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Malling Address Street Addreys
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Taliahassec, FL 32303



Articles of Amendment ..
to NN

S
Artictes of Incorporation N
of 202 Ii K ' ¥
C.P.T.- MING & ASSOCIATES, INC. “t AN (3
P14000036733 _ B

{Document Number of Corporation (if known)

Purguant to the provisions of section 607.1006, Florida Starytes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

_A. I{amending nam er me of the co tion;
The new
name mu.vr bedunngunhab!e and contain the word * mrpamnrm “eampany.” or “incorporated  or the abbreviation * ‘Corp., "
“Inc..” or Co..” ar the designation Cmp * *Inc,” “Co™. A professional covporation name must contain the word
“chartered, " “professional association, ™ or the abbrevmtwn “PA"
B n o d applicabie:
(Principal office address MUST BE A STREET ADDRESS )
C. il applicable:
Mailing address MAY BE A POST QFFICE BOX3
D i t and/or address in e be came of
Dew t and/or the n address:
. TOMMY LEE
Name of New Remisiered Agent
17240 5. ‘Tamiami Trail, Suite 07
(Florida street addrexy)
New Registered Off : Fort Myers, F1. 33908-4573 Morid
City) (Zip Code)
New Regi Agent's t:
I hereby accept the q:pomnem ar regwlered agen:. I am fam with and af-cept the obligations of the pasition.
rure of egtstered Agens, if chunging
Chexk if applicable

B The emendment(s) is/are being filed pursuant w 5. 607.0120 (11) (e}, F.8.



If amending the Officers and/or Directors, enter the title and rame of each officer/director being remaved and title, nume, and
address of each Officer and/or Dircctor being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: §= Secretary; D~ Director; TR= Tvustee: C = Chairman or Clerk: CED = Chief
Executive Qfficer; CFQ = Chief Financial Qfficer. If an officerldirector holds more than onc title, list the first letter of each office held.
President, Treasurer, Director would he PTD.

Changes should be noted in the following manney. Currently John Doe is listed 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 V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exsmple:
X Change PT Joha Doe
X Remove Y Mike Jones
_X Add sV Sally Smith
Type of Action Title ame Address
(Check Omne)
C CHAU PING TOM 17240 5. Tamiami Trail, Suite 07
1y ____ Change
i3 3
Add Fort Myers, FL 33908-457
Remove
VP TOMMY LEE 17240 S. Tamiami T'rail, Suite 07
2) Change
Add Fort Myers, FL 33908-4573
Remove . . R -
3)___ Change P rommyY LEE T7340 S, Tamiam; Trail, Suite 07
XX 1
Add Fort Myers. F1. 33908-4573
Remove
i WA il S. inmi i it
4 Change OTHER PHILLLIP LEL 17240 S. Tamiami Trail, Suite 07
: L 339
Add Fort Myers, FL. 33908-4573
A ¥ Remove
5) . VP, S PHILLIP LEE 17240 8. Tomiami Troil, Suiie 07
7 7
:c } Add _ Fort Myers, FL. 33908-4573
Remove
&) Change
Add

Remove




E. If amending or adding additional Articles, ¢nter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

F. ITan amendment provides for an exchange, reclassification. or cancellajion of tsyned shares,

B AUNEN €

(if not pplicable, indicate N/A)
N/A




The date of each amendment(s) ndoptton: » if other than the
date this document was signed.

Effective date j{applicable:

(no mare than X days after amendment file date)

Note: If the date inserted in this block does not meet the applicable stotutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State's reconds,

Adoption of Amendment(x) {CHECK ONE)

0T The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was nol required.

= The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each vating group entitled to wte separaicly on the amendment(y):

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

by e
(vating proup)

onet__ (1 MAy - Zo1Lr /
Signature /ﬂ/\n P A Y Bl ﬂﬂ(—bf X

i {
(By a diteglor, preswichf ot other fﬂé‘?’— if dirdctors or of ﬁﬁ?;n %t:“m! been
sclected, by an incorporator — if ih the hands offa receiver, wustee, oMother court
appointed fiduciary by that fiduciary)

CHAU PING TOM TOMMY LEE

(Typed or printed name of person signing)
CHAIRMAN PRESIDENT

{Title of person signing)



