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COVER LETTER

TO: Amendment Section
Division of Corporations

C & JCHERRY INC,
NAME OF CORPORATION:

PHOUOO4S 117
DOCUMENT NUMBER: Y

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

Please return all correspondence concerning this matier 1o the fullowing:

JEFFERY CHERRY

Nuame ol Contact Person

C&e JOHERRY INCL

Firny Company
408 NORTIMAIN STREET

Address
TRENTON. FIL 320693

City/ State and Zip Code

jeltcherry 73 (iemuail.com

E-mail address: (to be used for future annual repart notilication)

For further information concerning this matter, please eali:

JEFFERY CIERRY \ 332 y 463-1212
at |
Nmne of Contact Person Arcet Code & Davame Telephone Number

Enclosed 1s o cheek tor the following aniount made payable to the Florida Departinent of State:

m 33 Filing Fee (1$43.75 Filing Fee &  [1$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate uf Status Centificd Copy Certificate of Status
{Additonal copy is Certified Copy
enciosed) (Additional Copy

is enclosed)

Mailing Addrcess Street Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tatlahassce, FI. 32303



Articles of Amendment

{0
Articles of Incorporation ' F::ﬂ "
‘ of ¢ &

C & JUHERRY INC.

_ 272Ny 57—

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

. C‘{:-\:, .
P13000045117 - VEC ‘
., | ] -
=T .\‘:D

(Docunment Number of Corporation (it kinown)

Pursuant 1o the provisions of section 607.1006. Florda Statutes. this Florida Profit Corporation adopis the following amend
its Articles of Incorporation:

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

The n
namae must he distinguishiable and contain the sword “corporation.” “comnpany, " or Tincorporated T or the abbreviation " Corp
e o Col U oor the desienation " Corp, " Uine, " or "CaT0 A professional corpuration name must contuin the we,
“chartered.” Cprofessional ussociation.” or the abbreviation "0
B. Enter mew principat olfice address, if applicable:
fPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
D. Iamending the registered agent and/or registered oflice address in Florida, enter the name of the
new repistered agent and/or the new registered office address:
NMame of New Registered clgent
(Flarida street address)
New Registeved Office Address: . Florida
FCr (£ipr Coneler)

New Registered Apent’s Signature, il changing Registered Agent;
Fheveby accept the appoiniment as registeved agent. L am fumiliar sith and aceept the obligations of the positian.

Signeeture of New Reoiviered Agent, if changing

Check if applicable
i] The amendment(sy is are being filed pursuant to s, 607.0120 (1 ) te). F.S.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. v
address of each Officer and/ur Director being added:

(Attach additional sheets, if necessary)

Pleass note the officeridirector tide by the first fewwer of the office nitde:

P = President: V= Viee Presideni; T— Teeasurer: 8- Secicnarve D= Direetar, TR= Trustee: © = Chairman or Clerk; CE
Execuiive Officer; CFQ — Chief Financial Officer. {f an afficeridivectar iiotds meore than one dide, list the first teiter of cach e,
President, Treasurer, Director would be PTD.

Charnges sheadd he nosed in the following manner. Currvendy John Doe s listed as the PST and Mike Jones i fisted as the |
a change, Mike fones leaves the corporation. Sally Sniith ix named the Voand S, These shondd be noted as John Poe, PTas
Mike Jones, Voas Remove. and Sathy Smith, SV as an Add.

Fxample:
X Change Pt John Doc
N Remaove 4 Mike Jongs
N Add SY Sally Smith
Tvpe ol Activn Title Name Address
{Check Omned
) . S SUSANJ CHERRY 408 NORTH MAIN STREET
i Change
TRENTON. FL 32693
Add -
X
Kemove
) Y JESSICA B CHERRY 408 NORTH MAIN STREET
2) Change
X TRENTON, FI, 32693
Add
Remove
3 Chanye
Add
Remove
4) Change — e _
__Add
Remove
5 Change _
_ Add
Remowe
6) Change
Add

Remove




E. If amending or udding additional Articles. enter change(s) here;
(Auach additional sheets, i necessary). (Be specific

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui nor applicable, indicaie NI




The dute of each amendment{s) adoption: it othe
date this document was signed.

Effective date if applicable:

fire: more dian 20 duys aiter umendment file date)

Note: If the date inserred in this block does not meet the applicable statutory filing requirements. this date will not be lis
document’s effective date an the Departnient of Stare™s reconds,

Adoption of Amendment(s) (CHECK ONE)

= The amendmentis) was were adopied by the incorporaiors. or board of dicectors without sharcholder action and sharchold
action wis nol reguired.

71 The amendmeni(s) was were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was were sutticient tor approval.

1 The amendment(s) was-were approved by the sharcholders through voting groups. The following statement
must be separdately provided for each voting group eniitled to vore separately o the amendmoent(s);

“The number of voles cast for the amendment(s) was’were sullicient [or approval

bv

fvening greong)

-~ /‘5/7490;2;2

Signanure 7 .

. T other officer = if directors or officers have not been
ator — i1 the hands of a receiver, wustee. or vther court
appointed fiduciary by that fiduciary)

\/"/Qc?/;/ /(/ C%r‘/f)/

(Typed ur pf/in[:.'d g pf person signing{

/&( o;/m?é

{Title of person signing)




