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FILED
16 MAR -4 pM 3: 28
g g :FET HA e -
Anrticles of Amendment cLUSL tan Y {JF LIAIF
to TALLP‘%E‘;-*‘(:.S‘T ; {JU;TIIUH*}[
Articles of Incorporation i
of

Cavp wm Ine

Nathe ration as currently filed wit rida Dept. of Strte

PAQOOOD Y9G

{Decument Number of Corporation (if known)

Pursuant to the provisions of section 8§07.1006, Florida Stansttes, this Florfda Profit Corporation adopts the following smendment(s) to
its Articles of Incorporation:

A. It umending name entor the néw pgme of the co!f:mtiog:
{\.) The new

nome must be distinguishable and contain the word “corporgiion,” “company,” or "incorporated” er the abbreviation
“Corp.,” “Ine.,” or Co.," or the designatlon “Carp,” "Inc,” or “Co”. A professional sorporation ndme musi contain the
word “chariered, " “professional association,” or the abbreviation “P.4."

B. Emnter new princlpal office address, if avplicable:
(Principed office address MUST BE A STREET ADDRESS ) JP\/

i i

NN
A

1A
‘I\)i'

C. Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BDX)

D, If smendipg the registered 8 r registered offlce gdd in Florida enter the warne of the
W repistered pwent he new registered office address:
Nome of New Begistered Agent
IR
(Florida streer aﬂ«{)) \ i
New Registered Office Address; , Florida_
Ciny {Zip Code)
isiered Agent's Sipnagare. if chapngine Registered Agent:

I hereby accept the appainiment as Fegistered agent. 1om familiar with and aecept the obligations of the position.

N B

Signature of New Regletered Agent, If changing
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P FAX No. P. 003

If amending the Officers andsor Directors, enter the title and name of each officer/director being removed and itle, name, and
address of each Officer and/or Director being added:

(détach additional sheers, {f necessary)

Please note the officerydirector ditle by the first letter of the office title:

P = Prasident; V= Vice President; T= Treasurer; §~= Secretary; D= Director; TR= Trustze; C = Chalrmen or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. [f an officer/direcior halds more than one title, list the firse latter of each office
held, Presidents, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jores is listed ax the ¥, There is
a change, Mika Jores leaves the sorporation, Sally Swith is named the V and 8. These should bs movad oy John Doe, PT as & Change,

ke Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X Add

ion
(Check One)

1 Change

_{;Z:;Add

Remove

2) ___ Changs

3y ___Change
Add

——r—

Remove

4) ., Change
Add

Remove

3 Chatige
Add

Remove

6) ____ Change
___Add

. _Reomove

FI  [ohnDee
y Mike Jones

Y Sally Smith

Address

ozc (Lo/\\'o F Pvarez uud Byicka(d ave,
Fovvevr(y D MUamia, CC
ZZ;_&_.
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E. ending or addin ditional Articles, ent ange(s) hare;
(Attach acditional sheets, if necesyary),  (Be specific)

F. Ifan am ravid rgn ext recinssifieation gellation of jssued shares.
rovisi r implementing the dment I not contained in the sameand If:
(if not applicable, tndicate N/4)

_ A\

AN

N
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The date of each omendment(s) adoptien: ,&/C;’ / /ﬁ , if other than the

date this document was gigned,

Effective date if goplicabls:

(na more than 90 dayas after amendmen fils date)

Note: If the date inserted In this black dost nat mest the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Artendment(s) (CHECK ONE)

L The amendment(s) wes/were adopted by the shareholders. The number of votes cast for the ameadment(s)
by the sharehalders was/were sufficient for approval.

O3 The amendment(s) wasfwere approved by the shaccholders through vating groups. The following stasmen
nuist be separately provided for each vating graup entitled fo vote separately on the amendment(s):

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

by >
{voring group)

E‘g"é'ﬁéﬁﬂmnt(s) veaswtro adopted by the board of directors without sharehiolder action and shareholder
action was not requdred.

0] The amendment(s) was/were adopted by the incorporators without shereholder action and shareholder
action was not required. ‘

Drated

Stgnature
(By-edirector, president or other officer — if divectors or officers have not been

selected, by an incorposator — i In the hands of o recciver, trustee, or other court
appointed fduciary by that fiduciary)

A0 ok Thorng

{Typed ot printed name of person signing)

PED

{Title of person signing)
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