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COVER LETTER

TO: Amendment Section
Division of Carporations

CHRYSTELL REMLEY IN
NAME OF CORPORATION: E <

P14000048304

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

CHRYSTELL OGLE

Name of Contact Person
CHRYSTELL REMLEY . INC

Fiom/ Company
4639 E VAN NESS RD

Address
HERNANDO, FL 34442

City/ State and Zip Code

CREMLEY68@GMAIL.COM

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

CHRYSTELL OGLE ar 352 ) 464-2980

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

W 335 Filing Fee O843.75 Filing Fee & [J$43.75 Filing Fee &  [3$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy 1s Centified Copy
enclosed) (Additionat Copy

15 enclosed)

Mailing Address Streel Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taltlahassee, FI. 32314 3661 Exccutive Center Circle

Tallabhassee, FL 32301



Articles of Amendment
o
Avticles of lncorporation

uf
CHRYSTELL REMUEY INC

tName of Corporatien as currenth tiled with the Florida Dept. ol State)
1000018 304

(Document Number of Corporation (f knowan)
Pursuant 1 the provisions of section 607, 1006, Florida Stinntes, this Florida Profir Corporativn adopts the following amendmentts) o
its Articles of lncorporation:

A, I amending name. enter the new nume of the corporation:

CHRYSTELL OGLE INC

nume mist be distinguishuble word comtuin the word “corporation,”
TCorp T Thee T

The  new
Ceompany, T or Uincorporated T or ithe abbreviation

or Col 7 or ihe desienation “Corp,™ “ae, " o TCo7 L professional corparatien name nmst contain the

word “chartered.” Cprojessivinad assaciation. " or the abbreviazion P A,

NA

B. Enter new principal office address, if applicabie:

{Principal office address MUST BE A STREET ADDRESS ) AT
I L
P
et
. e

. Enter new mgiling address, if applicable: NIA =2
NS
(Mailing adidross MAY BE A POST OFFICE BON»

D, If amending the registered avent and/or registered office address in Florida, enter the name ol the
new revistered agent and/or the new registered oflice address:

. . . CHRYSTELL OGLE
Newne of Newe Revisiored dgent

J65U E VAN NIESS RD

of forndi street culofresss
. . HERNANDO
N Repistered Oftice ddress:

A2

. Florida
Y

tAin Cuddes

New Registered Avent's Signature, if changing Registered Avent:

[ ierehy aceept the appoimment us registercd agont. §an familiar with and aceept the obligations of the position.

@)

Nignandi e ap New Registore

Le

r i changing

Pave | ot d



If amending the (Mficers and/or Directors, enter the title and name of eact officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

rA et addivional shects, iFnecessans

Plocse siene the officer divecror ritde By die firse fener of the office tic

I Presidene U Pice Presidens: 10 Trcasurer. N Nocratary, 1) pvcctar: TR Trastee: € Chairman or Clerh, RO - Ol
Fxeciive Eticer: O Chicl Frooanetad Oticer 10w sftiver divrecios Bolas more than one tide, fise the firse fener of cacl office
heled . Prosadens, Treasuror, Pirector wanld be Piis,

Clunres showdd be noted i the follonving maemee. Crevenniv ol Doc is lisied as dhie PSTand Mike Jones o listed as the U There is
a change, Mike dones [eaves the corporation. Satly Smith o named the Voand S0 These should be neted ax John Doc, PT as a Change

Vihe Jones. 1 as Remtove, aid Sallv Smith, SU as an i

Eaample:

N Uhange T Julin Doe
N Rumove v Mike Jones
_N A SV Sally smith
Type of Actien Title aame Address

{Check One)

" hY P CHRYSTELL OGLE 40539 B VAN NESS KD

CUhunge

HERNANDOL FIL 34442
Add

Remove

2) Chimge

Add

Kemove

-

3 Change

Add

Remove

4 Change
Add
Remowe

b Change
Add

Remove

n) Chunge

Add

Remove

IPaee 2 of 4



. 1f amending or adding additional Areticles, enter change(s) here:

tARach additional sheers, i aecessarvy e speciiics

F. i an amendment provides {or an exchanve, reclassification, or cancellation of issued shares,

provisions for implementing the amendmentif not contained in the amendment itself:

ot applicabde, indicate N 1)
N2A

Yage 3 of 4



The date of cach amendment(s) adoption: it other than the
date this docament was signed.

Effective date if applicable:

ther more than 90 doys atior amendmoent file daie)

Note;s 1 the date inserted i this block does not meet the applicable stamnony gtling requiremems. this date will not be listed as the
docement’s etfective dute on the Departonent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment sy wasiwere adopted by the sharcholders. The number of votes cast for the amendmentys)
by the sharcholders was/were suthicient for approval.

0 rhe amendmentis) sushwere approved by the sharcholders through voting eroups. The following siatentent
must be seperarele provided feoe eacl votiing ronpy eatitfed o vete separarefy on tle amendmenids g

“The number of votes cast tor the amendmentis) was/were sufticient for approval

by

IVOHRE Srot

[ The amendiment(sy wasfwere adopted by the board of directors without sharcholder action and sharehalder
ACHON was nok reguired,

O vhe amendmentisy wasivere adopted by the incorporators without sharcholder action and sharcholder
Hetion was not required.

Dated /[/.2-.5//0-2.0/6?

Signature _C {Q‘\LL/

{By a dircctor, président or other x\l‘licc@'dirccmrh or ofticers have not been
selected. by an incorporator — it in the hands of areceiver, trustee, or other coun
appeinted fiduciary by that Nidectary)

CHRYSTELL OGLE

lvped or prioted name of person signing)

PRESIDENT

(Title of person signing)
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