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COVER LETTER

TO: Amendment Seclion B0
Division of Corpornitiohs : K

NAME OF CORPORATION: C‘:PB\V\—T inNe,
DOCUMENT NUMBER: PIRCCoOouQs v

The enclosed Articles of Antendment and fee are submitied for filing,

Please return all correspendence conceming this matter to the tollowing:

Caolien Sames Difranceson

Name of Contact Person

ir”c:)o\c_ oo, N,
an._domp'm\

TN D 29 Sireed

Address

tork Perce, FL 2000

Citv/ State and Zip Code

Aifrancescocrier orises @ oman ). com

F-mail address: (10 be used for future annual report notificaluo}

For turther information concerning this matter, plesse calk:

ColVien Danxs Ohbrancesen _a 112 Ao - 030N

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed s a check for the following amount made pavable to the Florida Department of State:

MSEJ Filing Fee [1543.75 Filing Fee &  UJ$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Addivonal copy is Ceriitied Copy
enlosed) {Additionai Copy

is encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Pivision of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
ta

Articles of Incorporation
of

C-_S&MT :'\.X\C P ’7:17

(Name of Lurpurauon as currently liled with the Florida Dept. of State)

PR oNaYY e

(Documem Number of Corporation (i known)

Pursuant 1o the provisions of section 607.1006, Florida Swatutes, this Flarida Profit Corporation adopts the following amendmeni(s) 1o
its Articles of Incorporation:

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

—’T\;'C!D'IC Touoinag, e, The new
ncne must be cf.".vlf)fgui.s'fmhfu and contatmdhe word “eorporation, T Ccompany, U or Vincorporated U or the abbreviation Corp., 7
“Inel T or Col U oor the designation "Corp,” “ine,” or "Ca ™. A professional corporation name must contain the word
Cehartered, " Uprofessional association, " or the abbreviation TPAT

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX,

D. M amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered apent and/or the new repistered office address:

Name of New Resistered Agent \ It

M S Y Syreet

(Florida street addressy

New Bevistered Office Address: FC){"’T p\ erCe. . Florida 5‘\CH—]

{Ciry) (Zip Codel

New Reyistered Apent’s Signature, if changing Replstered Apent:
! hereby accept the appointment as registered agent. {am familiar with amd acee

(/5% 1

wﬂ'q{:\’ué{ Registered Agent, i changing

e oblivations of the pasirion.

Check if applicable
(0 The amendment{s) isfare being filed pursuant to 2. 607.0020 (11) (e). F.8,



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

{Atach additional sheets. if necessary)

Please nite the afficeridivector iitle by the firse letter of the office tite:

P = President; ¥= Vice Presideni: T= Treasurer: 5= Secretaryy D= Director: TR= Trustee: C = Chairman or Clerk: CEOQ = Chivf
Exceutive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one tide, list the first letter of cach office held.
President. Treasurer, Director would he PTL

Changes should be noted in the following manner. Curremily John Dov is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S. These should be noted as John Doe. PT ax a Change.
AMike Jones, 1 as Remove, and Sallv Sniith, SV as an Add.

Example:
X Change T John Doe
X Remove Vv Mike Jones
_X Add SV Sally Smith
Tvpe of Action Titie Nanmw Address
{Check One)

) ___ Change PTID Thomes Micheed3.3r SN S, 2279 &,
___Add Fr. Picrce B3G9
X Remove SOM S, 22yd Sy

2) ___ Change PTD  Difrancesen Colendones FY Pierce FL2OHT
A Add

Remove
) Change

Add

Remove

=] Change

Add

Remove

Ay Chunge

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Atach wdditional sheets. i necessarvy.  (Be specific}

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{(if ot applicable, indicate N/4)




The date of cach amendment(s) adoption: CDC\bber \Kofh ; m . if other than the

datc this document was signed.

Effective date if applicable: C\E,—)YDDU Woh , oD

(no more than Y0 days after amendmeni file date)

Note: [ the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

The amendiment(s) was/were adopied by the incorporators, or board of directors without sharcholder action and sharchelder
actton was nol required.

) The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups, The followiny staiement
must be separatels provided for euch voting group eniitled (o vote separately on the amendimenits):

“The number of votes cast for the amendmeni(s) was/were suflicient Tor approval

by

{voting growpt

Pated 1O- Wo- éx)

PS e ]
/
%-'7"/
CTET ST -
{By a director, president or other otficer - if directors or officers have not been
selected, by an incorporator — it in the hands of a receiver. trustee. or other court
appoinicd fiduciary by that fiduciary)

Coven Saores O Frarceco

(Tvped or printed name of person signing)

Presdient

(Title of person signing)

Signature




