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COVER LETTER

TO: Amendment Section
Division of Corporations

, 3 | )
NAME OF CORPORATION: \\J\ C\B‘Q e QQV [ LD s\%\ruc}\- v e ch_
DOCUMENT NUMBER: ¥ ‘\A\L“)DDC) N35349D

The enclosed Arricles of Amendment and fee are subimitted for filing,

Please return alt correspondence concerning this matter to the folowing:

Joamess I Ca\izze  DordS
Name of Contact Person

. 3 - * 4! LY
WA\ en ov C—C\JC— Consyrucd Jan
) Firny Company

S e A4 Doov\c’::;\ox.w\_x‘ \NOL_—_L_Q]

Address

e K —
Na\sbasgee VLU Z 2203
City/ State und Zip Code

C,UO'D@’"C'{) 2 yalnoo. (Lo

E-mmail address\ (10 be used for futere annudl report nutification)

Fur further information concerning this matier, please call:

Cla'f\\f)a‘ QDD‘OQ—VL \_\2'("1»"\% ;II(_%L) SL“\‘S '_61'{50

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Fiorida Department of State:

L $35 Filing Fee 4375 Filing Fee & (184375 Filing Fee & T852.50 Filing Fee
Certiticute af Stnius Centified Copy Ceruficate of Status
{Addional copy is Certified Copy
enclosed) {Additoml Copy
is enclosed)
Maiting Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.(3. Box 6327 The Centre of Tullahassee
Tallahassce, FL 32314 2415 N, Monroe Stwreet, Suite SHO

Tallahassee, FL 32303



Articles of Amendment
to

Articles of [ncorporation
of

\\1\ (1_\;\ y C_CLVQ, CJD(\%’\ v iCk f\Qh\z -

Cﬁumc of Corporation as curvently filed with the Florida Depl. of State)

Y 1800 001BA55

(Document Number of Corporation (if known)

Pursuant to the provistons ot section 607. 1006, Florida Swrutes, this Florida Progit Corporarion adopis the following amendawenigs) w

its Articles of [ncorporution:

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

t’\.\O\\ Qv CLle. QAN\‘)‘\’V\LQ)C\O\M; ‘a,ﬂé C\eur\\ u\(.\ e

new

nme pst be dr.s!)ngtushcrbl'u and contain the word :.wpumnufr Crcompany.or Vincorporated U ur the abtredation ‘Corpr..”

“hae, " or Col U oor the designatton “Corp,” ine” Lo A professivnal Corporution nume must contain the woerd

“chartered. " Cprofessional association, " or the abbrm'iurwn “PAT

B. Enter new principal office addresy. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS )

Sl 24 \_Pwneaqu \J\)uﬂ

C. Enter new nriling address, if applicable:
(Mailing address MAY BE A POST QFFICE BON}

1. I amending the registered agent sind/or registered office address in Florida, enter the name of the on
- . . —r
new registered agent and/or the new registered office address: -
Nwme of New Reoistered Ayent .
(Floridu street address) O
New Revisiered Office Address: . Florida e
ity (Zip Codey

New Registered AgentUs Signature. if changing Registered_Agent:

! hereby acoepr the appoiniment as registercd agent. | am jumilior with and accept the vbligations of the pusitiun,

Signuture of New Registered Agent, if changing

Check if applicable
3 The mmendmentys) isfure being tiled pursuant to s, 607.0120 (11) (). F.S.

6131 Hd 0¢ 330 1202

Nalahessee , UL 22202
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If amending the Officers and/or Directors, enter the title amd nume of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

CAitach additional sheets, if necessary)

Ploase note the officer/director title by the fivst letter of the affice title:

P = President: ¥= Vice President; T= Treasurer, §= Sceretary: 3= Direcior: TR= Trusiee; C = Charman wr Clerk; CEQ = Chief
Executive Ogficer; CFQ = Chief Financial Ogjicer. If an officeridirector kolds more than one title, List the first lester of each office held.
President, Treasurer. Director would be PTD.

Changes should be noed in the joflowing manner. Currenily Johu Doe s listed as the PST and Mike Jones s listed as the V. There s
a chunye, Mike Jones leaves the corporation, Sally Smith is named the ¥V and §. These should be noted as John Dov. PT as u Change.
Mike Junes, Voas Remove, and Sully Smith, SV s an Add.

Example:
N Change BT John Do
X Remove v Mike Jones
_N Add Y Sally Smith
Type of Actiun Titke Nume Address

(Check One)

1) Chunge

Add

Remove

2) Change

Add

Remove
3 Change

Add

Remove

&) Change

Add

Remove

3 Change

Add

Remove

6} Chunge

Add

Renwove




E. Iamending ur adding additionad Articles, enter change(s) here:
(Anach additional sheets, if necessarv).  (Be speciyicl

F. If an amendment provides for an exchange, reclassitication. or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself:
Vif ot applicable, indicate N/A)




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

Effective dute il applicable:

(o mare than Y0 duvs after amendment file dute)

Note: I the date inseried in this block does not meet the applicable stututory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoeption of Ameadment(s) (CIHECK ONE}

N[‘hc amendmeni(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
whon wits not required.

1 The amendimeni(s) wias/were adopted by the sharcholders. The number of votes casi for the amendment(s)
by the sharcholders was/were sutficient for approval,

0 The amendmeni(s) was/were approved by the shareholders through vouing groups. The jolfowing statement
miest be sepurately provided for each voting group entitled (o vote sepurately on the amendmenits):

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

by
{voring group)

Dated \g-%o ',3) l
- 1
Signature %"
r.

(3 NplieeETer, sideHfl or other oj)]cur -1t directars or officers have not been

i - v e - .
selectéd. by an incdrporator— if in the hands ot a receiver, trustee, or other court
appuinicd fiduciary by that fidogiary)

C[’lr\ e ( oesmen. Ve $

{Typed or printed name of [\‘lsun stening)

Fecreda i

(Title ut person signi




