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C .COVER LETTER
TO: Amendment:Section

Division'of Corpofations

C.P.R DEVELOPMENTS, INC.
NAME OF-CORPORATION: . S, INC

DOCUMENT NUMBER:, P14000075811

‘The.enclosed Articles of Amendment.and fee are:submittedor filing:

Please.return alk:correspondence concerning this matter to the following:

CHRISTOPHER SNEED

Name:of Contact Person.
C.P.R DEVELOPMENTS, INC.

*Fiftu] Cofiipany
6034 CHESTER AVENUE SUITE 200-B
Address »
JACKSONVILLE, FLORIDA 32217
City/ State-and Zip Code

CSNEED@CPRDEV.ORG
E-mail address: (to be:used for Riture anmual report.notification)

For further, nformation concerning this matter, please call:

A
d
{

CHRISTOPHER SNEED ot 904 y 257-6606
‘Néie of Contaét Persoi ’ >Ar‘ea_c:6de}&'Daytiiﬁe:Telepﬁbﬁe'Numbjer

ERClosed.isia check forithe [ollowing amowit fiidde payableé to.the Florida Dépdrtiént, of:Stite:

B3 $35Filing Fee [1$43.75 Filing Fee-®&  [1$43'75 Filing Fee & 185250 FilingFee:
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Gertified Copy
encldsed) (Additional Copy:
1§ éncloed)

‘Mailing Address ‘Street Address'

-Amendment Section ‘Ariiendmient Section

Division:of Corporations Division:of Corporations

PO Box-6327 Clifton Building:

Tallakassee, FL:32314 2661 Executive Ceriter Circle-

TallaKassee, FL.32301




Articles of Amendiment
‘to
o ' Articles of Incorporatlon

C.P.R DEVELOPMENTS INC.

P14000075811

(Document Numbeiof Corporation (if kiowr)

‘Purstiant {0 the:] prowsmns .of séction 607.1006, Florida!Statutes, this:Florida Pfofit Corporation adopts'the followiiig ameridimient(s) to
‘its Articles of Incorporation:

-A. Il amending name; enfer the new name of the corporation:

The new
name: mus. be’ drsnr'gwsrable and cortain:the-word oorporatlon " “compary,> or *incorporated” or the abbreviation
“Corp.," "Inc.” or Co." or'the desigration Corp,” “Inc” or “Co". A4 profe,mongl.cqrpqugtion-namg must contain the
word* chartered," “professional“assodiation, ™ of the abbreviation™ P.A”

B. Enter new principal office addréss; if applicable:.
(Frificipal 6_1}5&{&%&3‘ MUST BE-A STREET ADDRESS)-

@
€. Enter new mailing address, if applicable: I
(Mailing address MAY-BE A POST OFFICE BOX). P
i .
T
..,'.1‘ L_} ¢ .
: 1
. et
D. If amending the registered: agent: andfor reglstered office address in Florids,'enter the name of the . e
gistered ageit and/or the new: registered office address:: ’
Name of New Registéred Agent. -
WFlorida sireet dddress):
egistered Office Address: ,Florida_____
(City) {Zip Code)
istered. Agent' s Signature, if changin ister ed

I'hereby acteptthe appoiritment. as'registeréd agent, lam familiar + wnh “and'acceptithe: obligations of the, position.

Signature of New Registered Agen, if changing
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Irf nmendmg .the Officers and/or. Dlrectors, enter the title:and name: of each:officer/director; being:removed.and title, name, and
address of.each Officer and/or Director, being added:

(Attach-odditional sheets, if necessary).

‘Please note: the; oﬂicer/c&recrr)r title by the first. Iettenof the.office title:

‘P = President: V= VweJPresrdent T=iTreasurer:'S=. Secretary;:D= -Director; TR=Trustee; C.= Chairman or Clerk; CEO = C,'Tnef
Executwe Oﬂicer, Cro = 'C?yef Financial Officer., If an:officer/director'holds\more than oneititle;. list the first Tetter of each affice
‘held Pres:dem, Treasurer Director. would be PTD.

Changes should be nated in: the followmg manner. Current!y John Doe s, Iu'ted as the PSI' andMake Jones s Izsted as the V T?:ene is

lece Jones, 7a as Remave,, and Sally Swiith] SV a5 G FiAdA!

Exainiple:!

X:Chiange PT.  ‘lohiDée
X -Remove Y Mike Jonesi

_X Add SV ‘Sally Smith

Type of Action Title Name Address

(Check-One)

7% Change: coo SAM HILL 4843 DONNYBROOK AVENUE
X Add JACKSONVILLE, FLORIDA 32208
—_Remove

'2) ___ Change
o Add
—__Remove

3) __ Chirige;

. Add
—_Remove .

‘4 ____ Change:
__ Add
——Remmove

3} . Change:
____Add
—_Remove

') Change
_AM
___Reitiove
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(Atmch ddditional’ sheets if necessary): (Be .s’pecg?c)

provistom for nnplementmg the. amendment if not" ‘contained in.the amendment itself:
(if not applicable,sindicate N/4)
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The date:of each amendment(s) adoption: _ _, if other«than'the

'datc thls document was signed:.

.Efl'ectwefdnte; if.applicable:

(no more than 90 days after amendment file.date)

‘Note:, If the'date inserted.in this, Block-does not. meet‘the applicable”statutoryfiling: reqmrements this ‘date will not be listed:as the
.document 'S effcctlve daLe on Lhe Deparlm ent’ of State’s records

Adaption of Ariienidinenit(s) (CHEEK0

im| The:amendiment(s) was/were'adopted by the shareholders. The number-of.votes cast for the amendment(s)

by the shareholders:was/were sufficient for approval.

O The: -amendment(S) was/wereapproved by the shareholders through voting .groups. ‘The following statement:

imust be separately pravided for. each.voting group entitled to vote: separately on the: amendment(s).’
“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by _ e
(voting.group)

O The. amendmenl(s) was/were;adopted By the board.of directors without shareholdér action and 'shareholdar-

action was not reqmred

ﬁ The améndment(s) wasfwere: adopted'by the inc¢orporatdrs'without sharehiolder action and sharéholder
action:was not requu'ed

Dated 04/13/2016

——

Signature

se]ec’iéé Ta)man mcorporator 1f m the hands of,a recclvcr trustce ore other court
appomted fiduciary by that ﬁducmry)

CHRISTOPHER SNEED
(Typed-or printed name of person signing)

CHIEF EXECUTIVE OFFICER
(Title of person signing)
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