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COVER LETTER

TO: Amendment Section
Division of Corporations

. i i
NAME OF CORPORATION: CO m(‘J feens . VE \—\On« 2 C, a2 Sg\v Yitnn , Lve

DOCUMENT NUMBER: _© \ “HooC ) SEC N ‘

The enclosed Articles of Amendment and fee are submitted {or Liling

Please rewrn all correspondence concerning this muatier 10 the following

Mbedo &L, ecdo

Name ot Contact Person

Q,c-.\ng el iJe \-\Q,Hc_

Ceave Sevlye (T g

Fiom! Company

:‘)“"é\ ?C'\rv'\ @Der«c\-\ L(:L:ﬁ:. J&lvD (SU.\e 3;5‘)

Address ,

@f\\W\ (]JaocL\ L.—r:,‘\:_pg> , To 33 l/C(‘!

City/ State and Zip!Code

COxnﬂfhu-,-sn v Beovec tors S L fites @Clm {14 / L Qean
E-mail address: (1o be used for future drinual report notification)

For further inlommation conceming this matter, please call

&f—\\b@-’%o Sofeeclo a S6  SYy 607

Name of Contact Person

Area Code & Davtime Telephone Number

Enclosed 15 a check for the followinyg amount made pavable o the Florida Pepartiment ot State

535 Filing Fee 0s43.75 Filing Fee &

O5$43.75 Filing Fee &  [0$52.50 Filing Fee
Centificute of Status Centitied Copy | Certtficate of Status
{Additional copy 13 Ceriitied Copy

enclosed) tAdditional Copy
1 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Talluhassee, F1L 32314

2661 Exccutive Center Cirele
Tullahassee. FL 32301
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Articles of ;\mcndma:znt
to |

Articles of Incorporation
of |

. : . |
A NN GIVE Nooxe Cove Soludens. Tina

(Name of Corporation as currently filed with the Fiorida Dept. of State)

PINC000 230 1

1

\

{ocument Number of Cnrpo'mlion (if known)

Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Flaridcir Profit Corporation adopis the foltowing amendmeni(s) to
its Articles of Incorporation:

A. If amending name,_enter the new name of the corporation:

NiA

The  new
name must be distinguishable and contain the word “corporation.” “éompany,
“Corp..” “inc.” or Col 7 oor the designaiion " Corp.”

or “incorporated” or the abbreviarion
“ine.” or “Co A professional corporation name must contain the
word Uchartered.” “professional assaciation, " or the abbreviation "P.A. )

8. Enter new principal office address, if applicabie: N \A’
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable; U_\
(Muiling address MAY BE A POST QFFICE ROX) “}

<l

) e
D. If amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Apent I : e
s
! )

_.: L

Flovida streer (uddress) 2 5 ",;f-
New Regisiered Office Address: . Fiorida ) -~
(Cin Zip Code) w7

New Repistered Agent's Signature, if changing Registered Apent:

I hereby accept the appoinmment us registered agenit. T am famidior with and accept the obligations of the position.
. i | 1 . X !

Signature of New Registered Agent, if changing

I
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If amending the Officers and/or Directors. eater the title and name of each officer/director being removed and title, name, and
address of ecach Officer and/or Director being added:

{Attach additionad sheeis, if necessary)

Please note the officeridireciar tite by the first letter of the office title:

P = Presideni; V= Vice President: T= Treasurer; 8= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ — Chief
Evecutive Officer: CFO = Chief Finuncial Qfficer. If an officer/divector holds more than ane title, list the first leter of each office
held. President, Treasurer, Divector wonld he PTH.

Changes should he noted in the following panner. Crrveptly Juhn Doe is fisted us the PST and Mike Jones is listed as the ¥. There is
a change. Mike Jones leaves the carporation, Sally Smith (s named the V and S. These should be noted ax John Doe, £T as a Change,
Mike Jones. ¥Voas Remove, and Sally Smith. ST us un Add.

Example:

X Chunge [N John 13oc
X Remove Y Mike Jones

X Add sV Sallv Smith

Tvpe of Action Title Name Address

{Check One)

1) ___ Change Vi /}fof)c L. Bﬁr 1’351'(("; 13385 9,14 KA. 1
_X,_ Add \"\/(/“j) / jﬁ“ f 7 BC"’(?( Z::, A Za
__ Remuove

2y _ Change
__Add ‘

__ Remwove ‘

3y Change
_ Add
_ Kemove

4y Change
__Add

Remowve

5 _ _ Change
. ..Add
_  Remove

ny _ Change
A
—__ Remove
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F. Il amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, ifnecessary).  (Be specific

NI

I an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself;
|

K.

(if not applicable. indicate Nit)
Mbeaty  Sreede /'b_c Ve Sheyes )

‘SC'—":-C | '?)(‘, Inearn ( go % S/;?Cu't’.‘.'.7>

|
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The date of each amendment(s) adoption: ! . il other than the
date this document was signed. :
. - i
Effective date if applicable: i
{no more than 90 davs qﬁmi amemdment file dute)
Note: If the date inseried in this block does not meet the applicable statuwiory filing requirements, this date will not be listed as the
document’s eflective date on the Department of State s records. II

[J The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient (or approval.

Adoption of Amendmeni(s) {CHECK ONE)

O The amendmeni(s) wasiwere approved by the sharcholders through voting groups. The following statement
miest be separately provided for cach voring group entitied 10 vote separately on the amendmeni(s):

- - . 1 -
“The number of votes ¢ast for the amendment(s) was/were sufficient for approval

by
(voting greup)

!
{J The amendmenis) was/were adopted by the board of dircetors without sharcholder action and sharcholder
aclion was not required,

mﬁmcndmunl[s) was/were adopled by the incorporators without sharcholder action and sharcholder

action wus nod required. )

Dated ])‘7 ‘rj? /_\ |
Signature //?’7 ||

(By adirector, president or other officer — it'dir'ccmr\: or olficers have not been
sclected. by an incorporator — if in the hands ofd recetver, trusiee, or other count
appointcd tiduciary by that Hduciary)

Al & Gedo

{ Typed or printed name of p:cr.\‘un signing)

/—PVG\"!({@ \’\‘{h

{Title of person signing}
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