P 14000099\ \

o ‘l "m n‘” HM II”l ““ “‘Il“”' w || ll “"m “‘“ “”“
(Address)
(Address)
(City/State/Zip/Phone #)
[]Pekur  [] war [] mau
DEA1Y A1 P--01 0 0--002 s3T5 00
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status B
SR
Special Instructions to Filing Officer: _ g
- -
o
Office Use Only
@JM\JV\(—&
AUG 2 2 2017
D CUSHING

TR

1 a0l

g

1
~

VIS 50

4

SRRV




LY ‘q .l" v ’ g @ * L
y N cCoy E‘ZR\].E'I"I'I‘:R

T Amendment Section
Division o Carporations

NAME OF CORPORATION: C,%C\‘E_, -QQV_\% \O\\J\g \.\ VAC
DOCUMENT NUMBER: Q\\‘\ OOCOD N No\\

Thu enclosed Artictes of Amendment and [ee are submitted for liking.
Please return all correspondence concerning this matter o the tollowing:
Nume of Contact Person

COCIE PourS Ul iNC.

Firm/ Comgrans

2220 LN 4z ¢

Address

\GRe and ¢ 22800 '

City/ State and Zip Code

COLPONAS OIS ) Bayoul - CO N B
. 1=mail address: (Lo be used for future annud¥report notification) _1

IFor further information congerning this matter. please cull;

J1 ‘:
RN ) st
Name ot Cantacl Person Area Code & Dasiime Telephone Number o

Enclosed is a eheek tor the Tollowing amoum made payable o the Flosida Department of St

'\E(Sss Filing lee LIS43.75 Filing Fee & OS43.75 Filing Fee & TI$32.50 Filing Fee
Certiticute ol Siotus Certified Copy Certisicate of Status
tAdditional copy is Certiticd Com
enclosed) tAdditional Cupy

is enclosed)

Muiling Address

Strect Address
Amendment Section

Amendment Seetion
Pivision of Carporations

PO, Bos 6327
Talahassee. FIL 32314

Division of Corporations
Clitton Building

2661 iaccutive Center Cirele
Tallahassee, FE 32307



Articles of Amendment
to
Articles of Incorporation

CNoe Pars @\\J\"S, TNC

{Nume of Corporution as currently filed with the Flovida Dept, of State)

(Document Number of Corpuration (i1 ki

Pursuant o the prosisions ol section 607.1006_ Florida Statutes, this Florida Profit Corporation adopts the following amendmentts) 1o
s Articles of Tncorporation:

AL T amending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corparation,”
Corp.” el or Co 7

The
Y Ceompany,
or the designation “Corp.” “lne. " v “Co’

new
or Cincarpordted” or the ahbreviation
' LA professional corporation name must contain the
word “chartered. " Uprofessional assoeiaiion.” or the abbreviation P
B, Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS )

-

1

ot

(. Enter new mailing address, il applicable: 3
(Maiiing wddress MAY BE A POST OFFICE BOX)

!

D). Hamending the registered agent and/or registered office addreess in Florida, enter the name of the )
new registered agent and/or the new registered office address:

Nenme uf New Repgistered Agent ICC&Y\ _Cuvu‘ l % gh\ﬂu rc‘;:ﬁ \ ‘
222 L. go & .

tllorda street addressy

New Repistered Office Addreas: _\“C_LVK C\de . Florida 3 53_80_‘_
(vt

tZip Ceondey

New Re

istered Apent's Signature. if changing Registered Agent:
§hereby accept the appointient as registered cgent.

Fam familior with and vecepr the obligadions of the pasition

T St

Signative uf New Registered Agen if changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer andfor Director being added:

(Arach additiondl sheats, if necesscary

Please noie the afticer-divector ttle by the first fetter of the office tirle:

P President, V- Viee Prosidemt: T Treasurer: N Secretary: D+ Divector; TR Trustee: O Chairman or Clerk, CEO Chief
Fxecwrive Ofpicer: CFO Chivf Financicl Officer I an offtcer director holds more than one iide, list the first leiter of each affice
hetd, Presidemt, Treasurer, Divector wonld be P11,

Changes should be noted in the following manner. Currenidy Joln Doe is listed as the PST and Mike Jones iy tisted as the 1 There iy
a change, Mike Jones feaves the corporation, Sally Smith is named the U and N These shauld be noted ax John Doe. PTas a Change.
Mike Jones, 1V ay Remave, and Scally Smith, SV as an Add.

Example:

X Chunge Prr John Due
N Remowe v Mike Jones
X A hi sallv Smith
Type of Action Title Name Address

(Check One)

b Change P LT BDHMNMGn 8309 cesme
o . ogesSS Q¥
K kemove 2255 (p

2y ____ Chuange P _.TCCLY\’C\)\V" 'S Sfufg{: U 22—2 \ u S‘ ) q Z
K e. \akerand
_ Remowe P \ S}’\.Z/‘FBO \

) Change

Add

Remuove

4] Chuange

Add

Remove

3 Change

Add

Kemove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Avtach additional sheers, if necessaryy.  (Be specific)

Fo If an amendment provides for an exchange, reclassification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itaelf:
Cf nat applicable, indicare N1

Yage Yof 4



The date of each :!Illl.‘lldlllitllll(s) adoption: 8/ 1 / [ _[ . il other than the

date this document was signed.

Effective date il applicable:

(o more than Y0 devs after amendment file dare)

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

Adoption ¢f Amendmenit(s) (CHECK ONID)

O The amendmentds) wasisere adopied by the sharcholders, The number of votes cast for the amendmeni(s)
by the sharcholders wasfAwere suificient tor approval.

T The umendmentis) wasiwere approved by the sharcholders through voting groups. The following statemeni
wst be separately provided for each voring gronp entitled (o vote separatedy on e amendmentis).

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

by

fvoriug groigy

O The smendment(s) wasisere adupted by ihe board of directors without sharchoider action and sharcholder
action was not reguired.

The umendmentts) was/were adoptled by the incorporators withuut shareholder action and sharchalder
action wis not reguired.

Iated 8 / q / |—7 :
Signature W éﬁ’m//ﬂ/g

(By adirector. president or other oflicer — iF divectors vr afticers have not been
selected. by anincorporator — i in the hands o a receiver, trustee. or other court
appomted fiduciary by that Tduciary)

O+ TN

' (Typed or printed name of person signing)

oreSdenT

Ulitle of person signing)
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