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Ty Amendment Section A
ivision of Corporations

NAME OF CORPORATION: CAQOL CDODEQ , P
: N | 7 T
DOCUMENT NUMBER: F\Q)DDOUDDA}ZC\' | -
-

The enclosed Articles of Amendment and fee are submitied for filing.

Please retum all correspondence concerning this imatter 1o the following:

CAREL (CROPER

Name of Contact Person

CARDL,  (BeDER , P

- T v
Firmy Company

200 AN mw NE

Address

ST P IF RRM G L 23703

YCity/ Staic and Zip Code

CLLOOPERAG @ qmail.com

E-manl address: (lo be used fOr fuure annual report notilication)

For further information concerning this matter, please call:

Cavol Cospr LB 336 - |31

Name of Contact Person Arci Code & Davtime Telephone Number

Enelosed is a check for the following amount made payable to the Florida Department of State:

333 Filing Fee O$43.75 Filing Fee &  [1343.75 Filing Fee &  [J$52.50 Filing Fee
Curtificaie of Status Cerufied Copy Certificate of Status
{(Additionul copy i3 Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Addresy

Amendrment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clitton Building

Taltahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, F1L 32301



Articles of Amendment
to
Articlkes of Incorporation

CAROL COOPER, PA

ame of Corporation as currently filed with the Florida Dept of State

f)l@’oboo&o%ﬂ

{ Document Number of Corporation (it known)

(

BIIL19 Ay @ g

Pursuant to the provisions of scetion 607.1006, Florida Statutes, this #lorida Prefit Cerporation adopts the following amendment(s) o

115 Articles of incorporation:
The new

A. If amending naT, enter the new name of the corporation:
name must be distinguishable and conwin the word “corporution,” “company,” or “incorporated " or the abbreviation
' ' " A professional corporation name must contain the

“"Corp.,” “Ine..” or Co.” or the designation “Corp.” “Inc.” or "Co’

word “chartered,” “professional ussociation,” ar the abbreviation "P_A." /
N

3. Enter new principal officc address, if appiicahle:
(Principal office address MUST BE A STREET ADDRESS )

NIA

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICK BOX}

office address:

new registered apgent and/or the new registered

Newne of New Revistered Agent

D. If amending the registered apent and/or regisiered office address in Florida, enter the name of the

{Florida street address)

( P( Flovida__
(Zip Code)

New Registered Office Address:
! tCiry)

New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as regisiered agent. 1 am familior with and accept the abligations of the pasition,

L Signature of New Registered Agent, if changing
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iT amending the Officers and/or Directors, enter the title and name of each vfficer/director being removed and title, name, and
atddress of each Officer and/or Director heing added:

(Attach additional sheels, if necessarvy}
Please nole the officerfdirector tidle by the first letter of the office title:

P = Presideni: V= Vice President: T= Treasurer: S= Sccretary: D= Direcior: TR= Trustee: C = Chainmnan or Clerk; CEO = Chief
Frecutive Gfficer: CFOQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer. Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith s named the V and 5. These should be noted as Jahn Doc. PT as a Change,

Mike Jones. V as Remove, and Sally Sinith, SV ay an Add.

Example:
X Change

X Kemove

X Add

I'vpe of Action
{(Check One)

1) g Change

Add

Remove

2) Change
Add
Remove

3 Change

Add

Remove

4) - Change

Add

Remove

3} Change
Add
Remove

6} Change
Add

Remove

John Doc

Sallv Smith

Name

Address

CHROL (Rebele 200 4G Mt A E

ST ¢ DFRSRUL(:  FL 335
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E. Ifamending or adding additional Articles, enter change(s) here:
(Altach additional sheets. if necessary).  fBe specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation ofissoed shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)

A
s
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" ‘I'he date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:
(no more than 90 davs after amendment file daie)

Note: If the daie inserted in this block doees not meet the applicable statulory filing requirements, this daie will not be listed as the
document’s cffective date on the Department of State’s records,

Adoption of Ammendment(s) (CHECK ONE)

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

(J The wnendmenys) wassere approved by the sharcholders through voting groups, The following slaicment
must be separately provided jor each voling group entitled o vole separately on the wnendmeni(s):

“The number of voles cast for the amendment(s) wasfwere suflicient for upproval

by

{(vaolting group)

O The amendments) was/were adopted by the board of directors without sharehoider action and sharcholder

action was not required.

.The amendment(s) wus/scre adopted by the incorporators without shareholder action and sharcholder
clion was not requined.

Dated / T+ [ l \:1/ N
semee— (U (D02

(B\ a dlrcé{'d';pn,s:dum or other o fu:r if directors or officers have nol been
selected, by an incorporator — if in the hands of a receiver, trusice, or other court

appointed fiduciary by that fiduciany)
CAEOL- CoppEl-
{Typed or printed name of person sign{rw}

(UcoxL(DWﬂm / DILE CT A

{Title of person signing)
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