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COVER LETTER

TO: Amendment Section
Division of Corpurations

1 =
NAME OF CORPORATION: Cd%{?{(%@/?p
DOCUMENT NUMBER: f i igz COORA, |

The enclosed Articles of Anrendment and 1ee are subimitied for ihng.

Please return all correspondence concerning this matter to the follovwing:

]:75(_ L Cacerss

Namie of Contact 'erson

Ca /C Ja daf/ﬁ

Vieme O VI

(12 Wh //nbf‘c/&»‘(c’/'tép/’

Address

Litha FL 22547

Cityy Seate and Zip Code

$4d. CaCefgmjchdld'@qmql\ COW)

- ul address: (to e used for forure annual report novincationt <)

For turther information concerning this matter. please catl:

Soee U Caeeres wi 813 758-4¢4C

Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the following amonnt mide payvable to the Flonda Department of Siaie:

[ $35 Fiting Fee ORES43.75 Filing Fee & 843,75 Filing Fee & $32.50 Filing Fee

Certificate of Stiuas Certified Cops Certiticate of Siatus
{Additional copy s Curtitied Copm
enchsedy EAdditional Cops

ts envlosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

POy Box 6327 The Centre of Tallahgassee
Tallahassee, FL, 32314 215 N Monroe Strect, Suite 8§14}

Tablahassee, 191 323403



Articles of Amendinent
to
Articles of Incorporation

of

{Name of Corporation as enrrently filed with the Florida Dept. ol Stiate)

P15 00000823

(Document Number of Corporation (i known)

ifursuant o the provisions of section 6071006, Florida Stuuates. this Florida Profic Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A Iamending mame, enter the new name of the corporation:

The  new

mame must he distineaishable and comain the word “corporation,” “company, " or Cincorporaied o the abbreviation “Corp.
e, ar Col e the designation CCorp” e, o U070 A prafessional corperation aame st contain tie word

Cehwarterad ".[)."r‘)[i'_\_\fui]c.'f casaociationy, " o the abbeevicnion L

B. Enter new prinvipal office address, it applicahle:
(Principal office addresy MUSNT BE A STRELT ADDRESNY )

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

D. Il amending the registered agent and/or regintered office address in Flocida, cnter the name of the

new registered aeent and/or the new registered office address:

Namie of New Revisicred Agent M i Ch(“ < g Q(QCLQS

1t stever address s

New Regisiered (ice Adddross: Florida
il ]‘.’_I.'J f'/l'lrl' (oglens
~>
7
3
. [ S8V
- - or . ....}
New Reoistered Apent’s Sienature, if changing Registerced Avent: <7 7 <
Fheroby aceept dhe appoiniment as registered asent. Fam familiar with aid aceepr the obligations of the position. .em
B -
B o H i
L =z i
/7 il = -’....,,i
y . (o)) N
—Z- % éf/,%w(ﬂléz_-aﬂ-——" ' 4 .
Nigswatsare of New Registercd dgear if changing ?_

Check if applicable
T The amendment(s) isfare being iled pursiant o s, 6074002001 o), Fos.



If amending the Officers and/or Direetors, enter the title and name of each officer/director being removed and title. name. and
address of cach Officer and/or Director being added:

tAerach addivional sheets, if necessare)

Please nate the ff[f.."('t’f"tﬁf't't‘IH." title 1’1_]' .’fh'_ffl'.\'n’ fonter r_J/.ffh‘ ff[ﬁ&'(' ttle:

D= Presidens: V= Viee Preswdent; T= Treaswrer: 5 - Seercrarv: 1) Director: TR= Trastee; O = Chaleman or Clerk, CECY = Chief
Fxcewtive Cgficer; CFG = Chict Financiol Cyjicer. fan officer@director iolds more than onge titfe, Listihe firse letier of cach oftice held
Prosident, Treoasurer, Divecter wondd e PTI,

Chiennees shonld be noted 1 the fodlonving pianer. Crreenrly doine Do s Listed as e PST cand Mide Jones i liseed as the 10 There s
o chanee, Mike Jones leaves the corporation, Salfle Sndoh i oraniod e U and 8 These sloudd be netod as dobm Doe, PT as a Change,
Mike Jones, Uas Remove, wnd Salhv Sovith, SV as an A,

Faample:

A_Change pr John Doe
XN Remove vV Mike Joney
_N Add Y Sallv Smith
Type of Action Title Namye Address

(Check Oned

e PT 4oL Caceces G2 _bnin e fuecd D
A Uiy o FL 3257
_ﬁucnmvu

N Change LT Mickedc Ceaceres G2 Whismbe lcee] D
a Lithe FL 335H 7

Remuove
3) Change

T

Add

Remuove

) Change

Add

Remuve

3 Change

Add

Remuove

f} Change

Add

Remove




F. i amending or adding additiopal Articles, enter change(s) here:
(Aaeh wdditiontal shoers, i necessarve. (Be specitivy

F. Ifan amendment provides for an exchange, rechassification, or cancellation of issued shares,
provisions for implementing the amendment i not contained in the amendment ftself;
U o applicable, indicare N 1)




.1t other than the

The date of cach amendmentis) adopiion:
date this document was signed.

Etfective date ifapplicable:
(i e Hica W davs atier aarendment Jile daiet

Note: I ihe date inserted in this block does not mect the apphicable stiutons titing requirements, this date will no be listed as the

document’s etfective dine on the Depariment of Stae’s records.

Adoption of Amendment(s} (CHECK ONE)

S The amendment(s) wuas/were '.ldup[cd h\ the iliCﬂi]‘JUI':ilUl'.\. or board ot directors withont shareholder action and shareholder
ACION was nol required.

1 The wmendmenits) wastwere adopted by the sharchelders, The number ot votes cast tor the amendment(=)
by the sharcholders was/were sulficient for approval,

CJ The amendmemisy washwere approved by the sharcholders through voring groups, The foflowing statoment

muest b separatel previcded for cach voring growgr entidded 1o vore separatele on the aencidineniis s

“The nuimber of vores cust for the amendmentts ) wasf/were sulticient tor approval

by

(VOLNL wrolgi

Dawed__ (AT 4, 20020

Nignature &e.ﬂ.zé:;CJ.CQALL’_—*
{1y adirec [

wesident or other ofticer ifdirectors or otficers have not been
selected. by an incorporator - it in the hands of a receiver, trustee, or other court

appotnted fiduciary by that Tidaciary)

et L Cace e

{Fyped or printed nione of person signing)

“tradont

CTitde of person signing




