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TO: Amendmuent Section

COVER LETTER
Division of Corporations

NAMIE OF CORPORATION:

CHARMED COAST, INC.
DOCUMENT NUMBER:

P15000029261

The enclosed Articles of Amendment and fee are submitted for Dling.

Please return all correspondence concerning this matter to the following:

Janice Flores

Name of Contact Person
CHARMED COAST, INC.

Firn/ Company
8707 Faye Ct

Address
Navarre, FL. 32566

City/ Suate and Zip Code
C\ac o 9 ( SOUNT D O\W\Q{\\ . Lo™

E-mail address: (o be used for tuture afrtial report notification)
For further information concerning this matter, please call;
Janice Flores

Noamie of Contact Person
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Enclosed is a cheek for the following amount made payable t the Florida Department ol State: o Y )
2
I]( $35 Filing Fee [1$43.75 Filing Fec &  (1$43.75 Filing Fee & (1$52.50 Filing Feu REIRN
Certificate of Status Certilied Copy Certificate of Status ™
(Additional copy is Centified Copy
enclosed) (Addutional Copy
15 enclosed)
Mailing Address Street Address
Amendment Sectiun
Division uf Corporations
PO Box 0327

Amendment Section
Division of Corporations

The Centre of Tallahassee

Tallahassee. F1L 32314

2415 N, Monroe Street, Suite 810
Tallahassce. F1. 32303



Articles of Amendment

to
Articles of Incerporation
of
CHARMED COAST. INC.
P15000029261

(Name of Corperation as currentiy filed with the Florida Dept. of State)

(Duocument Number of Corporation (il known)
i1s Articles of Incorporation:

Pursuant (o the provisions of section 607.1006. Florida Statutes. this Flerida Profit Corporation adopts the following amendmeni(s) o

A. famending name, enter the new name of the corporation:

‘\) /P\ The  new
name musi he distingnisheahfe and contain the word “corporation,” “compeny, " or “incorporated " or the abhrevietion “Corp,,’
“fael T or Col 7 oor the designation Corp,” Cine,” or "Co U professional corporation name must contain the word
“chartered.” Cprofessional associarion.” or the abbreviarion "4
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B. Enter new principal office address, if applicable: 3 u L_Q B \‘Q QN O\V‘(Q ARV 71
(Principal office addresy MUST BE ASTREET ADDRESS ) - T '3 = \ } ,\'_
C. Enter new mailing address, if applicable:

DAY ¢, HaSt
(Mailing address MAY BE A POST OFFICE BOX}
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. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
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New Rewistered Office Address: / . Florida
(Cirv) fZip Codey
New Rewsistered Agent’s Signature, if changing Registered Agent:
{ herebyv accept the appointment ay regisiered agent,

Fam fumifiar with and aceept the oblivations of the position.
N /A
/

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being liled pursuant o s, 607.0120 (11 (). F .S,




address of cach Qfficer and/or Divector beiog added:

If amending the QOfficers and/or Birectors. enter the title and name of each officer/director heing removed and title, name, and

(A itach addiionaf sheeis, if necessary)

Please note the afficerdivector tivle by the first letter of the office titfe:
P o=

Presidest, Treaswrer, Director would be PTD

President; V= Vice President; T= Treasurer; N= Seerciary: D= Diveeror; TR= Prstee! C = Chairman ar Clevk: CEQ = Chief
{xecutive Officer; CFO = Chief Financial Officer. {fan officer’divector holds more than one title, list the first letter of each office held

Mike Jones, V ay Remove, and Sally Smith, S ay cn e,

Example:
X Change

N Remove
N Add

Tepe of Action

{Check One)
1) Change
o Add

L Remove
2y ____ Change

Add

Kemove

.

30 Chanpe
_Add
— Remuve

4) __ Change
_Add
Remove
3) __ Change
_Add
_ Remowe
6) __ Chunge
_ Add

Remove

T Jehn Doe

V Mike lanes

SV Sudly Smith

Tile Namc Address

VP CECERE, ERIC 1970 E. OSCEOLA PKWY

SUITE 172

KISSIMMEE. FL 34743
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Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, AMike Jones leaves the corporarion, Sally Smith iy named the Voand 8. These should be noted as dohin Doe, 07 us a Change,



E. f amending or adding additional Articles. enter change(s) here:
(Autach additional sheeis, if necessary),

{Be specific
N /X

provisions for implementing the amendment if not contained in the amendment itself:
Vi nor applicable, indicare N7

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
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. it other than the

The date of cach amend ment(s) adoption: N /’ :\

date this document was signed. /
I 7

Effective date iCapplicable:
tno maore thun M days after amendment file daie)

Note: If the date inseried in this block does not meet the applicahle statuory (iling reguirements. this date will not be lisied as the
document’s efteetive date on the Department of State’s records,
Adoption of Amendment(s) (CHECK ONE)

B The amendments) wasiaere adepted by the incorporators, or board of directors without shareholder action and sharcholder

aclion was not required.
I The amendment(s) wasiwere adopted by the sharchalders. The number of votes cust for the amendment(s)
by the sharcholders was/were sutfivient Jor approval.
O The amendment(s) was/iwere approved by the sharcholders through voting groups. The folfowing statemeni

must be separately provided for eacl voting group entitled to vore separately on the amendmenifs):

“The number of votes cast for the amendmentis) was/were sulficient for upproval

hv
(voting group)

Dated OU/\O/)OQL/

Signulur ~/7 /\_—"

: Clor. p%! ar other otficer — if directors ur officers have nut heen
Aed. by un ificorporator — it in the hands of a recviver. rustee. or other court

appointed tiduciary by that fiducian)

Janice Flores

{Typed ar printed name of person signing )

President
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