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COVERLETTER

TO: Ameadment Section
Division of Corporations

NAME OF CORPORATION: Ca..émo Z_QS 4{0"‘-5 c;)f‘.lc/ C/(_&n/nq do%

DOCUMENT NUMBER: p/5‘0000¢<?393

The enclosed Articles of Amendment and lee are submitted tor filing.
Please return afl correspondence conceming this matter to the tollowing:

J’?ﬂ;&é@ ﬁak’m

Name of Contact Person

@L.!Lrﬂ fasﬁms o, ﬂ/mn,m ﬂok/

Firny Company

34S (olline Ave. AH 300

Add:"rcss

'*‘Pu‘ami Qm% Fl 3314

City/ State und Zip Code

E-mail address: (10 be used for future annual report notification) £
e
[ Sl
N . N . —_ 1
For further information concerning this matier. please call: {H __:

~ Y

%&SJ‘AQ O_Q[)lfo al { 7(?@ ) _3282- @7695' ' ,- 21:

Name of Corftact Person Arca Code & Daytime Telephone Numbér,

Enclosed is a check 1or the following amount made payable to the Florida Depanment of State: i
i
L& $33 Filing Fee (0$43.75 Filing Fee &  JS43.75 Filing Fee &  £1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy 15 Certificd Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incurpurali(m

aiéw 7:6?54 pNS fmo/ n/mn:m aw.é

(Name of Corporation s cud’cml\ filéd with the Florida Dept. of State)

Fs000043893

{Document Number of Corporation {if known)

Pursuant to the provisions ol section 607.1006. Florida Stawutes. this Floride Profit Corporation adopts the following amendment(s) to
its Articles of fncorporation:

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

‘/ess GOOAQUL émf

The  new
nante must be distinguishahle afd: emtain the sword ' r_mpnmmm " Ceompany, " or "incorporated " ar the abbreviagon “Corp, "
“Inc,” or Co.” or the designaiion "Corp, " “lnc.”

ar "Co™. A prafessional corporation name must contain the word
“chartered, " “professional association, " or the abbreviation “P.A”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

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

D, If amending the registered asent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nante of New Registered Agent

gh 6 vy G AORITN

T M
- A -
' n —
(Florida creet addrese) ,: =]
-
New Registered Office Address: . Florida,
(Ciny {Zip Code)

New Registered Agent’s Signature, if chapnping Registered Agent:
I heveby aceept the appointment as regisiered agenl,

Fam familiar with and uccept the obligations of the position.

Signature nf New Registered Agent. if changing
Check if applicable
0 The amendment(s) is/are being filed pursuant 1o s. 607.0120 (11 (e). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Ofticer and/or Director being added:

(Attach additional sheets, if necessary)

Pleuse note the afficer/divector title by the first letter of the affice title:

F = President; V= Fiee President; T= Treasurer; S= Secretwry: D= Director; TR= Trusiee; O = Chairman or Clerk; CEQ = Chief
Executive fficer: CFO = Chicf Financial Officer. If an officertdirector holdy more than ane title, list the first letier of cach office held.
President, Treasurer, Director waould he 11TD.

Changes should be nowed in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the 1 and S, These should be noted as John Dace, PT as a Change,
Mike Jones, V us Remove, and Sailv Snrith, ST as air Add.

Fxample:
X Change T
X Remove v
X Add sv
Type o Action Title

{Cheek One)
1) _ Change
__Add
Remove
2) _ Change
_Add

Remove
3 Change

_Add
Remove
4) __ Change
o Add
__ Remove
3) __ Change
_ Add
o Remowe
6) ____ Change

Add

Remove

John Doc
Mike Jones
Sally Smith

Name Address




E. If amending or sdding addidonal Arricles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the samendment jtself:
{if not applicable, indicate N/A)




The date of each amendment(s) adoption: ///3/9 o3/ . it other than the

date this document was signed.

Effective date if applicable:

fite mare than 90 duys afier amendment file daie)

Note: [f the date inscerted in this block does not meet the appheable stawstory fibng requirements. this date will not be hsted as the
document’s effectuve date on the Department of State’s records,

Adoption of Amendmentds) (CHECK ONE})

1 The amendmeni(s) was/were adopted by she incorporators. or board of directors without sharcholder actton and sharcholder
action was not required.

EéThe amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendmeni(s)
by the sharcholders was/were sutlicient tor approval,

T The amendment{s) was/were approved by the sharcholders tirough vating groups. The fullowing staiement
must e separately provided for each veting group entitled tor vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufticient for approval

by
fvoting group)

Dated /f/ {/ 20a/

Signature __
By a dircdior, president or other ofticer ~ it directors or officers have not been
selected, by an incorporator — it in the hands of a receiver. trustee, or other court
appointed tiduciary by shat fiduciary)

5}&8”4&) Oe_étr()

(Typed or pum{d name of person signing)

PfL&t‘a/e ot

(Title of person signing)




