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COVER LETTER

TO); Amendment Section
Division ol Corporalions

NAME OF CORPORATION: Amﬂ;me C@ﬂS"ﬂ’UC}(Im Oﬂd V\OODmO\lMQ-
socument sustnex: P15 000057180

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

Please retomn all correspondence conee

Tis matier o the lollowing:

{hgl Vin
il ok

Name of Contact Person

F mn/ (,mnpdnv

q /‘)e;\ /\ddrt.ﬁs
C\uﬁil L 30k A

City/ State and /ds Code

E-mail address: (to be used for future anual report notificiation)

For turther information concemning this matter, please call:

Ngluin Velers LA ylg-q9qT

Nume of Contact Person Arca Code & Daytime Tetephone Number

Enclosed is a check tor the following amount made payable to the Florida Deparunent ol State:

0 $33 Filing Fec 0O$43.75 Filing Fee &  [0$43.75 Filing Fee & %52,50 Filing Fee
Centificate of Status Cenified Copy Certificate of Staws
{Additional copy is Cenrtitied Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporativns
P.0. Bux 6327 Cliften Building
Tallahassee, 1132314 2661 Excecutive Center Cirele

Talluhassee, FI, 32301



COVER LETTER

TO: Amendiment Section
ivision of Corporations

NAME OF CORPORATION: ﬂﬂl}lhfﬂ? CWDCHOH aﬂd Mni\ Inc.

DOCUMENT NUMBER:

The encloscd Articles ef Amendment and fee are submitted for tiling.
Please return all correspondence concerning this mater w the following:

el in -/l)ei-ffii

Name of Contact Person

Dnuhme Conﬂrtmlon Qﬂd Kooplﬂ_g I’
O]q Viders R
Vidway,, FL 30343

City/ State and Zip Code

(i) \memoﬂ nadoh D amad. Com

-l]hlll address: (1o be ljtd tor tuture tmnjl report notification)

For further information concerning this matter, please catl;

Moluin Ve ters 850 , £19.49497

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department ol State:

O $35 Filing Fee 0$43.75 Filing lee & 843,75 Viling Fee & 52.50 Filing Fee
Certilicate ot Status Certified Copy Centificate of Staus
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Pivision of Corporations

P.O. Box 6327 Clifton Building



Articles of Amendment

to
Articles of Incorporation 5‘;'1' T
L= L
of L S 3‘_“.

ﬂ\m\lnﬂﬁ C@ﬂﬁ% LJCHGﬂ CM Koaﬂa na TNC BISFER o o,

{Name¢ of Corporation as currvently filed with the Florida l)gm, ()I"\[.a] l) L E'H 06

f’\ﬂ -
"‘_:uu[_ - -

FAL7 s = ATF

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Statuies. this Flerida Profit Corparation adopts the tollowing amendmeni(s) 1o
its Articles of Incorporation:

A. If amending name, ¢nter the new name of the corporation;

The  new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“"Corp.,” “Inc.,” or Co., " or the designation “Corp,” “Inc,” or "Co". A professional corporation neme 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 }

. m"!a.-lmg addr:a;i' MAY BE.A .POST .OPH-C;E BOX) LQ \q ??%%‘6 K D
Midual, H 333

I

(>

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
istered a and/or the new registered office address:

Name of New Regisiered Agent

titoricda street address)

New Kegistered Office Address: . Florida
(Cinvy (Zip Codey

New Registered Agent's Signature, if changing Registerced Apent:
! herebv accept the appoiniment as registered agent.  f am familiar with and aceept the obligations of the position,

Signature of New Reyistered Agent, if changing

Iage 1 of 4



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

tAttach additional sheets, if necessary)

PMlease note the officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; 8= Secretary; D= Director: TR= Trustee; ¢ = Chairman or Clerk: CEQ = Chigf
fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be T,

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, Sallv Smith is named the V and S, These should be noted as John Doe, PT as a € Shange,
Mike Junes, V as Remove, and Sallv Smith, SV as an Add

Example:
X Change rr Jahn Do
A Remowe Vv Mike Junes
_X Add Sy Sally Smith
Tvpe of Action Title Name Address

(Check One)

) Xcmmgc _/\_)_.._ N\e\\““ QﬁlffS LQM /P-Ql—els ED
VoWl £ 38343

Remove

oY o YD MG Panendez 6T Hatander

Remove

N ‘\f\UL\é\mQ (P-Glrf’fé 10 Vekers 1D
L Wby FL 22343

Remowve

4) Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove

Vage 2 of 4



E. If amending or adding additional Articles, 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 n ntained in the amendment itself:
(if not applicable, indicate N/A)

M n s DL ol The [wnership

Mg Wheto Heaoder Y% pnership

/\I'> 268 (ﬂ\ﬁﬂﬁe M&\Ulﬂ_"OfBeSldel\‘l} pfhd

Mattheld Berpandez to VP
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The date of cach amendment(s) adoption: . it other thun the
date this document was signed.

EfMective date if applicable:

Mo more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

ﬁ’nw amendment(s) was/were adopted by the sharcholders. The number of votes cast Lor the amendment(s)
by the sharcholders was/were suflicient lor approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting gronp entitled to vote separately on the amendmeni(s);

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

by

(voting gronp)

O he amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
uction was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated Oll A8 \ 9~Olq

Signalurcﬂ_’tz

e
(By a director, president or other ofticer — if directors or ofticers have not been
selected. by an incorporator — if' in the hands ot a receiver. trustee, or other court
appointed fiduciary by that fiduciany)

Melvin Veters

(Vvped or printed name of person signing)

Presidents

{Title of person signing)
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