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COVER LETTER

TO: Amendment Seetion
Division of Corporutions

NAME OF CORPORATION: CO f\)b\lQ, HOM gqﬁ«f (L5 f)’}(
DOCUMENT NUMBER: p l S Q000 ‘@I 7169

The enclosed Articles of Amendmenr and tee are submuticd for filing.

Please return all correspondence coneerning this manter to the {followmy:

J o WMigrs

J

Name of Comact Person

Qo«\u&m Horme i, 4 Tt

! wmd Company

465k Ttm i S
Tackoogll L 32205

Cy/ Haic and Zip Code

T @) Uhe tape  Lamn

E-muil address: (1o be used for future annual report notitication)

For further informaion coneerning this matter, please call:

Jee Myern W70, 314-903 9

Name of Contact Person Arca Code & Davtime Telephone Number

Enclused 15 o check tor the following wmount made pavable 1w the Florida Department ot State:

r\/fu‘ﬁ Filing Fee (843,75 Filing Fec & 1189375 Filing Fee & [1852.50 Filing Fee

Ceriificate of Status Cerntified Copy Certiticale of Status
{Addibonal copy s Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendnent Seetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Taliahassee. F1L 32314 2415 N, Monroe Street. Suite 810
Talliahassec, FIL 32303



Articles of Amendment

10
o
Articles of Incorporation . *" T
of '—}
Contierme Komt Sepj s INC. gmisrenyn g
(Name of (:|])rpur.11mn as currently filed with thu@lnrlda Dept. of State) ret s

P1S 0000 517764

(Document Number of Corporation (if knowny

Pursuant W the provisions of seetion 607. 1006, Florida Stutuies, this Florida Profit Corporation adopts the following amendmenids) to
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

The  new
e must e distingrishable and comiain the word “corporation,” “company, " or “incorporated " or the abbreviation = Corp.. ™

“hae, " or Col "o the designation “Corp,” e, or CCo A professional corporation name st comtain the word
“charfered.” Uprofessional association, " or the abbreviation "R

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

C. Enter new mailing address, il applicable:
(Muailing uddress MAY BE A POST OFFICE BOX)

. If amending the revistered agentand/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office sddress:

Name of New Registercd Agent

(I lovida seveet addressy

New Revistered Office Address: . Florida
iwing (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
{ herehy aceept the appoimment as vegistered agent. am familive with and acceps the obligations of the position.

Signatiore of New Registered Agent, if changing
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if amending the Officers and/ur Directors, enter the tide and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAttach addivnonal sheets, if uecessary)

Please note the officerfdirectar title by the first feter of the office nide:

P o= President: V= Vice President; T= Treasurer: 5= Secretarv: D= Dirccior: TR= Trustee: O = Chutrman or Clerk; CEQ = Chief
Exveutive Officer, CFO = Chicf Finaneial Officer. 1 un officeridivector holds more than one tife, fist the girse lener of cach office held.
President. Treasurer, Direetor would be PTD.

Changzes showld be noved in the following preomer. Curvently John Due i listed ws the PST and Alike Jones s fisied as the V. There is
a clhange, Mike Jones leaves the corporation, Sally Smith is nuned the Vand S0 These shonld be noted as John Doe, PT as a Change,
Mike Jones, I us Remove, and Sallv Smith, SV as an Adid,

Exvample:
& Change [N John Doc
X Remove ¥ Mike Jones
XA Y Sallv Senith
Type of Action Title Name Address O
(VA

{Check One) o '
1y Change \/ do%&ﬁ]/) m}{/e/% __Zél)l (.EL (A)OOJ %
4[mltl Y NEXZTE lO\J, i L 32765

Remove

R4 Change

Add

Remuoe
3 Chunge

Add

Remove

4) Changu

Add

Remove

3 Change

Add

Remuove

G Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets i necessarvy. (Be specific




F. If an amendment provides for an eachange, recdassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amend ment itseltt
(1) ot applicable, indicate NG

Page Jof 4

The date of cach amendment(s) adoption: . 1f wther than the
date this document was signed.

Eifective date it applicable: ! ’ ( ] [ g

thes maore than 90 duvs afier amendment file dute)




Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoptivn of Amendment(y) {(CHECK ONE)

O The amendmentys) was/were adopted by the sharcholders, The number of votes cast for the amendment{s)
by the sharcholders wasswere sutficient for approval.

0 The amendmentys) wasfwere approved by the sharcholders through voting groups. The pollowing siutemens
mst e separately provided jor cacl yvoting groap entitied v vore separately on the amendment(s).

“The number of votes cast for the amendmentis) was/were sutficient for approval

bv

tveting grong)

Fhe amendment(s) wasswere adopted by the board of dircctors without sharcholder action and sharcholder
dciion wis not required.

T The amendmentis) wasswere adopted by the incorporatorns without shascholder action and sharcholder
aclion wirs not required.

Praied / : q ‘ /i A

Sig IR

- \ - : - — —
(H_!' adiredor, president of other officer - if directors or officers have not been

selected. by an incorporator - if in the hands of a recerver, trusiee. or other court
wiary by that iduciary

Ow&\m\

(Typod up pr mtu{ name of person signing)

?H‘) £

(Title of person sigiing)

appointed h
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