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FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 26, 2017

STEVE R PORTNOV

CPR TRAINING SPOT
8350-52 W SR 84

DAVIE, FL 33324

SUBJECT: CPR TRAINING SPOT CORP
Ref. Numberr P16000029197

following reason(s):

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

We are enclosing the proper form(s) with instructions for your convenience.
your filing will be considered abandoned.
ify

Please return your document, along with a copy of this letter, within 60 days or
{850) 245-6050.

ou have any questions concerning the filing of your document, please call
Susan Tallent

Regulatory Specialist i

Letter Number: 117A00019437
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COVER LETTER

T Amendment Seetion
Bivision of Corporations

— '
NAME OF CORPORATION: Cfﬁﬂ ///db"h/w\ﬂ %f
DOCUMENT NUMBER: ‘P [ed000 291 17 \J

The enclosed Articles af Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter o the fotlowing:

%Q po oo/

Name of Contact Person

Cf?’e [Py pief Q/qu t

Frrny Company

3505 (W SE &

Address

Dowee  FL 33329

4 City/ State and Zip Code

[nfoo (5 CPESpor con

(BT dkldlLS\ (10 be ufed br tuture anneal reporgnotific m(m}
|

For further information concerning this matter, please call:

j;?ﬂ&’\ @' Pﬁ’lﬁ%&b’ at{ '7/dﬁ )92{/}0 ~ Y7 ‘?’Jw

Name of Contact Person Area Code & Daytime Telephone Number

Enclused is a cheek for the Tollowing amount made payable to the Florida Department of Stawe:

[ $35 Filing Fee C1543.75 Frling Fee & [1$43.75 Filing Foe & [J$352.50 Filing Fee
- , L, Cerufieaw of Status Cenified Copy Certificute of Status
JALe (ci (E 5y (Addidoenal copy is Certificd Copy
v ! encloscd) {Additionat Copy
15 enelosed)
Mailing Adidress Streel Address
Amendment Section Amendment Seetion
Divisiun of Corpurutivns Diviston of Corporations
POy Box 6327 Clitton Building
Tallahassee, FLLO32314 2661 Exceutive Center Curele

Tatiahassee, FLL 32301



Artickes of Amendment
to

Articles of Incorporation
of

CH@ 77@%; &JLCMK

(\.nm- ol Corporation a

nri' I\ {iled with ({L‘ Florida Dept. of State)

2 1ddn 29197

(ocument Number of Corporation (1 known)

Pursuant Lo the provisions ol section 607.1006. Florida Statutes, this Florfda Profit Corporation adopts the tollowing amendmeni(s) 10
us Articles of Incorporation:

A, Hamending nime, enter the new nume of the corporation:

The  new
name must be distingnishable and comtain the word “cocporaiion,” comgran, " or Cincorporaied " e the abbreviaiion
“Covp., " “Ine, T or Col 7 or the designation “Corp,” “fne, " or “Co" A professional corporation nume must contain the

word Uchartered. " Cprofessional associution, " or the abbreviation "R

B. Enter new principal office address, if applicible:
(Principul office address MUST BE A STREET ADDRESS }

§35052 ) SE LY
fovee  FL S332¢

C. Enter new mailing address, il applicuble:
(Mailing address MAY BE A POST GFFICE BOX)

St G (Lhove-

. -
-~
—

L)
1. Hamending the registered agentand/or vegistered offiwee address in Florida, enter the name of the - —t v}
new registered agent and/or the new registered office address: e 5
i —
Name of New Registered Aveni ’ =
- e ™
A W

e

(Florida sireet address) . C_g

. , . o Do N A
New Registered Ofioe Address: CFlarida - L S

(Cinyy {Zip Cende) -

New Repistered Agents Signature, if chaneing Registered Avent:
{hereby aceepr the appoiniment as regisiered agent

Fam familior with and qecept the oblivations of the position,

Signaiwre of New Regrstered Agent, if changing

Page ol 4



I amending the (Hlicers undfor Directors, enter the tithe and name of cach officer/director being removed and tide, name, and
address ol cach Officer and/or Director being added:

tArtach addivional sheets, i necessaryy

Please note the afficerddivector titfe by the fivst fetier af the aftice rtle,

£ = President; V= Vice President; T= Treasurer: §= Secretary, D= Divecior; TR= Trustee: C = Chairmaon or Clerk: CEQ = Clief
Executive Qfficer: CHO = Chief Financial Officer. {f an ojficerfdivector holids more than ene title, iist the first letter of each office
held. President, Treasurer, Direcior wonld be PTD.

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, Sally Smith is named the Vand S. These shawdd be noted as John Doe, PT as o Change.
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add,

Example:

N Change Pr John Duoe
& Remove vV Mike Jones
_N Add SV Sully Simith
Tyvpe of Action Fitle Namg Address

{Chieck One)

1 Chunge

Add

Remove

2) Change

Add

Remove

3) Chimge
Add
Remowve

4) Change
Add

Remove

3 Change

Add

Remowve

) Change

Add

Remove

Papge 2 ol 4



E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

I, I am amendmeot provides for an exchange, reclassification. or cancellation of issued shares,
provisiens for implementing the sinendment i net contaiged in the umendinentitself:

Ur nat applicalde, indicate N/

Page Yol 4



The date of cuch ameodment{s) adoption: . ir other than the
date this dovument was signed,

Effective date if applicable:

(o more than 90 days after amendment file dare

Note: [ the date inserted 1 this block dues not meet the applicable stutory fling requirements, this date will not be listed as the
document’s eftective date on the Department of State's records,

Adoption of Amendinent(s) (CHECK ONID)

T T'he wnendment(s) wastwere wdopled by the sharchobders. “The number of votes cast for the amendmentys)
by the sharcholders was/were sufticient for approval,

O The amendimentis) wasiwere approved by the shareholders through voting groups. The jollowing statement
must be sepurately provided jor cach voting group entided (o vote separately on the amendmeniisi-

“The number of votes cust for the amendmentis) wasiwere sutficient for approval

b y R

fvening grow)

@/'I'hc amendmeni(s) wasfwere adopled by the board efdirectors without sharcholder action and sharcholder
sction was not required.

O The amendmentis) wasiwere adopied by the incorpurators without sharcholder action and sharcholder
detion was not required.

o L0fS 17

C o~
Signature < 2
{By u directon, prcmolhur alticer — if directors or ofticers have not been
selected, by an incotpasior - irin the hands of a receiver, trustee, or other court

appointed fiduciary by tha fiduciary)

X k>,
Clewe  For7adov

(Typed or prinied name of person stgning)

Vet Brosicbat-

{Title Lt person signing)

Puge 4ol 4



