/813

— UMMM

. 800305192118

(City/StatefZip/Phone #)

UIATRATT--01016--007  #%35, 00

[] Pex-ue [] war [] mai

{Business Entity Name}

{Document Number)

. — b i
=
2 =
Cenified Copies Cerificates of Status -1
— o~
o L
= Y
= T
Special instructions to Filing Officer: =
ad
e, -
NN
F it 8
—
x
[
{ .
— .'_
«n »ot
o L2
-4 wnr
) o
Office Use Only ]




' ' 3¢
; CORPORATE When you need ACCESS to the world

- ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  {8350) 222.2666 or (80() 969-1666. Fax (850} 222-1666
WALK IN
- _— s
PICK UP: 11/15 Glinda )
Z- ..
‘:DC- "J H '
>
] CERTIFIED COPY o
XX PHOTOCOPY o
<
[] Cus
XX FILING AMEND
1. ORU Associates, INC.

(CORPORATE NAMIZ AND DOCUMENT #)

2.

(CORPORATE. NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{(CORPORATE NAMIE AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAMIZ AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COYER LETTER

TO: Amendment Scctiorn
Division of Corporations

TES, INC.
NAME OF CORPORATION: CRU ASSOCIATES, INC

DOCUNENT NUV BER: P 16000031813 R ——

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this maiter to the following:

Gerald Schulian

Name of Contact Perscn

Schilian & Watarz, PAA

Fimy Company
7302-A w. Palmetto Pk. Rd., Suite 305C
Address

Boea Raton, FL 33433

City/ State and Zip Code

gerschil@att.et
E-mail address: {to be used for fiture anaual report nofification)

For further information concerning this matter, please call:

Gerald Schiiian 854 415-4545
at { )

Name of Contact Person Area Code & Daytime Telephone Number

Fnclosed is a check for the following amonm made payable to the Florida Department of State:

$35 Filing Fee [3543.75 Filing Fee &  [0$42.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certifted Copy Certificate of Status
{Additional copy is Cetlified Copy
enclosed) {Additional Copy
is cuciosed)

Maillng Address Street Address

Amendment Section Amendment Scction

Division of Corporalions Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FI, 32314 2661 Bxecutive Center Circle

Taliahassee, FF]. 32301

b




Avrtleles of Amendment s e R
.10
Articles of Incorporation

e QT NOY IS Y (2: G
ORI ASSOCIATES, INC.

{Name of Corpmration as currently fited with the VFlovida Dept. of Stato)

P16000031313

{Decwment Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florkda Proflt Corporation adopls the fatlowing anmendnieni(s) to
its Articles of Incorporation:

A, Ifamending name, enier the new name of the corporation;

The  new
nome must be distinguishable and contain the word “corporation,™ “company,” or “incorporated™ or the abbreviation
"Carp., " "Inc,” or Co, " or the designation "Corp,” “Ine,” or "Co”. A prafessional corporation name must contain the
word “chartered ” “professional ussociciion, ” or the abbreviation "P.A. "

B. Enter new principal office address, If applicable:
(Principal affice address MUST BE A STREET ADDRESS }

C. Enter neyw mpiling address, if applicable:
(Mailing address MAY BRE A POST OFFICE BOX)

D, If antending the registered agent andfor registered olfice nddiess in Flarida, enfer the name of the

new repisterved agent and/or the new rvepistered office address:

Name of New Registered Agent

{Floridu sireet (-rdrfreu)

New Regisiered Qffice Address; , Florida o
(Ciny (#ip Code)

New Repistered Agent’s Signature, If changing Registered Agent:

P hereby accept the appointment as vegistered agemt. I am familior with and accept the obligotions of the position.

Signaiure of New Registeved Agueni, if changing

Page L of 4




If mmending the Officers and/or Directors, enter the tilfe and namne of each officer/director being removed and tiile, name, and
address of each Officer and/or Director beiug acdded:
(Aftach additional sheets, [f necessary)
Please note the officer/director fitle by the first lefier of the office title:
# = President; V= Vice President; 1= Tyeasurer; 8= Secretary; D= Director; TR~ Trustee; C = Chairman or Clevk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds marve than one title, list the first letter of each office
held. President, Treasurer, Diveclor would be PTD. .
Changes should he noted in the following inanmer. Curvently Johint Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is namedd the ¥ and 8. These shoutd be nofed as John Doe, PT as a Change,
Mike Jones, I os Remove, and Sally Smith, SV as an Add,

Exanmple;
X Change PT John Dec
X Remove v Mike Jones
X Add O3V Sally Smiih
Type of Action ‘Tite Narne Address
{Check One)
1} Change L_ Joseph Chinnici ] _
_ Add N
_ Remove- -
2) x_ Changs L——_ Russ Chinnici 31 Gcean Reef Drive
Add Suite A-301
_ Remove Key Largo, FI. 33037
3) ___ Change -
_ L Add
____Remove
4) _ Change e
. Add
_ Remove —_—
5) ____ Chenge
o Add .
_ Remove . —
6) ___ Change
L Add
_ . Remove . —— .
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E, If amendipg or adding additionnl Articles, enter chiangefs) heve:
{Attach additional sheets, if necessary).  (Be specific)

. ICan amendiment provides for an exchanpe, reclassification, or ¢aucellation of issued shares,
pnrovislons for implementing the amendment if not contained in the anyendment itself:
(if not applicable, indicate N/d)

Page 3 of




The ttate of each amendment(s) adop(ion: . M other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days afler omendhnent file date)

Note: If 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,

Adoptlon of Antendiment(s} {CHECK ON

B The amendment(s) was/were adopled by the sharcholders. ‘The number of votes cast for the amendmeni(s)
by the shareholders washwere suflicient for approval,

3 The amendment(s) was/were approved by the sharcholders through voting groups. Zhe Sollowing statentent
niist be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfvere suflicient for approval

b)‘ . _ ‘)l
(voting group)

O The amendment(s) was/were adopted by the board of dircctors without sharcholder action and sharcholder
aclion wrs not required.

B3 The amendments) was/were adopted by tho incorporators without shareholder action and sharcholder
action was nol required,

Aupust 29, 2017

Dated -
— /é/ ]
Signalure _C?%‘ i Gt ﬂ(m’ .

(By4 direstor, prcsident'or other officer — if directors or officers have 1ot been
sclecled, by an incotporator — If' in the hands of a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

Russ Chinnici

(Typed or printed name of person signing)

President

{litle of person signing)
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