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COVER LETTER

TO: Amendment Section
Division of Corpurations

saveoF corroratios: /| { CA N 2A BCE I/t/ C
DOCUMENT NUMBER: P | §Cooo €S Ci;l 9 C

The enclosed Articles of Amendment and tee are submitied for bling.

Plcase return all correspondence concerning this matter to the following:

Stove  [S] au#a Vi ¢

Name of Cantact Person
,AL ( A p2ARCE L ac
Firny’ Cotpany

(143 Sacdy Covcle
Cape Core | FC vyqoYy

Cily/ State and Zip Code
S*('QVQ (6\26 < oV C @ 7/(} 160, CoMq

E-mntl address: (1o be used for future annual report notficationm

For further information concerning 1his matter, please call:

arg )
Nanie of Contaci Person Area Code & Dayume Telephone Number

Englosed 1s a cheek for the following amount made pavable 1a the Florida Deparmment of State:

515 Filing Fee (Js43.73 Filing Fee & [J$43.73 Filing Fee & (852,50 Filing Fee
Certificate of Status Centified Copy Cenificate of Status
1 Additiomat copy s Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Streel Address

Antendinent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Moaroe Sireet, Suite &10

Talluhassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation
of

1 C CAn ’ZO\L -Q

y ‘ »M
iName of (.'m'poﬁ!inu as currenthy filed with the Florida Dept. of State)
P1¢E 000 @

33240

tDocunent Number of Corporation (if known)

its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Flonda Stawtes. this Florida Profit Corporation adop!ts the following amendment(s) to

A. Ifawending name, euter the new name of the corpuration:

name mitst be distinguishable and conain the word “corporation, *
“Ine,” or Co." or the designation “Corp,”™ “Inc,” or “Co".
“charrered, " "professional association, ™ or the abbreviation "P.A.

he new
“compary, " ar Cincorporated " or the abbreviation "Corp., "
A prefessional corporation name must contain rhe word

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

(98

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new vegistered agent apd/or the new registered office address:
Name of New Regisrered Agen

(Florde soreet address)
New Regisiered Qffice Address:

A

1l

(}'.] i\

. Florida
ity

(Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoinimen: as regisiered agemr. [ am familiar with and accept the obligations of the position

Check il applicable

Signatire of New Registerced Agent, i changing

O The amendment(s) is/are being filed pursuant v s, 607.0120 (11 (¢). F.S.
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If amending the Ofcers and/or Directors, enter the title and name of each nfMicer/director being removed and title, name. and
address of ench Officer and/or Director heing added:

tArtaci additional sheets, if necessaryy

Please note the officeridivector tule by the first letter of the office tifle:
P = Presideni; ¥= Vice Presideni; T= Treasurer; 5= Secretory; D= Director; TR= Trustee; C = Cheiriman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If ain officer/director holds more than one title, list the first leiter of each office held.
President, Treasurer, Direcior would be PTT).
Changes should be nowd in the following mamer. Cirrently Johin Doe fs listed s the PST and Mike Jones is lisied as the V. There is
et change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as Jolm Doe, PT as a Change,
Mike Jones, Vas Retmove, and Sailv Siith, SV as an Add

Example:
X Change [d)

X Reniove v
X Add sV

Tvpe of Action Title

{Check One) \/ ,D

1} Change
AN ‘Add
___ Remove
2y Change

Add

Remove
3 Change

Add

Remove
4) Change

Add

Renwve
At { hange

Add

Remove
1 Change
Add

Remove

John Doe
Mike Jones

Sally Snuth

Name

C(f\tr(!ffh

Address

| T4 - S@t‘«é

Rlazel<ovic

CE{_PQ Cova [
2590y
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E. If amending ot adding additional Articles, enter change(s) heve:
(Attach additional sheers, if necessarvl.  (Be specific)

F. If an smeniment provides for an exchange, reclussification, or cancellalion of jssued slmaes,
provisivns for ituplementing the amendment if not contained in the amendment itsell:
Uf not applicable, indicate M/A)
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The date of each amendment(s) adoption:

. if other than the
dare this document was signed.

Effective date if applicable:

(no more than 50 vy efter amendmeint file dates

Note: If the date mserted in this block does nol meet the applicable statmory filing requirements, this date will not be listed as the
docunent’s effective date vn the Departinent of State’s reconds.

Adoption of Amendnirat(s) (CHECK ONE)

#{hc amendment(s) wasrwere adopted by the incorporators. ar board of directors without shareholder action and sharcholder
aclion was not required.

T The amendment(s) was/were adopited by the sharcholders. The iunber of voles cast for the amendment )
by the sharchnlders wasswere sofficient for approval.

7 The amendmeni(s} was‘were appraved by the sharcholders through voting groups. The foliowing starentenr
st be separaiely provided for each yoting gronp entitled ro vote separarely on the amendinenrisi.

*I'he number of voies cast for the smendment{s) wasfwere sufficient for approval

by

troting group!

:;:‘:ﬂ/ JEXE = P S

{By a direclor, president or other officer — it directors or afficers have not been
selected, by an incorporator - if in the hands of'a receiver, wustee, or other court

appoimied fiduciary by that fiduciarvy
S'TL—@D e fé Ge Kol C
(Typed or printed nane of person signing) J_‘L
res ot

(Title of person signing)




