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' COVER LETTER

TO: Amendment Section
Division of Corporations

i
NAME OF CORPORATION: C() ﬂ@\ ¥ \\\ _A—Q(v
DOCUMENT NUMBER: ;D,_\Lgmm__

The enciosed Articles.of Amendment and fec are subniitted for filing.

Please retumn all cotrespondence conceming this matter to the following:

EA\QP\(‘A Of\(\(‘& Z\l J’\Z

Name of Contact Person

Firm/ Company
?-D . %ﬁ\/\ L\%;f ©
Beando T 3220
City/ State and Zip Code

EASTERE) (o) .
= E-mail address: {to be used for

D) (D-( O [.)

e hnnual report notification)

For further information concerning this matter, please call:

’Ed;.mcd Condiz)_Jp a 234, £
N

ame of Contact Person Area Code & Daytime Telephone Number
I;nclo/used'ncheck for the following amount made payable to the Florida Department of State:
835 Filing Fee [1543.75 Filing Fee &  [1843.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
. Division of Corporations
June 23, 2016

EDWARD CONDRY JR
PO BOX 4070

BRANDON, FL 33509

SUBJECT: CONDRY INC
Ref. Number: P16000047697

We have received your document for CONDRY INC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include:
INCORPORATED.

CORPORATION, CORP., COMPANY, CO., INC., and
Please return your docurnent, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

(850) 245-6050.

If you have any questions concerning the filing of your document, please call

Rebekah White
Regulatory Specialist I

o'

Letter Number: 616A00013268
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«Articles of Amendment
to

Articles of Incorporation 15 ML -6 AHID:Z23
of

CETLRD ALY e diw
FMC\ZQ N0 C ST e
{

|
(Name of Corpgration as currently filed with the Florida Dept. o

?Amj@q‘\

Pursuant ta the provisions of section 607.1006, Flarida Staumes. this Florida Peafit Corporation adops the foliowing amendment(s) to
i1s Atticles of Incorporaiion:

(Document Number of Carporation (if known)

A. I amending name, enier the new name of tke corporation:

ozans. (4 mef)LJﬂ( e nes

name must be distingnishsble and conjain the word - corporatzon " “company.” op ‘incorporated” or ihe abbrewauon
“Corp.,” “Inc,” wr Co.,” or the designation ¥Corp,” “Inc,” or “Co™. A prgfessronal corporgtion pame must conidain [he
word “chartered,” “professional ussociation, ¥ or the abhreviation “P.A."

|
' B. Enter new principal office asidvess, if applicable: '/L/ / IQ S
(Principal office address MUST HE A STREET ADDRESS ) /
C. Enter new mailing address, if applicable: /
(Mailing address MAY BE 4 POST OFFICE BOX) Al H_ e

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

Name of New Kegisréred.Agér‘fl /I//ﬁ . e e e amenenia b e v —_

T O e R T YL et e o LI =

(F IoHdAS sireét dddiffess, )

New Registered Office Address: ﬂ/ Z 2 - e . ,Florida_
/ (City) (Zip Code)

New Registercd Ageni’s Signature, it changing Registered Agent:
I hereby accept the'appointment us registered ugent. [ am familiar with and accept the obligations of the position,

N /[A

‘ ! Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and!or Directors, enter the title aird name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added

(Anach additiona! sheets, if necessary) -

Plusse note the officer/directontitle bythe-first lettér-of the office title: i

P = President; V= Vice President; T= Treasurer;, 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chigf*Einancial Officer. If an officer/director holds more than one title, list the first letter of each office
heid. President, Treasurer, Director would 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 corpgration, Sally Smith is.named the V and S. These should be noted as John Doe, PT as a (. hangp -
Mike Jones, V as Remove, and Sally Smith, SV as an Add. ;

T

Example:
X Clhange .PT Hohn Do ' .
X Remove v Mike Jones

X Add SV Sally Smith

Tyne of Action Title Name Address

(Cheet,d ne_)

) _,_ Change __ Té_ fduﬁdﬁwjﬂl‘ gns _?._Q_BQLH OM®
_ILAdd TR0 3(:(&12;{ vl

Remove N

—- \

2) Change _

__ Add

Remove

3) Change

- Add e e e e

ER- S

Remove . e - S e

4 Change . e e e e e o o e e mp it e e

. Add ~

——

Remove —

5) -_.._Change _

Add

. Remove

6) Change

Add

Remove

Paoe 2 of 4
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: &
E. If amending or adding additional Articles, enter change(s) here:
*{Attach additional sheets, if necessary).  (Be specific)

ﬁzm,_Cm"xgaog_& 0@&\_(\\323,,@_\.&9! a0 _Apnendaen
Yo 2dd - £dwald (ondey TN 6870 TRuskee (TR
e ced Carntrecs Hlokal=NC

F. If.an.amendmentprovides fo for.an exchange~reclassifi catmn;or cancellitioh. of issued: shares,‘ .

P (msmﬁf § "«i?n' rﬁémm th ; g;endm'nt if not: coﬂtalr‘cd iii-the Afitendiffent :tselt-:

el g T et e DR e o St e S EYE et e wh? ik s = Eb T s s S Kb % T e s e
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The date of each amendment(s) adoption: } 8 Q [' 9 O , if other than the
"date this document was signed. (

Effective date if applicable: 6 ] ag &Q \ \D :

fno mbpre than 90 days aﬁer amendment 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.

Adoption of Amendment(s) (CHECK ONE)

D This vmendmcnl(s) was/were adopted by ti¢ shareholders. The number of vpiLs cast fur the amendmerit(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entiled to vote separately on the amendment(s):

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

{voting gmup)

O The amendment(s) was/were ad.opted by the board of directors without shareholder action and shareholder
action was not required.

mamendmenl{s) was/were adopted by the incorporators without sharehaolder action and shareholder
action was not required.

Dated (Q\‘\S\Qﬁ\ \o

Signature

{(Bya director, pre§idcnt or other oﬁ’i’cs;—- if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
. . . o

appointed fiduciary by that fiduciary)

. Ed, 2&3{209 M\? o \P'

(Typed cr printed name of person %lgnmg}

Presiden

(Title of person signing)
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