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TO: Amendment Section
Division of Corporations

NAME OF CorRpORATION: L € OF  ElcRIng ,InC .
DOCUMENT NUMBER: eSO Y

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

Please retumn all correspondence conceming this matter to the following:

Qu.d\qd MLy

ame of Contact Person

Firm/ Company

Address

City/ State and Zip Code

CCrra i ViondaG hiitht hese - Com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Q\‘Chcrd MDSIQH a3 y )1 1

Name of Contact Pefson Arca Code & Daytime Telephone Number

Inclosed is a check for the following amount made payable to the Florida Department of State:

0535 Filing Fee O$43.75 Filing Fee &  [J$43.75 Filing Fec &  [1$52.50 Filing Fec
Centificate of Siatus Centificd Copy Cenrtificate of Status
{Additional copy is Cenified 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, F1. 32314 2661 Exccutive Center Circle

Tallahassec, IFI. 32301



Articles of Amendment _—
cesommen men F£g= éf)

Articles of Incorporation T e kL
of . 17 ﬂ”o

U510 py qa.
(‘W\ OF Clondo A0 o 1020
.rrnl filed with th M__QMMS%;FGFLO%EC
QIhf;{\(CSO’MH

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, I'lorida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name, ¢nter the new name of the corporatign;
N {)V The new

name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp. " “Inc.,” or Co.," or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “chartered.” “professivnal association, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable: 1 %g' B B (?\)CLF ‘\ Gy 6.\\}(:' '
{Principal office address MUST BE A STREET ADDRESS ) /Q N
ot ledoe B 3ESS

{Mailing address MAY BE A POST OFFICE BOX) \ %:;- - 6 (1\0\( AC A\ G)\\.; Q‘ '

tQCCU ed Gye A 3;}(‘\55

DI amendmg the rgg:stgrgl_ agent and/or registered office addrm in Florida, enter the name of the

iy he new I

1% B Bacen®lel

(Mlorida street address)

Name of New Registered Agent

. Flt)ridti)g;& 5 fi

New Registered Office Address: .
Ciry) {Zip Code)

1 hereby accept the appointment as registered agent. | am familiar mfh and accept the obligations of the position.

WA

Signature of New Regisfered Aent, ’rf changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Directer being added:
{Attach additional sheets, if necessary)

Please note the officer/director titlé by the first letter of the office title:

P = President; V= Vice President; T'= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; C+O = Chief Financial Officer. lf an officer/director holds more than one title, Iist the first letter of each office
held 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 corporation, Sally Smith is named the V and S. These shouid be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:

X Change PT
X Remove A4
_X Add SY

Type of Action litle
(Check One)
1y Change
__Add
_____Remove
2) ____ Change
_Add
_ Remove
3) __ Change
__Add
Remove
4) __ Change
. Add
_ Remove
5 __ Change
____Add
___ Remove
6) ___ Change
—Add
__ Remowe

John Dog
Mike Jones
Sally Smith

Naine

Address

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

The ET0 T3 23910043

e

b1-2Y1106Y

F. If an amendment provides for an exchange, reclassification, or cancellation of issued

shares,
i mendment i i i :

itseif;
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: ) % -] - /)
fno more than 90 days after 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 [epartment of S1ate’s records.

Adoption of Amendment(s) (CHECK ONE)

O ‘The amendment(s) was/were adopted by the sharchoiders. The number of votes cast for the amendment(s)
by the shareholders 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 entitled to vote separately on the amendment(s):

“The numbcer of votes cast for the amendment(s) was/were sulticient for approval

by

fvoting group)

[0 The amendmeni(s) was/were adopted by the board of directors without sharchoider action and shareholder
action was not required.

Z[lhc amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated___ R~ -1

£ umsns N\ NG

By s  dir€ctor, president or other officer — if directors ur ofticers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee. or other court
appoinied fiduciary by that fiduciary)

Signature

{Typed or printed name of person signing)

O ong A

{Title of person signing)
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]

g’m [RS DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45959-0023

Date of this notice: 06-13-2016

Employer Identification Number:
81-2910647

Form: §S-4

Number of this notice: CP 575 A

CRM OF FLORIDA INC

4185 US HIGHWAY 1 STE 101 .-

ROCKLEDGE, FL 32955 For assistance you may call us at:
1-800-829-4932

IF YOU WRITE, ATTACH THE
STUB AT THE END QF THIS NOTICE.

.

WE ASSIGNED YQU AN EMPLOYER TDENTIFICATION NUMBER

Thank you for applying for an Employer Identification MNumber {EIN). We assigned you
EIN 81-2910647. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in Your permanent
records.

When filing tax documents, payments, and related correspondence,’ it is very important
that you use your EIN and complete name and address exactly as shown above. Any variatior
may cause a delay in processing, result in incorrect information in YOur account, o1 even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must fiie
the fellowing form(s) by the date{s) shown.

Form 1120 03/15/2017

If you have questions about the form{s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods. '

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If You want a legal determination of your tax classification, vou may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 {or superseding Revenue-Procedurc*fcr-&he—year-at issuel. . Noce:
Certain tax classificatrion elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

IMPORTANT INFORMATION FOR S CORPORATION ELECTION:

If you intend to elect to file YOUr returmn as a small business corperation, an
election to file a Form 1120-§ must be made within certain timeframes and the
Corporation must meet certain tests. All of this information is included in the
instructions for Form 2553, Election by & Small Business Corporation,



