N/ 7A20 49; 16
\
MY/ 2016, 08:4
i g ' i
¥

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

- o
9 \‘rom 7188
3

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000283867 3)))

0

H1 60002838673ADCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations

Fa
@W Fax Kumber : {B50)617-6380
uE
! From;
: BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC.

e} Account Name
HOY 16 2016 Account Number : 075350000353
: (800)221-2972

Phone
R WHIlE Fax Number : (B88)692-9256
**Enter the email address for this business entity to be used for future
annval report mailings. Enter only one email address please.¥¥
=
la.ff

Email Address: .
i o
oo 1:"'7 ?:’: Ty
o - COR AMND/RESTATE/CORRECT OR O/D RESIGN a2 L]
Vi %o & CTL CONSULT, INC AL~
. SR
d~ Certificate of Status =x
e T Certified Copy L W
e o = LY
?;‘ = IPage Count A
oW v Estimated Charge

Electronic Filing Menu  Corporate Filing Menu Help



From 7188897420 1.718,889.7420 Thu Nov 17 07:49:18 2016 MST Page 2 of §

it i ; !13 iee

.

[ + SR
From: 11/17/2‘016’09’:48 #105 P.DO2/005

16 HOY 17 &M 5:59

[ e I it
L . P
Articles of Amendment (a4t SR UTE 0 v
to
Articles of Incorporation
of

CTL CONSULT, INC

wrrently filed the F Dept. of State

P16000065321

(Decument Number of Corporation (if known)

Pursuant to the provisions of section 647.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Acticles of Incarparation:

The new
name musi be distinguishoble and contaln the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp,” “Inc,” or Co.” or the designation "Corp,” “Inc.” or "Co”. A professional corporotion name must contain the
word “chortered, ' "profossional axsociation, * or the abbreviation “P.A "

B. Epter pew pripcinsl office sddyess, ifapolicabls:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter mew malling address, if applicable; 6355 MCKINLEY TERRACE
(Muiling address MAY BE A POST OFFICE BOX)
ENGLEWOOD, FL 34224

an L

{Florida strest oddlress)

Y Registered Office Address: . Flocide
T (2ip Code)

i ent’s Sigaatu sngin, i
1 hereby accept the appoiniment as registered agent. [ am familior with and accept the obligations of the position,

Signeaure of New Rogistered Agen, [f changing

Page Ll of 4
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From: 11/17 /2016 09:49 #1056 P.OQOJ/Q0S5

If nmending the Officers and/or Directors, enter the titlo and name of each officerfdirector being removed and tith, name, and
address of each Officer snd/or Director bekng added:

{Attach ndditional sheets, if necessary)

Please noie the officer/director tidle by the first lester of the office ridle:

P = President; ¥~ Vice President, T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ Chigf
Executive Officer; CFQ = Chief Financial Officer. lf an offfcer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Curreatly Jahn Doe is listed as the PST and Mike Jones is isted as the V. There is
a change, Mike Jones leaves the corporation. Safly Smith ls named the ¥ and S. These should be noted as John Doe. PT as a Change.

Mike Jones, V as Remove, and Sotly Smith, SV as an Add.

Example:
X Changs ET John Poe
X Remaove \'A Mike.lones
X Ak 8Y  Sally 3mith
Type of Action Title KName Adkress
{Chack One)

1) D_Clnnge
[ a
D Renove

) D. Change
D_ Add
(] remove

3) D_ Change
[ ] ass
L remove

4) D Change
[ aae
D_ Remove

3 D Change
(] aae
D_ Remove

é) D Change
(] ase
D_ Remove

Pape lofd
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E. ifamending or addin onat Articles, enter chanpge(s) here:
(Artach additional shees, if necessary).  (Be specific)

F. end oy fication neeliation of ks
snting the nta mendment itself;

(i not applicable, indicale N/4}

Paged of 4
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The datc af cach smemdinentgs) sdoption:

5 of 5

#1105 P.O0OB5/005

. iV uthey then the

trie this document was signod,
Efieetive dnee i npplicnble:

{ne more than 9 davs afler winendmen Jite dote)
Adcptisn of Ameadinenks (LHECK ONK)

he pmcndmenis) woasvire sdopted by the sharchuiders, The mimber af voles cast for The amencments)
by the sharcholders wasavere sufficient for appsoval.

Drm- ainerudmentia) sapfirere approned by the sharcholdens thrmgh voling proaps.  The fullow ing stutcment
svies! be seperatrly provided for saelivoting geonp ontitled s vote se v aiely on e umessdinenity

“Ihe gussber of vors cast for the amencmentis) was'were sdllcient lor appruvas)

by

freuing groun}

D’ﬂle amendaneni{s) wosiwere adopted by the board of dircetors withow! sharcholder acvien amd xharcholder
setion was s required.

Dﬂu amendiment{s) wusnwer: adopued by the Incorporators withoud sharchaoldes action and sharehalder
action wos rot required.

g 111872016
7
Signnmé r' /; U/\N
d :ﬁﬁ. direcion, prosident or otfer bewn

setacted. by an incarparator - if in tha bands afa coetdver, tustee, ot wier court
appuinud Behaciary by i fduciany)

PRESIDENT
UFyped or priied name af peTsun signingl

CHERISH LYMN

{Thte of person signing)
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