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TO: Amendment Section
Division of Corporations {

NAME OF CORPORATION: g(/ P )

COVER LETTER

Pi@o'ﬁ

DOCUMENT NUMBER:

Maintenance Cor P
o0 519

The enclosed Articles af Amendment and lec :mci

Please retorm all correspundence conceming thigin

Crysralh

kubmitied for fiting.

atter to the following:

Coads

2C Pm “l

Name ol Conlact Persen

\Maindkenance COCP

1S540

f
1
i

Firm/ Company

20% Hder

Horne SHed

Address

N Fi 33033

H

(cma :"mLfnéfPﬁ}

’(_'il_\'/’ State and Zip Code

e 7@ ana ]l tem

E-mail address: (to h"ei

wed for future annual report notifteation)

For further information concerning this matter. plense call:

!
[}
!

Crvystal Coads

) SD- &4

at( C-:C"‘g

Name of Contact Person

Enclosed 15 a check tor the following amount m

[Q/SBS Filing Fee

184375 Filing Fee
Certificate of Stnd '

Mailing Address
Amendment Section
Bivisivn of Corporations
PO, Box 6327
Tullahassee, F1. 32314

Areat Code & Davtime Telephone Number

JL!: pavable to the Flortda Department of State:

OI%43.75 Filing Fee &
Certified Copy
{Additional copy s
enelosed)

0J%52.50 Filing Fee
Certificate of Status
Certificd Copy
(Additional Copy
is enclosed)

Street Address

Amendment Section
Diviston of Corporations
Clifion Building

2661 Exccutive Center Cirele
Talluhassce. F1. 32301




Articles of Amendment
ty
Articles of Incorporation

17 NCGY 20
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{Name of Co

rition as currently filed With the Ilorida Dept, of State)

Piudbo o B0 | A

(Bcument Number of Corporation (it known)

Pursuunt o the provisions of section 607.1006, Bl
its Artieles of Incorporation:

A. Ifamending name, enter the new name ofidh

brida Statutes, this Florida Profit Corporation adopts the Jollowing amendment(s) 1o

¢ corporatign:

op

The new

F..;ﬂ‘.

name must be distinguishable and contain thé

“Corp,” “Inc, " or Co." or the designation

£ - -
waord Tcarporation, or

TR

“company, Cincorporated” or the abbreviation

orp, " Ulne, " or A professional corporation name must contain the

C. Enter new mailin

(Mailing address MAY BE A POST OF I

i

word “chartered.” “professional association,” rr the abbreviation "P.A. 7

N!P\

HOX}

D. i amending the registered agent andfor r

N'/P«

istered office address in Florida, enter the name of the

new registered ngent and/or the new registe

ed office address:

|

Nome of New Registered Agenit

P

1

New Registered Office Address:

tFlareda street address)

. Florida

New Registered Agent’s Signature, if changm

| hereby accept the appointimen as registered ag _"

{Ciy) (7ip Code)

plRegistered Agent:
ent. [ am familiar with and accepi the obligations of the position.

T

ignature of New Registered Agent, if changing
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1f amending the Officers and/or Directors, cu!t’.r the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director hung Yadded:
{ANach additional sheets. if necessary)
I feme male the officeridirector 1ille b\ the frst P.'Irer af the office tile:

= Presidem. V= Vice President; T= Treasurer: 5= Secretary: D= Lirector: TR= Truslee: C = Chairman or Clerk: Clit2 = Chief
I vecutive (fficer; CFO) = Chief Financial ()]]Ly;l'r if an officerfdivecior hotds more than one iitle. List the firsi leiter of each affice
held. President, Treasurer. Direclor would be BTD.
Changes should be noted in the follawing mmmlerl‘ Currently John Doe is listed as the PST and Mike Jores is listed as the V. There is
a change. Mike Jones leaves the corparation. ‘sal]\ Setéth is nemed the V and 5. These should be noted as John Doe, I'T" as o Change.

Mike Jones. Vas Remove. and Sally Smith, SV as'ﬂn Add.
Example: !
X Change P John oe *
X Remove v Mike Junes
_ X Add 'Y Sallv Smith
Tvpe of Actiun Title Nume Address
{Chieck One) ’II
1) Change ' 'j&
|
Add ‘
|
|
Remowve .
2) Chunge
Add
Remuove
3) Change
Add
i
Remove )
4) Change
Add
Remove 'l
3} Change !
l
Add !
|
Remove ll[
) Change
Add
Remaove
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E. If amending or adding additional Articley, enter change(s) here:
(Attach additional sheets. if necessarv).  ( B& ipecific)

ofp

provisipns fur |m|)I|.m|.n(|ng the umtndng gt il nm contpined in the gml,ndmtnl ltsdf

(¢f nat upplicable. indicate NIA) u[

(\'\ﬂr\O\Q Cvares 4o LD

Besan Bl e hll sl Cors (Vice GeSipent)

f-\SS'\(,‘;n J4 S S Ao Qc\ll (oats (Precioent)
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l \ [! ' ‘} 'FJ . other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

{ fno more than 90 days after amendment file date )

Note: 1f the date inserted in this block does ngt meet the applicable statutory filing requirements, this date wilk not be listed as the
ducument’s effective date on the Department o hSIalu‘s records.

Adoption of Amendment(s) (CHECK ONE)

L!

1

m'/l'hc amendment(s) was/were adopted by lhc.inuruhuldcrs. The number of votes cast fur the amendmeniis)
by the shareholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by lhckhuruholdcrs through voting groups. The following statemem
must be separately provided for each vnlingrtg'mup entitled to vene separately on the amendmeniésy:

“The aumber of votes cast for the ameddment(s) was/were sutlicient for approval

hv |

f r()t'ﬁ;m group)

O The amendment(s) was/were adopted by the bdard of directors without sharcholder action and sharcholder
aclion was not reguired. !

O The amendmeni(s) was/were adopted by the u}:nrpnrulors without sharchalder action and sharcholder
action was net reguired.

Daied | \\ \’2.\ \‘—H

(il}'%ir;‘ﬁ i, prcsigéul or other ofticer — il directors or ollicers have not been
selected. bt an incm:plnrumr —if in the hands of a receiver, trusiee. or other count
appotnted liduciary bj)' that fiduciary)

r Akl Coas

('w'pcd or printed name ol person signing)
i

\/Emi? CreSLOerd

(Title of person signing)
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