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ayios 10910
OF STATIE
Division of Corporations

April 23, 2020

GEORGE & JOANNE DONNELLY

2556 RUNNING OAK CT
SPRING HILL. FL 34608

SUBJECT: C D SHENTERPRISES INC
Ref. Number: P16000088538

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

YOU MUST SUBMIT ALL PAGES 1 THRU 4 FOR FILING. PAGE 2 OF 4 1S
MISSING All pages must be returned in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

It you have any questions concerning the filing of yvour document, please call
{850) 245-6050.

Quenda R Moore
Hegulatory Specialist il Letier Number: 920A00008518

wiww.sunbiz.org

Divicion of Corporations - P.O. BOX G327 Pallahacans Wlasiclea 20071 4



COVER LETTER

TO: Amendment Scetion
Division of Corporations

C DS H Enterprises Inc
NAME OF CORPORATION: nicrprises e

P1OHGONENS3R

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

George Donnelly

Name of Contact Person

C DS H Enterprises.Inc

Firn/ Company

1397 Northeliffe Blvd

Address
Spring Hill, FL 34606

City/ State and Zip Code

b.rudestedi@gmail.com

EE-mail address: (to be used for future annual report notitication}

For further information concerning this master, please call:

Birgit Rudestedt ‘(352 ) (636-0220
a
Name of Contact erson Area Code & Daytime Telephone Number

Enclused is o check fur the following amount made pavable to the Florida Department of State:

1 S35 Filing Fee (J$43.75 Fiting Fee &  [I843.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Certilicd Cupy Certificate of Siatus
{Addittonul copy is Certificd Copy
enclosed) (Addivonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tatluhassee, FL 32303



Articles of Amendment — -
to r ’ !____ L’_‘_ D

Articles of Incorporation

of 2020MAY 29 &M g: {7

C 1S H Enterprises Ince
T et vy,
B \ N N -~ ' ~F v b
(Name of Corporation as curreatly filed with the Florida l)cpt.-qu{;lles r';
chpn ey o 2p & F PRGN

Ty il
- -
2
<

L. FlLon

P1O0000SRIIN

{Document Number of Corporation {if known}

Pursuant to the provisiens of section 6(7. 1006, Fiorida Statutes, this Florida Profit Corporation adopts the following amendmenigs) 1o
its Anticles of Incorporanon:

AL TFamending niime, enter the new name of the corporation:

The  new
namie most be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation " Conp ™
“hnel U or Col ' or the designation: “Corp, ™ Ulue,” or “Co. A professional corporation name must comain the word
“vhartercd. " Uprofessionad essociation, " ar the abbreviation “P.A "

RB. Euter new principal office address, il applicable:
(Principal office addross MUST BlE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent

{Florida street address)

New Regivtered Office Address: . Florida
{L‘l’!_‘l'f r"/,'ip (‘l)lil.','

New Repistered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appaintment as registered agent. | am familiar with and accept the obligations of the position,

Stenunre of New Registered Agent, if changing

Check if applicable
T The amendment(s) isfare being filed pursuant to s. 607.0020 (L1} {c), F.S.



If umending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. ond
address of each Officer andfor Director being added:

(Anach addirional sheets, [ necessary)

Please note the officer/divector vtle by the first leter of the affice title:

* = frexident: V= Vice President; T= Treasurer: 5= Secrelary; D= Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chicr
Execuiive Officer: CFO) = Chief Financial Officer. If an officer/director holds more than one titde, list the first lewer of cach office held.
President, Treasurer, Divector wonld be PTD.

Changes shawld be noted in the following manner. Currently John Doe is lisied ax the PST and Mike Jones is {isted as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These should be noted as John Doe, PT ax a Chunge,
Mike Jones, Vas Remave, and Sully Smith, SV as an Adedl.

Example:
N Change PT John Due
X Remove N Mike Jones
N Add 5V Sullv Smith
Type of Action Title Name Address
{Cheek One)
. S Justin Dounelly %397 Norhelifte Bivd
1) Change
Spring Hill, FL. 3236006
Add brite

Remove

2) _ Change
__Add
Remove
3y Change
__Add

Remove

4) _ Change
_Add

Remove

3} Chuange
_Add

Remove

Ay Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Astach audditional sheets, if necessarv).  (Be specific)

F. Huan amendment provides for an exchanpe, reclussification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




narch 1, 2029
The date of cuch amendment(s) adoption:

. it other than the
date this documemt was signed.

March 1, 2020
Effective dute if applicable:

o mare than Y0 duys ajier amendment file date)

Note: [ the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of Swaie's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s} was/were adopled by the incorporators, or beard of direciors without sharcholder action and sharcholder
achion wis not required,

0O The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by ihe shareholders through voting groups. The follewing statement
muest be sepurately provided for cach voting group eniftled to vote separatel on the amendment(s):

“The number of votes cast tor the wmendment(s) wasfwere sufficient for approval

by

{voung group)

March 1, 2020

Dated
N
Ny ./T')"//
Signature d al - /.

(By a direétor, president or other gfficer — if directors or officers have not been
selected, by an incorporator =71 i the hands of a receiver. trustee. or outher court
appointed fiduciary by that fiduciary)

Cicorge Donnelly

{Typed or printed name of person signing)

President

(Titde of person signing)



