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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; ?]Q_\( Cl/qu \ﬂC-
DOCUMENT NUMBER: Y 100009 C{S@oq

The enclosed Articles of Amendment and tee are submitted for tiling.

Please return all correspondence concerning this matter 10 the following:

Yemie\ Canoni co

Name of Contact Person

Fex Cvavr loc.

Firm/ Company

19510 W - Dixie Huwy #HE

Address

N Midwat Beacu FU 23180

Ciev/ State and Zip Code

danielcanonico 3 Egma | cov -

E-mail address: {to be used for future annual report notitication)

For further information concerning this matter, please call:

Dol Canoni w 36 215418

Name of Comntact Person Arca Code & Daytime Telephone Number

Enclosed is a check tor the following amount made pavable 1o the Florida Departiment of State:

O 535 Filing Fee ESJSJS Filing Fee &  [3%43.75 Filing Fee &  [J$32.50 Filing Fee
Certificate of Status Centitied Copy Certificate of Siatus
{Additional copv is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Muniling Address Street Address

Amendment Section Amendment Section

Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Talluhassee. FI1L 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment

to o SR
Articles of Incorporation e
of
. 27 As 29 Q.
‘_L& Cmq‘/ I/\C’ LY A1 P"“QZ
(Name of Corporation as currently filed with the Flovida Depi-of State) s )

D] 000045609 TR Lot

(Document Number of Corporatian {(if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) 10
its Articles ot Incorporation:

A. If amending name. ¢enter the new name of the corporation:

The  new

name must be distinguishable and comain the word “corporation.” “company,” or Cincorporated” or the abbreviation
“Corp.” Ve, " or Co, " or the designation "Corp, ™ ine,” or “Co "o A professional corporation name wust contain the
word Cehartered,” Cprofessional association. " or the abbreviation “P.AT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BON)

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

Nume of New Registered Agemt

tFlorida street vddressy

New Registered Office Adedress: . Florida
it {Zipy Codey

New Registered Agent’s Signature, if changing Registered Agent:
I herehy accepr the appoiniment as vegisiered agent. [ am familiar with and aecept the obligations of ihe position.

Signeture of New Registered Agent. if changing
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If amending the Officers and/or {}irectors, enter’the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director heing added:

{Attach addirional sheets, if necessary)

Please nate the officer/director titte by the first letter of the office title;

Po= Prosident; V= Viee President: T= Treasurer; S= Secretwnyy D= Divector: TR= Troree: C = Chaivman or Clerk: CE0) = Chief
Executive Officer; CF = Chief Financial Officer. I an officortdivector holds more than one title, st the first leter of ecach office
held. Presicdent, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currentiv John Dov is fisied as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 5. These should be noted as John Doe. PT us w Change,
Mike Jones, V as Remove. aond Sally Smith, SV oas an Add.

Example:

N Change PT John Doe

N Remove v Mike Jones
N Add Y Sallv Smith
Tvpe of Action Tile Name Address
(Check One)

1) ___ Change \) &{mff_ ( CAV\OM("O HQO U‘)')'X’ 4 H‘-‘J‘-{%
Add M. uwy Play, 1=
L Remave 2)% \ 80

2) ___ Change P LClAJfa 6" NUW%U((I/] ICIS«{D W, Ijl)(;ff}'{w'}{ ﬁtb

K Add D Uduy peacn AL
33\80

Remove

3 Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remowve
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E. If:lmund'ing or adding additional Articles, enter chanpge{s) here:
(Attuch additional sheets, ifnecessarvi.  (Be specific

F. fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not upplicable, indicate N/4)
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Coglein
3l 31

(o move than 90 davs after amendmens file deaie

The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

Note: If the date inserted in this block does not meet the applicabte statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the shareholders. The number of votes cast far the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
must he separatele provided for each voting group entitled to vore separaiely on te conendment(s);

“The number of votes cast tor the amendmeni(s) was/were sutficient for approval

by
{voring group)

0J The amendment(s) wasiwere adopled by the board of directors without sharcholder action and shareholder
action was not required.

rd
N The amendment(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

3s) 13

Dated

Signature

(By irectof, president or other officer — if directors or ofticers have not been
selécted. by an incorporator —if in the hands of a receiver, trustee. or other court
appotnted tiduciary by that fiduciary)

D] Candnd 9

{Typed or printed name of person signing)

QNS}QMIL -

(Title of person signing)
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