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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: LL?/ C/')U bl \“4 Gt vk-v ;
DOCUMENT NUMBER: P’ ﬂ_OC’)C)O q ? fl‘{ L{

The enclosed Articles of Amendmenr and tee are submiited tor filing.

Please return all correspondence concerning this matier o the tollowing:

C_Y\\’Hfmu \’Pw\pglro LO"L 22 Mc/w nc/ﬂck(' Z

i,  —
mp¢|11\

125 Nay 44+h Pl

Address

/nm C_mml /(/m:g /53??)

City/ State and Zip Code

{cjnq - ’6’ J??é: Q. L\D‘\‘MO\{L com

1i-mail address: (1o be used for future annu report notilication)

For further intormusion concerning this maner, please call;

C:.*A\‘Hmnu- L—CM’)(j z W 239 , 362- 5243

Nuame I)J}('omucl P¥Fson Arca Code & Dayvtime Telephone Number

Eaclosed is a cheek for the following amount mude pavable 1o the Florida Department of State:

§35 Filing Joee OIS43.75 Filing Fee & O8$43.75 Filing Fee & OI$32.50 Filing Fee
Certilicate of Status Certified Copy Certiticate of Status
(Additional capy is Certitied Copy
enclosed) {Additonal Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendmeni Section
Division of Corporaiiong Division of Corporations
P() Box 6327 Clifion Building
Tullahassee, F1L32314 2661 Excemtive Center Circle

Tallahassee. FIL 32301



Articles of Amendment Gt

n ‘ «)5?/ ;
. . 2 y L
Articles of Incorporation . e <, T

l)f 4 .( ::\ -r" ‘I'-.":’\ \/\ <: .,

+ 3 b ‘,P
ché CourﬂLLf < e, INC. .

(Name of Cnrnnr:ni(ﬁas currently filed with the Florida Dept. of State) . ’,_2.
, ) /0

PI£000OT 7344
{Document Number of Corporation ¢l known) -,'-:'

Pursuant w the provisions of section 667.1006, FFlorida Statutes. this Florida Profit Corporation adopis the tollowing imendment(s) to
its Articles of Incorporation:

A. famending name, enter the new name of the corporation:

The  new
nante must be distinguishable and comain the word “corporation,” “company.” or Zincorporaled” or the abbreviation
“Corp.” e or Col U oor the designtation "Corp,™ Vine,” ar “Ca o A professionad corporation nume minst comtain the
waord “chartered,” “professional association,” or the abbreviation “P.A.”

Y. & L U7

Cort Yy s Fl 3390/

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

C. Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX) 2 2 \ O (—\ C/_QQ\ < é G IC ;

%H} ’3’7’734 rS F 339!

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

Name of New Registered Agent

fHorida street address)

New Registered Office Adedress: . Florida
(i) (4ip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. ! am familiar with and accept the obligations of the position.

Signature of New Registered Agemt, if chanying
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Ifamending the Officers and/or Directors, enter the title and name of each officer/dicector being removed and title, name, and
address of euch Officer and/or Director being added:

felltach additional shects, i necessary

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

o= Presidem: Vo Viee Prosidlem: T Treasurer; S= Seeretarv: 1= Director: TR= Frustee: O = Chairman or Clerk; CEO = Chieff
fxecutive Oficer;, CEO = Clicf Financial Oficer. 1 an officersdirecior holds more than ane title, list the first leer of cach affice
held. Presidem, Treasurer, Director wondd be PTD.

Changes should be nored in the jollowing mamner. Currenthe ol Doe s listed as the PST and Mike Jones i lisied as the V. There iy
a change, Mike Jones leaves the corporation, Salhv Smith is named the Vand 8 These showld be noted as St Doe, P as a Change,
Mike Jones, Voas Remove, and Satly Smitde, SV oas an Add.

Eaample:
X Change ry John Pug
X Remove Vv Mike Jones
_N Add sV Sally smith
Tvpe of Action il Nt Address
(Chueck One)
I Clange
_Add
Remove
2y Chunge
. Add
_ Remowve
3) _ Change
. Add
_ Remowe
4y Change
_Add
Remaove
3) _ Change
A
—__ Remowe
6y _____ Chunge
_Add
Kemove
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E. Hamending or adding additional Articles, enter changeds) here:
(Anach additional sheets, if necessarvy. 11e speciticy

F. fan amendment provides for an exchange, reclassilication, or canvellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:

(if not applicable, indicare N7A)

aue Jof 4



The date of cach amendment(s) adoption: . it oiher than the
dute this document was signed. ‘

Effective date if applicable:

(no more than 90 davs afier amendmoent file date)

Noter 10 ahe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s eifective date on the Department of State’s records.

Adoption of Ameadment(s) (CHECK ONF)

The amendment(s) was/were adapled by the sharcholders, The number of votes cust for the amendimenti(s)
by the sharcholders was/were sufficient for approval.

LI The amendimeni(s) was/were approved by the sharcholders through voting proups, Fhe following stafement
musi be separately provided for cacl voting gronp entitfed 1o vole separately on the amendmeniis):

“The number of votes casi for the anmendment(s) was/were suilicient for approval

hy

(voling group)

O The amendimeni(s) wasiwere adopted by the board of directors withowt sharcholder wetion and shareholder
action was not required.

0O “I'he amendiment(s) washwere adopted by the incarporators without shareholder wction and sharcholder
#Clion wis nat requirgd,

Prned Ol — Og - IS’ I

Signature —g——— =

(B o director, presidenror-otier oflicer - i directors or otficers have not been
selected. by an incorporiior — i in the hands of a receiver. trustee, or other courl
appoittied hduciary by that fiduciary)

A )rHcmu E*nd,tL LO@'CZ Hevnméo z

{Typed nr/prmlgd name ol person su_mm_

PD

(Title of person signing)
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