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COVER LETTER

TO: Amendment Section
Division of Corporativns

— - . , - -
NAME OF CORPORATION: V—L) fcie A m-\ﬂJr'\(l'[wu ol Chevon Ex(ha 5 @ O
DOCUMENT NUMBER: P .\(_OD o0 \CO 50 8 (@)

Uhe enclused Arricles of Amendmenr and fee are submitted for tiling.
Please return all correspondence concerning this mazter to the foltowing:

BQPNS:; Rtrd

Name of Contagl Person

Clocida Tndednahonel ¢ e ven Efyc-;ﬁnjc Teo

Firm/ Company

H3s  Sw Teasue Laae

Address

(L ohude FL 23059

Citv/ State and Zip Code

Pc()\&dql 1) @M(\-Co&

E-manl address: (ng e ased fof tuture annual report nutitication

For further intormation concerning this matter. please call:

Dease  Read bbby , B8} o

Name ol Contaet Person Area Code & Dastime Telephone Number

Enclosed is o check tor the tollowing amount made payvable te the Florida Department of State:

O $33 Filing Fee 0454375 Filing Fee & M: Filing ¥ee & - 0835230 Filing Fee
Certiticate of Stalus Cuertitied Cops Certificate ol Staius
tAadditional copy is Certified Copy
enelosed) tAdditional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amcendment Section

Division ol Corpurations Division of Corporations
0. Bux 6327 Clitton Building
Talluhassee, L 32314 2661 Executive Center Cirgle

Tallahassee. F1L 32301



Articles of Amendment
. . to
Articles of Incorporation

of d
Clo (L do jnl‘tjﬂﬂ’{?cﬁ\"\&( & L\(’\JQG é"XQL‘Q-"&Q Ao

(Name of Corporation as currently filed with the Florida Dept. of State)

P 1,000 10050¢

(Iocument Number of Corporation (i1 known}

Pursuant w the provisions ol section 6071006, Florida Statutes. this Flerida Profit Corporation adopis the lulluwing umcndmcnl{s%
its Articles of Incorporation:

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

The  new

ncme must be distinguishable and contain the svord Ucarporation.” “eompany. " o Tincarporated” or the abbreviation
“Corp, " ne " or Co. 7 or the designaiion " Corp.” “Ine.” or "Co™ A professional corporaiion nume must contain the
word “chuartered,” Uprofessional association,” ar the abbreviation “P AT

3. Enter new principal office address, ifapplicable:
(Principal office address MUST BIZ A STREET ADDRESS )

C. Enter new mailing address, if applicable;
{Mailing address MAY BE A POST OFFICE BOX)

D. [f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Name aof New Regiswered Agent

{Florida street inddress)

New Rewistered Office Address: . Florida
(€iry) 4 Code)

~New Registered Agent's Signature, if changing Registered Agent:
P hereby accept the uppoiniment as registered agent L am familiar with and aceept the obligations of the position.

Sternture of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the titie and name of each officer/direcior being removed and title, name, and
address of each Officer and/or Director being added:

tAnach uidditional shects i necessaryy

Pleease note the ajficer director title by the firse letter of the office titie:

P President: V= Vice Presidene: 7 Treasurer: S Secretary: 1= Directors TR Trustee: ¢ Chairman or Clork: CEQ = Chief
Fxecutive Qficer: CFO - Chief Financial Qfficer If un officersdivector holds more than vne title. fist the first letrer of vach office
heled. Prosicden, Treasurer, Director would be PTD.

Clanges should he noted in the follmveing memer. Currently John Do is listed as ihe PST and Mike Jones is lsted as the 17 There iy
a change. Mike dones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PTas a Change,
Mike Jones, 1 as Remove, and Sally Smith. 81 as an Aded

Example:

N Change Pr John [Joe
N Remave A Mike Junes
_N Add hbAY Sallv Smith

Title Nuame Addruess

Tvpe ut Action
1Check Oney

owe D Kamel wakson 1€13 N 3% Qlieat
A Po Mpano RBeacl, FL 22069

P

2) Change

Add

Remove

RN Change

Add

Remove

+) Change

Add

Remove

3 (hange

Add

Remave

) Change

Add

Remove
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If amending or adding additional Articles, enter chanpge(s) here:
(Auach additional sheets, if necessary)  (Be specific)

N/A

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;

(if not applicable, indicaie N7AY

N/
/
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The date of each amendment(s) adoption: . il"other than the
" date this document was signed.

Effective date if applicable: (/-J

|90 A=

ined more them 90 oy after amendment file duate)

Note: Hthe dute inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be lisled as the
document’s ¢ffective date on the Department of State’s records,

Adoption of Ameadment(y) {CHECK ONE)

m)ﬁiimcndmcm(a) washsere adopted by the shareholders. The nember af voles cast for the amendment(s)

by the sharcholders was/were solticient [or approval,

O Ihe amendmentts) wasiwere approved by the sharchalders through voting groups. The following statenent
must be separately provided for cach voting group entitled to voie separately on the amendmeniys):

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

by

(vating group)

O The amendments) wasfaere adopted by the board of directors withoug sharcholder action and sharcholder
iged was ol reguired.

The amendment(s) wasfwere adopted by the incorporators without sharcholder action and shurcholder
action was nat required.

Daed &7 J ,@/C) { é/
Sigmuture d’, /}7 /S'C /‘{O

(Bva “dircCtor. president or other afiicer — it directors or officers hase not been
seleeted. by an incorporitor — i in the hands ofa reeeiver, trustee, or uther courl
appointed tiduciary by that fiduciary)

DEwISE Kea)

{Typed or printed name of person signing)

Pz’ﬂx/é{e’&

(Titde ol person signing)
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