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COVER LETTER

TO: Amnendment Section -
Division of Curporations

NAME OF CORPORATION: COV\COI’A—Q CDHS\"""‘E’%‘OA S:d'*u iLes Anc.
DOCUMENT NUMBER: ~p FHO 00 141tp4 !

The enclosed Artictes of Amendment and fee are submitted for liling,

Please return all correspondence concerning this matter (o the following:

‘f_i;wx o AOu\oﬁ,rhr kot "—‘00

Name of Contact Person

W3 26 Slf\cxét\\ G\EV\ Dy

Address

Nneksonuile. L B0 257

City/ State and Zip Code

-\/[ucfo @Qccggsi m\-err\aﬂ'\‘[)r\q\_)a?n C Dy

Homail address: (o e used for future annual report notification)

For further information concerning this matter. pleasc cail:

T \amia 3 L»AQO ae S04 &L}E"Q‘S(Oﬁ

Name of Contact Person Area Code & Dayviime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Stuie:

o535 Filing Fee [1543.75 Filing Fee &  [1$43.75 Filing Fee & [3$52.50 Fiting Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Streel Address

Amendment Section Amendment Scctien
Division of Corporations Division of Corporations
P.C. Box 6327 Clifien Building
Taltabassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment
to

Articles of Incurporation
of

RS

(Name of Corporation as cur r‘Lml\ filed with the Florida Dept. of State)

( OY\(O( a2 CD V\s\l\ruc%O A Qf\rulr (G an, PJ 10000 L/U)L//
(Document Number of Corporation (ifi\noun)

Pursuant to the provisions of section 507.1006, Florida Statutes, this Horida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

A, I amending mane, enter the new nane of the corporation

- ] “1

Concocdr Cpnstvuchon dne.
name must be ‘f?i.‘:!ingm'shab!(’ and contain the word
“"Corp.,” “Ine, " or Co., " or the designation
word “chariered, " “professional associaiion,

The new
“corporation,” “company,” ar “incorpurated” or the abbreviation
Corp,” “Inc,” or “Co™. A professional corporation rame must coriain the
or the abbreviation "P.A."
B. Enter new princip:] office sddress, if applicable

sonlicable: 236 S%Q'Aq‘(ﬁ(@m Dr-
(Principal office address MUST BE A STREET ADDRESS ) \

\Sacléwn vifle, Qi 3353

C. Enter new mailing address, if applicable O .
(Mailing uddress MAY BE A POST OFFICE BOX) \ \ A3 S }\QC\ Yo \en br‘,
_\,QL(,KSD Aville LL 32253
7
n.

Il amending the registered agent andfor registered office address in Florida, enter the name of the
new repistered agent andfor the new registered office address

Name of New Revistered Asent

(Floridua sireet address)
New Registered Office Address:

. Florida
(City) Zip Code)

™~
New Registered Acent’s Stenature, if chunving Registered Avent ~ =
I herebv accept the appointment as regr‘stered agent. | am familiar with and accept the obliyations of the position. L -
_ v TE
/)/ “ -:’: v
] on d
i D ' L.
W P i . —
y‘mﬁe of New Regmered Agent, if changing o
-
[P0
- g
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If amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director beiny added:

(Aitack additional sheets, if necessary)
Please noie the officer/director title by the first leter of the office Hiile:
P = President: V= Vice President; T= Treasurer; = Secrstary; D= Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Finaneial Qfficer. if an officer/direcior holds more than one litle, st the first letter of euch nffice
held. President. Treasurer, Direcior swoudd be PTD,
Changes should be noted in the following manner. Currentiy Jokn Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the 1 and S. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ s Remove, and Sally Smith, SV as an Add.

Example:

X Change
X Remove
N Add

Tvpe of Action
{Check One)

1) Change

A Add

Remove

2} ____Change
_Add

Remove

3) ___ Change
___Add

Ruemove

4) Change
Add

Remove

5} Change
Add

Remove

g Change
Add

Remaove

kT Juhn Doe

V Mike fones
SV Sally Sinith
Tiile Name

VvV 1& nL

Address

A Pern Przo 11336 S]\q&? Glen Dr

Ja .ckSpm;i\lP! FL 3325%
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1

E. df amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendinent if not contained in the amendment itself:
(if rot applicable, indicate N/A)

Page 3 ol 4



The date of each amendment(s) adoption: / . g ‘/@ . if other than the
caté this decument was signed.

Effective date if applicable:

(no more than 90 davs after amendment jile dute)

Noter [T the duie inserted in this biock does not meet the applicable statutory filing requirements, this date will ot be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

EA{: amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharchelders through voting groups. The following statement
musi be separately provided jor cach voting group entitled 1o vote separately on the umendment(s}:

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

by

’

{voting group)

O The amendment(s) was/were adopted by the board of directors without sharehalder action and sharchobder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not reqguired.

Dated / ' ,& /g

P
Signature ~— /’Z"’W f ' "//( D
)}(\ a dircetor, president otraufr offidr - if dircctors or officers have not been
selected, by nncintgrpurmor — if in the hands of a-receiver, trustee, or other court
appointed fiduciary by thut fiduciary)

/J?/)I'g J 4 i.r/oer)l /-ué/a

{Typed or printed name of person signing)

%c’ Salend”

(Title of person signing)
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