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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CorPORATION: _ CH 1W+€@@AT6D éoh;'f‘rons Tac.
DOCUMENT NUMBER: __ 74 70000 (F S/ 3

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

. ﬁq{:yd}- %{”4/'0 7€-J—L/>{D

Name of Contaci Person

Firm/ Company

2052 Pellanpsa Q/}zafg

Address

Em{qa-/ Tolry Bench | 74 324//

City/ State and Zip Cade

Lalrer @ einin Tesra Ted solvTions . com

E-mail address: (10 be usedf for future annual report notilication)

For further information concerning this matter, please call: (702') 35 [ L7

L iner %//qé At )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departiment of State:

[{SBS Filing Fee L1$43.75 Filing Fee & [0%43.75 Filing Fee & 0%52.50 Filing Fee
Certificate of Status Certificd Copy Centificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 0327 Clifion Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment R

to
Articles of Encorporation 17 i s
W, o MM A
of R Tihe

CrM INTEGRATED sSotvTios ZAQ)
(Name of Corperation as currently filed with the Florida Dept. of State)

Pr70000 2573

{Document Number of Corporation {if known}

LS

Pursuant to the provisions of section 607.1006, Florida Statutes, this corporation adopts the following amendment{(s) to its Articles of
Incorporation:

A. I amending name, enter the new name of the corporation;

The new

name must be distinguishable and contain the word “corporation,” “company,” or Uincorporated” or the abbreviation
“Corp., " e, or Co, " o the designation " Corp,”™ e, or "Co™. A professional corporation name must confain the
word “eharicred,” “professional association.” or the abbreviation "Dl

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

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent

(Florida street address)

New Registered Office Address: . Florida
{Citv} Zip Code)

New Registered Agent’s Signature, if changing Registered Apent;
[ hereby accepr the appointment as registereed agent. | am familiar with and aecepi the obfigations of the position.

Signeture of New Registered Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach udditional sheets. if necessary)

Please note the officer:director title by the first letier of the office title:
P = President: 1'= Vice President: 1= Treasurer: 8= Secretarv: D= Divector: TR= Trustee; O = Chairmuan or Clerk: CEQ = Chief
Executive Officer: C1O = Chief Financial Officer. If an officer/divecior holds move than one title, lisy the first letter of each office
held. Presidene. Treasurer, Director waonld be PTID.
Changes should he noted in the following manner. Curreatly John Dog is listed as the PST and Mike Jones is listed as the V. There Iy
a change. Mike Jones leaves the corporation. Salfy Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones. V' us Remove, and Sally Smith, 81 as an Add

Example:
X Change

X Remove

X Add

Type of Action
(Check One)

by Change

Add

)( Remove

2) Change

Add

X Remove

31 _X  Change
Add

Remove

4) K Change

Add

Remove

3) Change

Add

_Remove

6) Change

Add

Remove

PT John Dog

A Mike_Jones

sy Sally Smith

itle Name

7 Yonies «y Alernan

Address

2052 Bellaroes; Crrefo

Vi Vanelin Mesq

RPovaf FAbn Derct

F—‘{z_ 3BLYLY/

202 52 Dol ppzg Crreke

7 Larher Vb hido

FL BDHLYY

2752 [Dellarpsy Crrete

/%/qa/ F2liry Bowet
~ 2L/

2052 Pellervsy Eoivle

VP fé{ﬁé/‘? Aékhﬁngf(;

207@/ Folery Pexct,
A 3BH/
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:

=] The corporation, in accordance with the required minimum status vote. elects 1o be a Florida Profit Benetit Corporation in
accordance with s. 607.604. F.S.
The purpose for which the benefit corporation is organized is to create a general public benefit and:

The general and/or specific public benefit(s} to be created by the corporation (in addition to its general purpose) isfare as
follows {optional):

The additional qualifications of Benefit Director(s). if any. are as follows:

The name(s) and address(es) of the Benefut Director(s) and/or Benefit Otficer(s), il any:
Name and Title: Name and Title:

Address: Address:

{Include attachment if necessary)

Qo The corporation, in accordance with the required minimum status vote, terminates its status as a Florida Profit Benefit
Corporation in accordance with s, 607.605. F.S. The revised purpose for which the corporation is organized is as follows:

The additional qualifications of Benefit Director(s). if any. are no longer applicable and are hereby deleted.
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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICARLE:

o

The corporation, in accordance with the required minimum status vote. elects to be a Florida Profit Social Purpose
Corporation in accordance with s. 607.504, .S, The business purpose for which the social purpose corporation is organized

is:

The public benefit for which the corporation is organized is:

The specific public benefit{s} to be created by the corporation (in addition to the above) is/arc as follows {optional):

The additional qualifications of Benefit Director(s). if any. are as foliows:

The name(s) and address(es) of the Benefit Director(s) and/or Bencfit Officer(s), if any:
Name and Title: Name and Title:

Address: Address:

(Include atltachment if necessary)

‘The corporation, in accordance with the required minimum status vole, terminates its status as a Florida Profit Social Purpose
Corporation in accordance with s. 607.503, F.S. The revised purpose for which the corporation is organized is as follows:

The additional qualifications of Benefit Director(s). if any. arc no longer applicable and are hereby deleted.
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G. If amending or adding ali(litional'/\rticles, enter change(s) here:
(Attach additional shees, if necessary).  (Be specific)

H. 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:
(i ot applicable, indicate N/A)
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The date of each amendmént(s_} adoption:

date this document was signed.

Effective date if applicable: ¢// /‘90/7

tno more than 90 davs after amoendiment file dete)

Adoption of Amendment(s) {(CHECK ONE)

%‘he amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for ecach voring group entitled 1o vote separately on the amendmeni(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 sharcholder action and sharcholder
action was not required.

[} The amendment{s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required. ’

Dated b///:0/7

Signature b e E i75

{By a director, preside ther &fficer — if directors or officers have not been
sclected, by an incorporator — if in the hands ofl'a receiver. trustee, or other court
appointed fiduciary by that liduciary)

Sbrme L, Eoonsele=

(r]'yped or printed name of person signing)

24 aeo aﬂ%u'f.

{Title of person signing}
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