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COVER LETTER

TO: Amendiment Section
Division o Corporations

NAME OF CORPORATION: CI.QMS Ea:]LS F‘Dﬂ M } CO?‘P
DOCUMENT NUMBUER: P/ 70 000 2 é 9 Il

The enclosed sLeticles of Amendment and tee are submiited for filing,

PMlease return all correspondence cancerning this matter to the following:

______\{_IANI Blandwno

Name oiContaet Person

Crewd Eat> Frrd Tewele.

Firm/ Company

34d) N /91

Add rt\s

Maami L 33/25

City/ State dﬂd Zip Code

Ymmé @ aol , CoON

E-mad gtldress: {10 be used Tor future annual report notizication)

For turther information concerning this matter, please cull:

>/ch Blamdismn .. 186 ,4£8-2709

Name of Contact Person Area Lndc & Dauvtime Telephone Number

Enclosed is a check tor the following wmount made pavable to the Florida Depariment of State:

O S35 Filing Fee &@3.75 Filing Fee &  OI843.75 Filing Fee & TJ$32.50 Filing Fee
Certiticute of Status Certitied Copy Certificate of Status
(Addittonal copy is Certified Copy
enclosed ) (Additionul Copy

is enclosed)

Matline Address stree! Adddress

Amendment Section Amendment Sectien

Division of Corporations Division of Corporations
10, Bux 6327 ' Clifton Buikling

Taltahassee. FE 32314 2661 Excecutive Center Circle

Tallahassee. IF1, 32301



Articles of Amendment
1]

Articles nil' Incorporation
uf

Circus Eats |foed TRucie

{Nume of Corporation as currently filed with the Florida Dept.of Stare)

Pl70000268]]

tMocument Number of Corporation (if known)

Pursuant o the provisions ol section 607, 1006, Florida Stawtes, this Floridie Profit Corporation adopis the following amendment(s) 1o
its Articles of Incorporation:

AL M amending name, enter the new name of the corporation:

N/ﬂ_ The  new

name must be distinguishable wid contain the word “corporation,” Ccompany,” or Cincorporaied” or the abbreviation
“Corp, " Cine T or Ca 7 or the designadion " Corp, " Chie, U jor “Ca”

A professional corparation name must coltain the
word “chartered.” Cprojessional association. " or the abbreviation A"

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

) |

3441 Nw 19 7r
Yo, L 33125

Co Enter new nuiling address, it applicable:
(Meailing aelidross MAY BE A POST OFFICE BOX)
A=
W o
1?— . o <=y
: m L
':_} -.tj F-TE S
. . . A o L e
D, Hamending the revistered agent and/or registered office address in Florida, enter the ame of the -=- o '
new recistered aeent and/or the new revistered oflice address: e oot
o s I
ani Blande C 2
Nume of New Registered Agenr %d‘-_j AX A L o e
i ll 2
344 | Nw_ {9 4 -
tFlarida strect address)
New Revistered Ofiice Address: m aYruL } P{ 3 B’ 0’2 S_ . Florida

iy 1A Coeded

. . . e P . - !
New Registered Avent’s Sionature, if changing Registered Avent:
I herehy accept the appointmens as regisiered agent,

fam famifiar witht and accepr the obligaions of the position.

—~Blandins

Sigharnrd of New Registered Ayent, if chatgime
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\N T\

I amending the Officers and/or Directors. enter the tide and name of cach officer/director being removed and title, name, and
address of ciich Officer and/or Director being added:

el ttach additional sheets, if necessary)

Please note the officer divector titde by the girst lettor of the offics title:

P Presidons: 1V Piee Prosidene: T Treasuror: S - Secretare; 1) - Divector: TR - Trwstee: O = Chairman or Clerk, 10O = Chief
Foecutive Cficer: CFO) = Clitey Financial Ogficer. If an wificer divector holds more thasr one title, list the jirst feaer of cach ofilec
held Prosiden. Treasurer, Director wondi be 1T, '

Changes shiould be noted Dy the folfonebng manner. Crrrently .Irrllm Dov is Histed as the PST and Mike Jones is listod as the V0 There by
« change. Mike Jones leaves the corporation, Sallv Smiih is named the Veand S, These should be nored as John Doe. PT as a Chuange,
Mike Jones, Vas Remove, and Salh: Smith, SV as an Add

Faample:

N Change BT John Poe
X Remove v Mike Jones
_X Add SN Sally Smith
Tvpe of Actiun Tile Name Address

(Check Oned

1y _ Change \/P ’%OMM 3441 Na-) /q.}e’
o Kemove & Miamc L 33125

e P Yopund Blandims z4d; w197
M w7 _ Wuamd FL 3325

_  Remove

3 Change

Addd

Remove

1 Chunge

Add

Remowve

5 Chuange

Add

Remove

6) Change

Add

Remove
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F, Hamendine or adding additional Articies, enter chinge(s) here:
tAtach additional sheets, i necessarvi. (Be speciiic)

F. I an sonendment provides for an exchange, reclassificution, or cancellation of issued shires,
provisions for implementing the amendmentif not conthined in the amendment itself:

(if not applicable. indicare N D
/
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The dite of each amendmentis) adoption:
date this document swas signed.

Effeetive date if applicable:

i other than the

a/ 01 /19

L . 1 -
oy more than U0 davs aprer amendmenr fife dare

Note: 1f the date mserted in this block does not meet the applicable stutuony fiting requirements, this date will not be listed as the
document’s effective date on the Deparunent o3 State’s records,

Adoption of Amendment(s) (CHECK ONE

W The amendmenis) washwere adopted by the shareholders. The number of votes cast Tor the amendiment(st
by the sharcholders wasfwere suflicient tor approval.

O The amendment(s) wasfwere approved by the shareholders througly voting groups. The folfowing starement

mrast he separately provided for cach voring group entitled o vote separately an the amendmeniise

“The number of votes cast for the amendmenits) was/were sutficient for approval

hy

fveting group)

{J The umendmentis) wasfwere adopted by the board of directors without sharcholder action and shareholder

action was aol required.

O3 The amendment(s) was/were adopted by the incorparators without shareholder action and sharcholder

action wis nol reguired,

4/ [19

Signatre

andent™

(Hyva dircbfur.

selected,

president or other ofticer — i direetors or officers have not been
Sy an incorporator — it indhe hands of o receiver, lrustee, or other court

appointed fiduciary by that tiduciany)

H/OJ’AMI B[andx/nb

(Tvped or printed numie ol person signing)

WM AW/MW

gle of person signing)
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