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COVER LETTER

TO: Amendmemt Section
Division of Corporations

NAME OF CORPORATION: C;Z/j AL RUE S WY
DOCUMENT NUMBER: Walvi ?0&5&? 5627

The enclosed Arficles of Amendment and fee are submitzed for filing

Please return all correspondence concerning this matter to she following:

Ewer i v [t

Name of Contact Person

D LigionrS  Jizc

Firnv Company

5/‘36767 S Oec/f“/%‘w/ /-3 foed ST L6

Address

/W/AW/ /"7 5?/9*5

City/ State and Zip Code

/W/y) @) cﬁé épﬁ/z-'[.{iﬁj-c?gg,-w.

E-tnailaddress: {to e ased Tor Toturgannaal report nottfication?

For further informatinn concerning this matter, pleass call:

. r/o?/ /35’44;'/ w954, /,@r-) '7?094 |

WNume of Contact Person Area Code & Daytim{Tclcpl(onc Number

Enclosed is a check for the following amount mede sayable to the Florida Department of State:

j}i 535 Filing Fee 0Os42.75 Filing Fez &  [3843.7% Filing Fee &  [0$52.50 Filing Fee
Ceruficate of Status Ceriified Copy Certificate of Status
{Additional copy is Certifiec Copy
enclosed) (Additional Copy

is enciosed)

Mailing Address Street Address

Amendment Section Amendinen: Scclion

Dhvision of Corporations Division of Corporations
I'O. Box 6327 Clifion Building

Tallahassee, FL 32314 266! Execuiive Center Circle

Tulluhassee, FL 32301



Articles of Amendment
10
Artlcles of Incorporation
of

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

/”7/[) ALQUORS I
(Doaﬁucm Numbeg af Cgmrauon (il known)

0@ 5’7 .2\(_
Pursuant to the provisions o(secuon 607. IO 6, Florida Statutes, this Flarida Profit Corporation adopis the following amendment(s) (o

The rnew

s Articles of Incorpotation:
or the abbreviation

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

"or Tincorporated”

“eorporation,” “company,’
4 progessional corporation nume must conain the

name must be distinguishuble and conwain the word
“Corp..” Tine.,” or Co., " or the designation “Corp,” "Inc,” or “to”
word “chariered, " “professional association, " or the ahbreviation "P,). "
B. Enter new principal otfice address, if applicabie
{Principal office address MUST BE A STREET ADDRESS )

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

D. If amending the registered apent und/or registered office address in Florida, enter the name ot the

new registered agent and/or the new repistered uffice address: ¢~
ST S
Name of Vew Regristered dpent ‘.‘E v
o _

—:
- 5
(Flarida stree; address) 3"-;_" o (3% )
- -

[¥7]

‘ew Reyivtered Qffice Address: . Florida e

(City) fxip CoderX
! = 5y
[ ~d

if changing Registered Agent:
I am familiar with and accepi the obligaticns of the position

[ hereby accept the appointment as registered agen!

Signature of New Registered Agent, {f changing

Page | of 4



IT amendiog the Officers and/or Directurs, enter the title und mume of each officersdirector being removed and dde, name, and
address of each Otficer and/er Director being added:

{Artach additional sheets, if necessary)

Please note the officeridirector title by the first letier of the uffice title:

P = Preswdeni; V= Vice President: T'= Treasurer; 5= Secretary, D= Dwector; TR= Trustee; (= Chairman or Clerk; CEC = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is numed the V and . These should be noted as John Doe, PT us a Change,
Mike Jones, ¥ as Remove, and Sully Smith, SV us an Add,

Example:
X Change PT John Doc
X Remove v Mike Joncs
X Add sV Sally Smith
Type of Action Title Name Address

(Check One)

) Change S ERIN jauder Iseod 12200 Sat 3 pred
Acd el Florids 3302

_L Remave I

y b OIS EUERT Gudbaddr Bunt 9o <omrolual Rl

A Si7E e

__ Remove Mé{:’%{ Fé ,gg/;_é

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

8} Change

Add

Remove
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I, If amending or adding additional Articles, enter change(s) here:
{Atiach additional sheets, if necessary).  (Be specificy

F. Ifan amendment provides for an exchange, reclassification, or ¢cancellation pfissued shares,

provisions for implementing the amendment if not cauntained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

ino more than 90 days after amendment jile date}

Note: It the date inserted in this block does not meet the apphcabie stannory filing requirements, this date will not be stes) as the
document's effective date on the Deparunent of State’s records.

Adaption of Amendment(s) (CHECK ONE)

ﬂl’he amendineny§) wasiwere adopted by the shareholders. The number of voties cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) wasfwere approved by the sharcholders through woting groups.  The folluwing stetement
must be separately provided jor each voting group eniitied (o vote separacely on the amendment(s):

“The numher of vores cast for the amendment(s) was/were sufficient for approval

by

oding group)

O The amendmentis) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required,

[ The amendment(s) wasiwere adopted by the incomorators withowut siarcholder action and sharchalder
action was not required.

Dated /{,-E//[i{%?f 209,86 s

Signature 4 ﬁ?’&y . % - bC/—)

- bt - dl “-__-—— -
(By a diregtory rc{y{%ﬁ other uttivee="T directons ur officers have not been
selzcted, by af incorpora ifin the hands of a receiver, trustee, or other court
appoinied Adyck y that fiduciary}
r

FueRr G uag ixer [Sunl
{Typed or printed name of person signing)
L ilEr1ir

(Title of person signing)
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