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COVER LETTER

TO: Amendiment Section
Division of Corpuorations

NAME OF CORPORATION: C(’) Con i /\50\(‘ S""\-Q“" no —‘LV\ C.
DOCUMENT NUMBER: P l 7 OOOO 6[ ﬂ; ? 7

The enclosed drricles of Amendment and fee are submined for fling.

Pleasc return ail correspondence concerning this matter to the tollowing:

/j_:'oti P/”L‘f

Name of Cc{nmc[ Prerson

COCOAUT /g:a\r‘ Salereo Thc

Firm/ Company

Lll?g? Se. Digre Hiw,

Address /

IuerT L FC 24974

City/ State and Zip Code

Troy@ Q0035 PKJIQ;XQV\SCW] Ly m™

E-mail address: (1o be used for future annual report notification)

For turther intormation concerning this matier. please call:

TOQ P"“‘H uit77)‘ ) Lf?bﬁﬁggqo

Nime of Contact Herson Area Code & Daytime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Department of State:

O s33 Filing Fee D@?S Filing Fee &  JS43.75 Filing Fee & 0S32.30 Filing Fee
Certifivaie of Stalus Certified Copy Certificate ol Stans
{ Additional copy 1s Certified Copy
cnclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0). Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exceuuve Center Circle

Tallahassee. FL 32301



Articles of Amendment
ta
Artictes of Incorporation

ot
COCQAUT @%J' S%hfwb -ing

{Name of Corporation as currently fled with the Florida Dept. of State)

P/ 7000061687

{Document Number of Corporation {if known)

Pursuant to the provisions of section 6071006 Florida Statutes. this Florida Profit Corporation adupts the following amendmeny(s) w
its Articles of Incomoration:

A, I amending name, enter the new name of the corporation:

The  new
name must he distinguishable and comain the ward “corporation,” “company,” or Cincorporated T ar the abbreviation
CCorp,” Cnel " or Col 7 oar the desienation "Corp, 7 “ne, " or "Ca A projessional corporation name mast contain the
word “chariered. " Vprofessional associction.” or the abbreviation "PA7

B. Enter new principal office address il applivable:
{Principal office address MUST BE A STREET ADDRESS )

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

[}
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. If amending the registered agent and/or registered otfice address in Florida, enter the name of the
new registered apent and/or the new registered office address:

0

Name of New Regisiered Agent

TrDl]/ P\J H El; .
4257 Se Vigpe Huy
{Floridu street address)

ST\J ey

!
New Revivtered Office Address:

Florida 3Wi?2
fCinv 1Zip Codes

New Repistercd Agent's Signature, if changing Registered Agent:

Fhereby aceept the appoiniment as registered agent. 1 am familior wi

nd accept the obligaiions of the position,

Stenanore

offN A Registered Agent. 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 tite. name, and
address of each Officer and/or Director being added:

oAl additional sheers, i necessan'

Please note the officer/director title by the fivst lewter of the office titde:
P = residens; V= Vice President: T= Treasurer; §= Seeretamy D= Director; TR= Trustee: C = Chatrman or Clerk, CEQ = Chicl
Executive Yficer; CFO = Chief Financial Officer. I un officerddivecior holds more than one e, list the fivse fetter of cach office
held. Prosident, Treaswrer, Director swouldd e PTD.
Changes should be noted in the following manner. Carvently Jolm Doe is listed as the PST and Mike Jones is lisied as the Vo There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These should be noted as John Doe, PT as o Change,
Mike Jones, 1 ax Remove, aned Sally Smith, §V as an Aded.

Example:
X Change

X Remove
_X Add

Type of Action
(Check Oned

b Change

Add

_)Acmm'c

2y Change
o Add
Remove
3y Change
Add

Remave

4 Change
Add

Remove

5) _ Change
Add

Remowve

f) Change
Add

Remove

PT John Doe

vV Mike Jones
SV Sally Smith
Title Name

Address

3 4o Ne pjne(re ST

Dir (DSLV-\].&L Pu \\Ql!,

lelzes %)uoﬂ
Tensen E)*?%[\ FL 39957
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F. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarv). (Be specific)

F. 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:
(il not applicable. indicate N/t
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The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable: 07 -5 | 8/ O\G\TL S?dne,Q )

L -
{1er morssthan 90 days afler amc'na‘?ﬁ'm_frle dates

Note: 1t the date inseried in this block docs nmot meet the applicable statutory ttling requiremens, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) was/were adopted by the hareholders. The number of voies cast for the anendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the shareholders through voting groups,  The following statement
must be separately provided jor each veting gronp entided to vote separately on the amendment(s):

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

by T—f‘o}/ P\:“Q(f O-th W\G‘\V‘C [_Q.MOMQ;

(voting wroup)

O The amendmentfs) wasfwere aduopted by the board of directors without sharcholder action and sharcholder
action was not required.

241;' amendmeni(s) wasiwere adopted by the incorporaters without shareholder action and sharcholder
action was nol required.

Dated q B 6‘"‘ ( g//) Vi
—
Stgnature /U"(ﬂ

(B rgmecior. president or other officer — i divectors or officers have not been
selected, by an incorporater — i in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciaryy

’-T;Oq Y] ”(‘{

{Typed or primc& name of’ pcrm]n signing)

(Pr\ﬂglf N1

{Title of person signing)

Page 4 ot 4



