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COVER LETTER

TO: Amendment Sucltion
Division ot Corporations

.\;AMF,UFCURI'U!RA'rIU-.‘;:_C,_OW\DQ- Q)‘_:_\\.-r\ Ser\’l'%s 1%

DOCUMENT NUMBER: P \1 Q_O_OD_GS_l_SA

The enclosed Arn'('ly.\i of Amendment and fee are submitted for filing.

] . . . .
Please retrn all correspondence concerning this matter 1w the following:

Mosi Callins

wName of Contact Peison

_ Compu- Bl Secuices Lo

Firm™Company

30 et Moackin hothet Kinz Rlvd

Address

. Tompa Fh 33602

City/ State and Zap Code

E-muail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

M 0_\5.5 m\\tg al f_"‘d" ) 3‘16- SSBL‘

v = - 3 R -
Name ot Conlact Person Area Code & Davtime Telephone Number

Enclosed is a cheek Tor the {ollowing amount made pavabic 1o the Flonda Department of State:
|

O 535 Filing Fee @1543.75 Filing Fee & O$43.75 Filing Fee & [$52.50 Filing Fee
Certificate of Status Ceruified Copy Certiticale of Status
{Additional copy s Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Addresy

Am:undmcm Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 0327 Chiton Building

Tallahassce, FL, 32314 26061 Exceutive Center Cirele

Tallahassee, FL 32301




.
Articles of Amendment
to
Articles of lncorporation

e of
Coprapu - Liing <eeness 1l

{Name of Corporation as currently liled \'{Ilh lho Florida Dept. of State)

PV\700006515
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

i
its Articles of Incorporation
|
If amending name, enter the new name of the corporation

The  new
name must be disiinguishable and contain the word “corporation,” “company,” or Uincorporated the abbreviation
“Corp.,” e or Col 7 or the designation "Corp,” Vine, ™ or "Co™ A professional corporation name must contain the

professional assoctation, ” or the abbreviation “P.107

word “charterad,
B. Enter new principal office address, if applicable
TRBEASTREET ADDREAS )

(!;rir;c'i];rt! office address MUST BI
|
EFICE BON PO. Rox §103
Tompo. Pn 33615

o
C. Enter new mailing address, il applicable
(Muailing address\ MAY BE A POST OFFICE BOX)
D. If amending the regisiered agent and/or registered office address in Florida, eonter the name of the )
new registered agent and/or the new registered office address: e ' g
(= =
Name r’,“:\-'mlr Revistered Ageent . f‘ ,S{}T
oy o o]
= ~— e
= T fgt
(Florida street addrossy re 1o
i Ta e
RN ST 4 it
Florida, _ . '
(it -~ (Zipz":’u!(') '&c_.i
——
= o)

s Address:

cw Revistered Office

ann frmiliar with and accept the oblivations of the position

New Repistered Avent's Sienatare, if changing Revistered Aygent

! VOV 'I.‘ J .
A 1 .
! hereby veeepi the appoinintent as registered agent
Stonawimre of New Registerved Agent, if changing

Puge T ot d



If amending the (]fl'ilccrs and/or Directors, enter the title and name of cach officer/director being removed and titde, name, and
address of cach Officer and/or Director being added:

(Attach additional .\')'u_lvr.s', i necessany

Please nate the :g[}ir:c%‘/dh‘('{‘mr titte by the fivse leteer of the office tide:

Fo= President V= !’J"t:c' President; T= Treasurer: 8= Scerctary: D= Divector, TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execwive Officer; CFQ = Chief Financial Officer. 1 an officerfdivector holds more than one title, fisi the first lester of each offive
held. President, Treasurcr, Divector would be £T1.

Changes should he nored in the foilosving manner. Curvently Job Do is listed as the PST and AMike Joney is listed as the V. There s
a chunge, Mike Jones leaves the corporation, Salle Smith is named the Vand 8. These shoudd be nated ax doha Doe, PT as o Change.,
Mike Jones, Voas Rwu:()\'e_ and Sally Swith, SV s an Add.

FExample:
X Change PT John Doe
X Remove v Mike Jones
_X Add ‘ sV Sally Smith
|
Tvpe of Action ‘ Titke Name Address

{Cheek One)

1) ___ Change } SV Cocrarn Whie, 309 est Mochia Lu\\-\er‘%‘

Add | Toonpa B AUDL
3 Remove

2) Change

Add

Remowve

3) Change

Add

Remove

4} Change

Add

Remove

by Change

Add

Remove ‘

) Change

Add ‘

Remowve
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F. 1f amending or adding additional Articles, enter change(s) here:
{Attach addi:iunu!;.rhc(’r.\'. i mecessaryv).  (Be specific)

F. If an amendment provides tor an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not centained in the amendment itself:
(if mext applicable, indicane N/A)

I Page 3 ot 4
|
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The date of each amendment(s) adoption:

. o
dite this document was signed.

Eftective date if applicable:

Q- -4

. i other than the

(no more than 90 davs after amendment file date)

Note: [t the date inserted in this block does not meet the applicable statwory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s)

O The amendiment(s} was/were adopted by the sharcholders. The number of votes cast far the amendmeni(s)

(CHECK ONE)

by the sharcholders was/were suffictent for approval.

O The amendment(s) was/were approved by the shareholders thiough voting groups. The following staiement
must be separatedy provided jor cach voring growpr entitled 1w vote separately on the amendment(s):

“The number of votes cast for the amendmient(s) wasfwere suflicient for approval

by

m'l'hc amendment(s) was/were adopted by the board ot directors without sharcholder action and sharchelder

action was not required.

O The amendment(s) wasivere adopted by the incorporators without sharchelder action and sharcholder

action was not required.

{vering wroup)

Nated q = \3 - ‘q

Signature c\/

(By o direetor, president or ather officer —if directors or otficers have not been
setected, by an incorparator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that liduciary)

MQSJ CoWNins

(‘Tvped or printed name of person signing)

C.\'\On Al v e X0

{Tile of person signing)
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