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COVERLETTER

TO: Ameadment Section
Division of Corporations

NAME OF CORPORATION: Carmurui. Hon-lwrey :H“f
DOCUMENT NUME EX: P170000 S 129

The enclosed rairt s ¢ ¢ i-nrendment and fee are submitied for filing.

Please return all crrsasrendence concerning this matter to the following:

00” rado fq vale:

~ame of Cohtact Person

Carmcnm Mdn‘lerﬂ}lfd"f

Firm/ Company

[062¢ Salina St. £+ Myers FL 33905

Address

Ft Myeis Fl.329085

City? State and Zip Code

.. OOnrﬂwmwﬂbnn-fom
E-mal address: (to be used tor future annual report ndtification)

For further infom:: ngn . < neeming this matter, picase call:

Conicady Avala w239, 170-7638

Nari 2 tonact Pérson Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Depariment of State:

O $35 Filing Fee §:3.73 Filing Fee &  [J833.75 Filing Fee &  [J$52.30 Filing Fes
Centificate of Status Cenilied Copy Certificaie of Status
(Additional copy is Centified Copy
enclosed} (Additienai Copy

is enclosed)

Street Address

Amendinent Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tailahassee, FL 323010

Mailing Address
Amendment Section
Division of Corporations
P.C.Box 6327

Talizi: ace, FL 2231




< £
Articles of Amendment S
to
Articles of Incorporation 18 oo .
rticles o o rporati . A,h 2 PH 2!4.
. i - s . -
Carmce ra, Mon'xLer‘_rP.z —# ‘*/ P e S

{Name of Corporation as currently filed wifh the Florida Dept. of State)

P110000 LS 189,

{Document Number of Corporation (if known}

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Floridu Profic Corporurion adopts the fellowing amendiment(s) o
its Articles of Incurporation:

A, If amending name, enter the new name of the corporation;

The new

name mus! be distinguishable und contain the word “corporetion,” Tcompany,” or Uincorporated” or the wblreviation
“Corp.” “lnc, " or Co. " or the designuiion “Corp, " “inc, " or "Ca’. A professional corporation name must conicin the
word “cliartvred, T prafessional assaciatien,  or the abbreviation “P.

s
B. Enter new pritip2: olfice address, il applicable: 29351 S- w Lf;.h’j ! '_v'c
(Principal office rdidee MUST BE A STREET ADDRESS ) .
Homestead £ 33033

(. Enter new muili. s address, if applicabie:
(Muiling address A Y BE A POST OFFICE BOX) - —_—

D. [f amending the registcred agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registerced office address:

Mo of New Reoisiered Agen

tFlaride strevt address:

Vew Regicerg ! Pee dddress: . Florida e
e AR

New Repistered A\prent’s Sigpature, if changing Registered Apent:

[ hereby accept the ooy sintment as registered agent. §am familiar with and aceept the ebligations o the posiiicn

Signature of Now Registered -gens, if chenging
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IT amending the Officers and/or Directors. enter the title and nzme of each officer/director being removed and title. name, and
address of each Officer and/ar Director being added:

ttteesh aed fitional sheets, ( necessary)

Please note the officer direcror tithe by the firsi letier of the affice dtle:

P = Presudens, V= Viee Presideri: = Treasurer. $= Seceetary, D- Direciar, TR= Trusiee: C = Chairman or Clerk, CEOQ « Chiel’
Exeentive Qfficer: CFQ = Chiey Financial Officer. If an officer:director holds more than one pitle. fist ine first fetier of each gffice
held President. Treasurcr, Qirector would be PTD.

Changes should he noted a the following manner. Currenily John Dae is lisizd as the PST and Mize Jones is listed as the V. dhere s
a change, Mike Jones leaves the corporation. Sally Smith is named the 1 and 5 These should be noted as dohn Doc I as a Change.
Mike Jones, 1 as Remove, end Sally Smith. 5V as an Add.

Example:
X Change PT lohn Doe
X Remove Vv Mike Jones
N Add sV Sallv Smith
Tvpe af Action Titie Name Address
(Check Onc)

1Y Change ST H[QQ[g L° Peé 100l Sahm .&
E+ Myers Fl. 33508

Remove

1) .. Change

Add

Remove

3) Change e _

Add

Remov e L .

4 change

3y Change

Add

.. Remove

8) Change

Add

Remo-e
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E: f amending or .2 line additional Articles, enter change(s) here;
{Auach adddition! sheets, if necessuryy  (He specific

F. 1fan amendment provides for an eachange, reclassification, or cancellation of issued sharces,
provisions for implementing the amendment if not cuntained in the amendment itself:
U nat applicahle, indicare N24)

Page 3 of 4



The date of each amendment(s) adoption: ? --201% . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 duyvs affer amendmen jile daies

Note: If the date insered i this block does not meet the applicable stawutory §iling requirements, this date witl noi be lisiew as the
document’s cffecrwr dute on the Department of State’s records.

Adoption of Amendrm.ent{s} {CHECK ONE)

[J The amendmeni(s) wasiwere adopted by the shareholders. The number of votes cast far the amendiment(s)
by the shareholders vwasiwere sufticient for approval

O The amendment(s) waswere approved by the sharcholders through voting groups. The jollowing cutement
must be separcicly provided for euch voiing group entitled to vote separately on the amendment(sj:

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

by

fvoling group

O The amendmeni(s) wasiuere adopted by the board of directors without sharehalder action and sharcholder
action was not required.

[ The amendmeni(s) was/were adopted by the incorporators without shareholder action and sharch
action was not requilec.

Cated 3'-’-{!' }g /)%
Stgrture K\ //d _.

(FK a director, president or other officer =Irdrectors Oy ofticers ha\e not heen
seiccied, by an incorporator — if in the hands of a receifer, trustee, or other court
appointed fiduciany by that fiduciary)

(onrady Avala

(Typed ar printed namedof person signing)

P

(Tiile of person signing}
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