PI7000080889

(Requestor's Name)

{Address)

{Address)

(City/StatelZipfPhone #)

[] pckur  [Jwan [] maw

(Businass Entity Name)

{Dccument Nurmnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

LIS

Office Use Only

RUATRRRO RO

600421745286

R R A R Rl e I T S R T



COVER LETTER

TO: Amendmient Section
Division of Corporations

NAME OF CORPORATION: CQ'W\O\T d\g_vfe_ C)Qpc *’CD*‘»@,O‘;L] PQ

DOCUMENT NUMBER: YV\VO0000 20 %88

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all cotrespondence concerning this matter to the following:

Ci’,fbm ——P\M (\{\DO(‘QI

Name of Contact Person

(ono T Meore. CER “Cﬁmcgan\jipp’

Firm/ Company

LB00 Lot Bhud S, e apr- 1477

Address

v (boa densa, FL 221071

City/ State and Zip Code

Q_moole @, aonme.c oo, Lot

E-mail@ddress: (1o be used fordhure annual repot noufication)

FFor turther intormaiton concerning this matter, please call:

Cﬂﬁo\ d\nore a9, 35 -1

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

m_‘ﬁ Filing Fec (J843.75 Filing Fee & [J$45.75 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Certified Cupy Certileute of Status
{Additional copyis Certified Copy
enclosed} (Additional Copy

is enclosed)

Mailing Address Street_ Address

Amendment Section Amcendment Section

Division of Corporatiuns Division of Corporations

i".0). Bux 6327 The Centre of Tallahasscee
Tallahassee. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, F1, 32303



Articles of Amendment
1)
Articles of [ncorporation
of

Cvu\c\ A\ Mnofe\ Qﬂpc o) C,OYWQJ‘(\" 3 QD‘

(Name of(.nrpur.ntml‘l as currenthy tiled with the Florida ﬁﬁm of th)

PAT0D0O00 2 02%4

(Document Namber of Corporation (if known)

Pursuani to the provisions of section 607.1006. Florida Statuies. this Florida Profit Corporation adopts the following amendmeni(s) to
s Articles of Incorporation;

A. If amending name, enter the new name of the corporatiun:

Cz.‘ Ao\ N\DOC& C,P pt PQ The  new

name nust he disiinguishable and contain the word cmpumrmn " mmpam “or muupumrc'd or n’wubbmuumm-JCmp

“Ine, " or Col " or the designation "Corp,” “ae, " or "Co” l professional corporation name must* comain: the uurl;f_ —
“chartered. T Uprofessional association, " or the abbrevivtion 0 A - 3
* q 181
- R N . . 3 o
B. Enter new principal office address, if applicable: y b
fPrincipal office address MUST BE ASTREET ADDRESS ) s '._"".5"’-['5
ol ‘.a-.:‘}
.A. LR
o~
C. Enter new mailing address, if applicabie:
{(Muailing address MAY BE A POST OFFICE BON)
D. It amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office nddress:
Name of New Registered Agent
tFlorida street address)
New Regisiered Office Address: Florida
ity 1Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby acoept the appointment as registered agent. L am familiar with and accept the obligations of the position,

Signature of New Registered Agent. if changing

Check if applicabie
T The umendment(sy is/are being fiked pursuant o 5. 607.0120 (1) (¢), .5



‘

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Qfficer and/or Director being added:

(Attach additional sheets [ necessary)

Please note the officer/director wide by the first teqer of the affice title:

P = President; V= Fice President; T= Treasurer; §= Secretary: D= Dirccior; TR= Trustee; C = Chairman or Clerk: CEQ) = Chief
Fvecutive Officer; CFO = Chief Financial Officer. [ an afficerfdivecior holds more than one title, list the first letier of cach office held,
President. Treasurer. Divector would be PTD,

Changes should be noted in the foltowing manner. Currently John Doc is listed as the PST and Mike Jones is listed as the Vo There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Resove, and Sully Smith, SV as un Add.

Fxample:
A Change rr John Doe
X Remove vV Mike Jones
N A sV sally Smith
Tvpe of Action Title Name Address

(Check One)

by Change
_Add
Remove
2y Change
_Add

Remowve

3

3 Change

Add

Remove

4y Change
__Add
_ Remove

31 Change
_Add

Remove

f} Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
{Attach additivnal sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisiens for implementing the amendment if not contained in the amendment itself:
(if nat applicable. indicate N/A)




The date of cach amendment(s) adoption: %W\—! [ ) 80 a L\’ . 1l other than the

date this document was signed.

Effective date if applicable: q AL \- \ a O a LJ[-

£ } -
{ (o more than L davs after amendment file date)

Note: H the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s efiective date on the Departiment ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

(X The amendment(s) was/were adopied by the incorporators. ur board of directors without sharcholder action and sharcholder
acuon wis not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) wasfwere upproved by the sharcholders through voting groups. The following srutement
must be separately provided for cach voting gronp entitled 1o vote separately on the amendmeni(sy:

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

by

{voring group)

Dated \I/l 9// A L*’
Signature //1,; . [\/( polt.

L — . = v 1- o
(Byu dxrj@prcsulcm or other officer - if directors or officers have not been
selected? byant incorporator — it in the hands of'a receiver, trustee, or other courl
appinted fiduciary by that fiduciary)

C:;Qma, T MDD(&

{Tvped or printed name of person sigmng)

?(@,‘)(d&ﬂ\_,\" L O LS

(Title of person signing)




