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COVER LETTER

TO: Amendment Section

Division of Corporalions
. [ ‘ . ‘

\ . | . — - . ” —— - 4{(
NAME OF CORPORATION: L.\/&&Q ir\‘\’tf\'ﬂ, :j;Li'\‘l A"3JOC‘G\/¥( s Ancer PO(ZL (’

DOCHMENT NUMBER: Py 7’!] ccO B 9% 5

The enclosed Articles of Amendnrent and fee argisubmitted for fiing.

Please return all correspondence concerning thismatier o the fullowing:

1(- C\w\\ﬁ_ﬁ o e \.{L\@A/\Jr NE€_

! Nune of Contact Person . o
(L . \a‘( L \e,\'!ur NE p\(_l/ +\55()¢l CL“CD ——\;-J ‘CC(@ ,/C@‘t’;k
! Firn/ Company
Sod N EMH\ ocenee Blossoen Taul sude, 203
' Addresy )
C)d@ncl,o Fl 3 2—% {0
| Cityf State and Zip Code

Covalent L\& G lod@ kot mail . com)

E-mail address: (1o bz used for fwure annual report notification)

For further information concerning this matter, please call:

\Kp_‘r‘ C\f\ flS“\‘ﬂ/\C‘- \0({64’1!’! o atl L“{U/I ) _7 7 —7 B (& 2——/] O

Name of Contact Peisun ] Aren Code & Daviime Telephone Number

Erngdoscd is a cheek for the otlowing amount made payable to the Florida Department of Sunc:
.

s
It

S35 Filing Fee 084375 Filing Feel®  (OS43.75 Filing Fee & O$52.50 Filing Fee
Cernficute of St f Certilied Copy Certificate of Status
_ {(Additional copy is Centified Copy
| enclosed) {Additional Copy

is enclesed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpotations ‘ Division of Corporations
P.0O. Box 6327 ‘ Cliftun Building
Taliahassee, FLL 32314 2661 Exceutive Center Cirele
Tallahassee, FI. 32301




'

FLORIDA DEPARTMENT OF STATE
ivision of Corporations

November 14, 2017

DR. CHRISTINE VALENTINE(]
C VALENTINE & ASSOCIATES
5105 N. ORANGE BLOSSOMJIRAIL - STE. 203
ORLANDO, FL 32810 |

|
SUBJECT: C VALENTINE & ASSOCIATES, INCORPORATED
Ref. Number: P17000088983 [

We have received your dg,ument for C VALENTINE & ASSOCIATES,
INCORPORATED and your gheck(s) totaling $35.00. However, the enclosed
document has not been filed ard is being returned for the followmg correction(s):

l
‘Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).l

Please check only 1(one) bo iregarding the adoption of the amendment.

Please return your documentjjalong with a copy of this ietter, within 60 days or
your filing will be considered abandoned

If you have any questions concermng the filing of your document, please call
(850) 245-6050.

lrene Albritton

Regulatory Specialist Il Letter Number: 417A00023027

www.sunbiz.org
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Articles of Amendment
' 1o
Articles of Incorporation
of

C VALENTINE & ASSOCIATES, INCORPORATED

{Name of Coy r ration ay cuerently fited with the Florida Dept, of Stitte)

P (1ooco0® CIGR

,
: e/
O )
(f)c cument Number of Corporation (i1 known) ‘{/ < 48
/A" " N
. . 3 Tl e
Pursuant to the provisions of scetion 607.1006, Horida Stiuies. this Florida Profit Corporation adopts the follewing .nmndmc,m(\] to /oa
its Articles of Incorporation: ‘".",’.f\'
Ao I amending name, enter the new name of the corporation: PR
: T
M‘ The new e
name most he distinguishaeble und contain rlr'@i word Ccorporation,” Ccompany,” or Cincorporated” or the abbreviation
CCorp " Cinel " or Col, 7o the desigoation !‘("urp, Yo Co” /I' professionad corporation neme mnst contain te

. o . . . ‘e i .
word “chartered,” Cprofessional essociation, " @R the abbrevianion "PAC

B. Enter new principal office address, if applieable: - 2[ I \A[ZJ St !\ C‘ l m -) l
(Principal office address MUST BE A .\'}"R!:'l:‘ﬁ IDDRESY ) J | l
' F)/f\\/prl =l a
2
C. Enter new matling address, if applicable: ‘ ? -~ . -~ it
(Mailing address MAY BE A POST OFF IQ? BOX) G 60/‘( - 585 L/ 7/ 7
__Ocands FI_32%)0

|
i

D. It amending the registered agentand/or eegistered office address in Florida, enter the name of the
T

new registered avent and/or the new regiStbred office address:

Nume of New Registered Aoemt l]

4

S0 Llaradomo OCeed Quad

tilarida street qddress)
- .
\ C‘ f/\ Cl . Florida ':‘)‘; g l O

(Crovi (£ Code)

New Revisiered Office dddresy:

— e |
~

New Revistered Agent’s Sionature, if changing Registered Agent:

Fhereby aceepn the appointment us registered fr" e am familiar with and aceepe the abliyations of the position.

'-’"\/M/

| Sigrature of New Regisiered . lgmr. i changing

Page ¥ of 4




. . - . | . . . . .
IT amending the Officers and/or Directors. cnllcl the title and name of each officer/director heing removed and title, name, and
L .
address of cach Officer amdior Divector being Bdded:

(Attach addirional sheets, i nceessary)

- . . IS ! - e -
Please note the officerddirector title by the first Igtter af the office title:

' = President; V= Viee Presideni; T= Treasuedg?
Fxvenve Officer: CHFO = Chict Financial O[ﬁc&:

S= Secretary: 1= Direcior: TR= Trasiee: O = Chairman or Clerk: CECQ = Chivy

F [t an eyficeridivector holds more than one tide, lise the first feier of cach office

]

held, President, Treasurer, Director would he PTH.

. . . . 8]
Changes shawld be nated in the folloving mrumc}{
@ change, Mike Jones leaves the corporation, Sall

Currently Johu Doe is listed as the PST and Mike Jones is listed as the V. There s
P Smieh Is named the Voand S These shoudd be noted ax Jolin Doe, 1T as @ Chanyge,

. . . . L
Aike Jones, Voas Remove, and Sallv Smith, S a Fu Add.

Example:

A Change rr John Doe
X Remove Y Mike Jones
_& Add hid Sully Smith
Type ol Action Tite NI
{Check Oned W
1)y _ Chinge _\/_{)_ C@j
o Add

X_ Remove

2) Change

Address

L\m\a«\%&f w.S (Si2¢ 4 hcl’- [von (e
\/‘l)m*e,( C}af’ciw_ (
3475 7/

Add
_ — Remove

) Change

Add

Remove

4} Chinge

A

Remove

5 Change

__Add

Remove

") Change

Addd

Remove

Pace 2 of 4
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E. Ifamendine or adding additiomal Articles, énter chanee(s) here:
(Attach addivionul sheets, i necessary), Rl Recific)

et T =— - AP —— =17

e — = ——— 3

| e e

i

1

i

F. If an amendment provides {or an e\ch:mt,:r. reclassification, or cancellation of issuced shares,
provisions fur implementing the amendpient if not contained in the amendment itself:

{if not applicable, indicaie N£A) '

—_—

-

== = ——1
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The date of each amendmentis) adoption:

date this document was signed.

Lffeciive date if applicubie:

A —

/ /ff/ 24/ 7)

. if other than the

1]

Noter I the date mseied i this block does ot

document’s effective date on the Department of

IR ]

l

Adoption of Amendment(s) (CHEC

I

5’:

The amendinent(s) wasAwere adopied by the
; by the shareholders wasfwere sufficien for zuﬁp

83 The amendmentfs) wasfvere approved by thgdharcholders through voting groups. The follenving statement

sharcholders.

{rr more than 90 duys after amendment fife daie)

K ONE)

The number of
roval.

must be separately provided for cach voting ﬁrrm,'! entitled to vore separately an the amendmeniis):

e - L
I'he nuember of voles cast for the amends

wentis) was/were sulficient for approval

II
by

fvirt '!r group}

13 The amendment(s) was/were adopted by the b,
+ acton was not required. '

O The amendment(s) wasiwere adupied by the ing
action was not required.

Dated

corporators without sharcholder action and sharcholder

/e

20/ 7

oL I

(By u director, ]nwacm ar other officer —if directers or otficers have not been

voles cust tor the amendment(s)

1rd of directors without sharcholder action and sharcholder

o et

sclected, by an H]LUWIWMU[ —1f in the hands of a receiver, trustee, vr other court
appeinted hduciary by that fiductary}

D)

(/é’ Stipe | /ryf?—[v‘(’

i

[reet the applicable stalutory ihing requirements, this date will not be listed us the
thle's records.

—

Ty

F
ped or pnnﬁ_%ndmu ol person signing)

’V(/’§&,L24~77/

(Tule of person signing)

Pave 4 of 4



