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COVER LETTER

T Amendment Sectiun
Iivision of Corporptiung

. R .
NAME OF CORPORATION: C? ha GJ F|€f.+ DAV -L'"r .
DOCUMENT NUMHER: ? N Qvoedy 3271

The enclosed Articles of sAmendment unid fee are submitted for filing,

PMease return ull conspondence cunvermng this matter 40 the following

C. ""1(1-(9 E -Pﬁ. ¢ ll’.,t’r—

Nugrwe of Condnct Person
(ot G Eleet Servicns, Lne

Firas' Conpany

O3 Amecicen (i a
Addrr!'.i’;

]rgl‘:f.'lrhmd'? , ):\L 3“7({’,

© O Ciny Stace and Zip Code

Cheacl )G leet corivic v . o

Frmail addresy: (10 be eded for fUtune annual repon nosilivation)

For fusther infnmasion conzerning this marter. please call:

Conraq (U Desl w BYs |\ goo </

“Rame of Contagt Persun Area Code & Daytime Teizphone Number

Enclosed is a cheek for the following amiunt tnade puyable tw the Fluidy Departinent o State:

$15 Filing Fre Uiss3 13 Fiting Fee & (0522 75 Filing Fee & (J$$2.50 Filing Fee
Certificaie of Stas Cenificd Copy Centiticate of Stmus
CAdditionad copy is Cenificyd Copy
enclocad) (Addiional Copy
1= enclosad)
Moiliog Address Street Address
Amendmen Seetion Arneralnwent Section
Divisivns of Corporatiuns Lhvision uf Corpuratiuns
PO, Hax aily The Centre of ‘Tultahassee
Taliahassze, FILL 32314 2415 N. Monroe Street. Suite 810

Talluhassee, FL 32302



- Articles of Amendorent

to - v | )
Articles of Incorparation .- ‘i \, e i
af .

G 46 Lleat Secvice., Iac TR Yo

INume of Corporstion as currently

Pllooooq13 37 e

{Document Number uf Corporation {1f known)

Pursunant 1o the provistens of sechon 6UT.1006, Flonds Stzwates, this Florida Profit Corporarion adopis ihe fulluwing smendmentis) 1o
i Articles of Tneorporation.

A, Y amending name, enter the pew he corporation:

The new
nrme muesi be disiaguishable and contatn the wound “cumporation. ™ “mompary, " ar icarponaied” e the ahbreviation “Corpl "
Tine o Co " or she designanon "Caep,” Tine, oe "Co” A profesvionsi corporction name must comtain the wend
“rhaviered, T Uprofessional astoclation, T s the abbrevlation YA

B. Enter pew principal office address, if npplicahle; .
(FPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing sddress. if opplicabje:

(Malling wddress MAY BE 4 PONT OFFICE BOX?

D. U amending the repistered avent andinr recistered office pddress in Florids, enter the name of the

oew regittered upent and'or the new regivtered office addygss:

Nz o Ny Eﬂa&im‘f_ﬂxmf

{FToriihs sirees soldresss

New Repistered (ffice Address: . Flurtda
iy (Zip Conted
New Reyristered Avent’s Sjppature, if ¢ & Rez

{ hereby accemt the appointment as registered agent. §am femilior vith gng aecepd the abligations of the position,

Sipnaiuee of New Registened Agent, it ckanging

Check if applicable
01 The amendment{ ) is'ure being filed pursmnt to s (607002041 1) ey, F.8,



Hamendipg the Otficers andior Directory, enter the title and name of cach officer/director being remeved and title, name. and
address of each Ofcer and’or Director being udded:

(Arach additional sheets, i necessang

Ploaese note the yffices/dicector tidde by the fies? lether of the affice #ile.

P - President: V= Vice Prestdese: V= Treasurer: S= Necectary: [V= Divecior: TR= Trnstee, 0 = Chuirman we Clerk: CECY = Chiaf
Erecutive Qficer; CFO = Civel Finuaciaf Otficer. If an afficer/director &alds more than aee title, hst the first fetter of each office held
Prosutent, Trovaruver, eectae woddd by FTD.

Changes shoulid be noed in the following mamner. Curvently Jeha Lhe iv Hrted as the PST and AMike Jonve o5 lieesd a5 she V. There s
u changre, Mike Juonexs teaver the corporation, Suthe Siith 15 nomed 1de Vand S, These should be roted as John Pov, PY ax a Champe,
Mile funes, V ax Remove, and Sally Smith, SV a3 an Add

Ezample:
X Change [T loho D
X Remove v Mike Iones
X Add Sy Subly Smith

Typs of Asting Litle Namw Addresx
{(Cheok Oney
G

h __ Change VP ALY . Deel 4573 Tribyde Tranl
;'_/-"“3*1 Kissimmee, FL 2479 ¢

Removye

2) Change

Add

Remave
1) Uhkange

Add

Kenwove

4] Change

Adhd

Hemune

LY Chunge

Add

Remosve

5l Change

Add

Kemuye




K. Ilamending or udding additivnal Articles, entet changefs) here:

(Atuch additdenal skees, if necessary).  (Be specific)

F. [ an amendment provides for an cxcha | n_of ksued shar
provisima for implementing the nmrnrlmgu ||n t contained |p the amendment j§selfl:

{if wot applicable, indivate N/A)




‘The date of cach amendmentis) ndnption:. : . if sther than the
dite shis document was sigred.

Effective date if applicable:

fme more thar 90 davy after amendment file date)

Note: [ the dnze insenied in this black Joes not meet the spplicable statutony filing reguiteineens. this date will not be listed us the
dncument’s effoctive date aa the Deparntment ol State’s recontds.

Adoptin of Aotendinent(s) {CHECK ONE)

E/Thc amerclmanis) wawwere adapted by the incarporators, or baard of directors withowt sharcholder srtion wad sharebalder
GELION WA BOL tequired,

{J The amendmenyx} wivwere adapled by the sharehobders. The pumber of vores cast for the amendmentis)
by the sharcholders was/were sufficient for approval,

21 The amendment i wis'were apmoved by the sharchokiess sthrongh voting proups, Fhe fulioning staiement
msi fre separanely proidied for pnch vpsing geoae entiied o voie separately an the amendmentisy:

“The number of votes cast fior the smendment{s} wiestwere suffictent for 2pproval

by

faviiay wrain)

Dased ”/#// 257;“/ -
7// o /
Sigrature / < ///.’/-/f'fg’cjf— 4

(Hy & dizectur. president or other officer - 1 directors or otficers have nat been
stlested, by o incutporator — of ue the hands of a recerver, trustee, ur other count
appointed fduciary by thas fiduciurn

C,l-qc-._(__p l_.) ';'-J.f'._(‘t'ﬁf.i?_

MTyped ui printed ramwe of pesemn signiag)

p.'.:*. 5icVe nt /{J(uft_af, <

Citle of persun signing|




