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COVER LETTER

TO: Amendment Section
Pivision of Corporations

NAME OF CORPORATION: Qoymm @((‘UJ@( J"QC :
DOCUMENT NUMBER: @ (300009 231}

The enclosed Arricles of Amendment and tee are submitted tor filing,

Please return all correspondence concerning this matter 1o the following:

CCLY ren Rosaly Braywee

Name of Contact Pers

CCQ{ O P\ko._\,tv C\./nQ.

Firm/ Company

- Us- Huyt \q. Nurih

Address

/D_)Y‘\ /Q-L A (LQ g% k@kog

i/ Stele and Zip Code

ngm Cont oot @ Koo (e

E-matl address: (o be used for Tuture annual report nouficaion

IFor further information concerning this matter. please call:

Oovrren. Qynose A (2 290k

%, " .
Namwe of Tomtaet Person Arey Code & Daviime Telephone Number

Enelosed is o cheek for the Totlowing amount made payable wo the Floride Department ol State:

E/SSS Filing Fee 084375 Filing Fee & O$43.75 Filing Fee & 0$52.50 Filing Fee
Ceruficate of Stus Certitied Copy Centificate of Status
{Additional copv s Certified Copy
enclosed) (Addiuonal Copy

15 enclosed)

Mailing Address Street Address

o

T gumndment Seetion Amendment Section
£ s YuSsion of Corporations Division of Corperations
ulox o PATBox 6327 Clifton Building
_-\:’_ o ql'tlu_ghdwau FIL32314 2661 Lxecutive Center Cirele
- ;;—nd Tullahassee, 11, 32301
oo < v
w Xz oI

- w o
< E:) <

© W
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2018

CARMEN BROWER INC
11736 HIGHWAY US 19 N
PORT RICHEY, FL 34668

SUBJECT: CARMEN BROWER INC
Ref. Number: P17000082217

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please list the title(s) of each officer in your document.
Please list the street address of each officer/director.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Claretha Golden
Regulatory Specialist Il Letter Number: 718A00007887

www.sunbiz.org
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Articles of Amendment F ' L E D

to
Articles of Incorporation

O& Q e "_f__\;\ AW MAY 21 AMII: 40

rW"\. \t) M C- SEERETARY-OFSTATE

(Nume of Cor yoration as currently filed with the Florida Dept. nfSlurﬁtzrﬁlAsst FLORIOA
© 1% Gow 4on it

M — .
{Iocument Niwnber of Corparation (1 known)

Pursuant to the provisions ol section 607.1006. Florda Swtutes, this Florida Profit Corporarion adopts the tollowing amendment(s) w
its Articles of Incorporation;
A

If amending name, enter the new_name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Ine.,” or Co.” or the designation “Corp.” "Inc,” ar "Co”. A professional corperation name must coniain the

word “chartered,” “professional association,” or the ubbreviation "FP.A.”

B. Enter new principal office nddress, if applieable:
(Principal office address MUST BE A STREET ADDRESS )

C

2 s, if applicable;

(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registercd office address:

Neane of New Registered Agent

tFlorida street addness)

, Florida
vy (#ip Codej

New Repistered Agent’s Signature, if changing Registered Agent:

L hereby accept the appointineni as registered agent. | am famudiar with andd accepr the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

. il ttach additional sheets, ifnecessary)

Please note the officeridirector title by the first letwer of the office ndde:

P = President: V= Vice President: T'= Treasurer; §= Secretary: D= Direcror: TR= Trustee; C = Chairmen or Clerk: CEQ = Chief
fxecurive Officer; CFO = Chief Financial Officer. If an afficertdirector holds more than one title, list the first letier of cach office
held. Presidens, Treasurer, Director would be P

Chemges should be notwd in the folfowing manner. Currentlv John Doe is listed s the PST and Mike Jones is listec as the 17 There is
a chunge, Mike Jones leenes the corporation, Sath Smith is maned the V and 5. These should be noted as Jotm Doe, PT as u Change,
Mike Jones, 17 ax Remove, and Sallv Smidh, SV ax an Ackd,

Example:
& Change Pr John Doe
X Remwove v Mike lones

_& Add sV Sallv Snuth

Tyvpe of Action Title Nane Address
(Cheek One)

1) __ Change \/ ; w*\\\!\(‘\«\/\ %O\DQ\’ [tﬂ'g{q : Q’\%\P S‘H’M
_ Add Ve %WK\LJ\Q F
]ZRcmm'c /3(‘((0 gg

2y ____ Change Cb \( &‘%{Q “\)\'\0 € [ lq“% ‘Sk’d\\\\dtg,
A Y & Qe 7. 3GV
b‘é Remove

3) Change

Add

Remove

4) Change

Add

Remove

i) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter chunge(s) here:

(Attach additional sheets, if necessarv).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or eancellation of issuced shares,
rovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/-1)

Page 3 of 4



5 Q(&)\Q , 1t other than the

The date of each amendment{s) adoption:

date this document was signed.
. E ‘\'} ’2 \ Q

Effective date jf applicable:
ino maore than 90 duvs afier anrendment file Jate)

Note: 1f the date inserted in this bloek does not meet the apphicable statwony tiling requitements, this date will not be listed as the

document’s effective date on the Department of State’s records.

(CHECK ONE)

Adoption of Amendment(s)

&l‘hu amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)

by the shascholders wasAvere sutlicient for approval.

0 The amendmentis) wasfwere approved by the sharcholders through voung groups. The following steatement
must be separaieh: provided for each voting group entitled 1o voie separately on the amendmeniysi:

“The number of votes cast for the amendment(s) was/Avere sulticient for approval

by

fvoting gronp)
O The amendment(s) wasmvere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O T'he amendmentis) wasfwere adopted by the incorporators without shareholder action and sharcholder

action was not required.

Dated /6___ l? ’9\01 8
Signature < \—C)\JQ'O—/L- Q«[\

(B a director, president or other officer — if directors or officers have not been
seiceted, by an incorporator — il in the hands of a receiver, trusiee, or other court

appointed fiduciary by that fiduciary)

berm\ Qmultf

(Typed or printed name of person signing)

Cosidedy

a'illc of person signing)
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