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COVER LETTER

TO: Amendment Section
Division or Corporations

NAME OF CORPORATION: a— ldCZ bmnd 3 ‘ nC -
BOCUMENT NUMBER: /P , '—,Ooooc?aggo

The enclosed Articles of Amendment and Tee are submited for filing.

Please return all correspondence concerning this matter to the following:

erﬂ‘u (> “Yroran

Nume ol Contact Person

Chek2odimd ord | Jnc.

Firm/ (.,ompan\

522 0. New England Ave Sle C
Winder Pt - 3:q

Cu_\l Stete and Zip Code

Sash 1 CD IMOgesandiders .Comnm

iz-mail address: (1o be usedHor fuiure annual repont noliicationy

For further information concerning this matter. please call:

Hﬂ!ru - Fooon « Bl , B0 - Ll

Nume of Contacl Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable w the Florida Department of State:

% $35 Filing Fee O0843.75 Filing Fee & (543,75 Filingee &  [J$52.50 Filing Fee
Certiticate uf Status Certificd Copy Centiticate of Status
(Additional copy is Certiticd Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations
PO Bow 6327 Clifton Building
Tallzhassee. FLL 32314 2661 Executive Center Circle

Tullahassee, FL. 32301



Articles of Amendment
1o
Articles of Incarporation

Clicx2brand [ne.. i

Name of Corporation as currently filed with the Florida Bept. of State}

PI1o0009283 0

{Document Number of Corporation {if known)

cs. his Florida Profit Corpuration adopts the fallowing amendment(s) to

Pursuant w the provisions of section 607.1006. Florida Statut
its Articles of Incorparation:

A. llamending nnme, enter the new name of the ¢orporation:

The new
" company.” or “incorporated” or the gbbreviation
A professional corporation name must contain the

name must he distinguishable and contuin the word “corporation,
“Carp " Mine, " or Co. 7 or the desigmation ‘orp. " Chne, " or CCo
word “churtered.” “professional ussocintion, " or the abbreviation “PAC

B. Enter new principal office nddress, if i licable:
{Principal office address MUST BE A STREET A DDRESS )

C. Enter new mmiling address. if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

. If amending the registered sgem pndfor repistered office pddress in Florida, enter the name of the L,
new repistered agent and/or the new repistered oifice addresy: . .:j
Name of New Registered Avent =
™ -
L T
N "‘E .
(Florida street adidress) N [¥s)
_ I e
New Regivterve Office Adidress: . Florida i = :“"1
(Crny (Zip (‘oagl' N -
S o -
L2 -
=

£S5

New Hegivtered Apent's Signature, if changing Repistered A ent: .
{am familiar with and uccept the obligations of the positian

{ hereby accepr the appoimment as registered agent.

Signatre of New Registered Agens. if changing
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If amending the Officers und/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atioch additional sheets, if necessary,

Please note the officer/director title hy the first letter of the affice title:

P~ Presideni: I'= Vice President; T= Treasurer: = Secretary: D= Director: TR= Trustee: (C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the firsi letter of each office
held. President, Treasurer, Direcior would be PTI).

Changes should be noted in the Jfollowing manner. Currenthe John Doe ix listed as the PST and Afike Jones is lisied as the V. There is
u change, Mike Junes leaves the carporation. Sally Smith is named the V and S These should be noted as Jehn Doe. PT us a Change,
Afike Jones, V as Remave, and Sall Smith, 517 aux an Add

Exampte:

A Change Pr Jghn Dov

X Remove v Mike Jones

_X Add SV Sallv Smjtk

Tape ot Actipn Name ddress
(Check Onc)

< E

o—ame Vo Morso Urdaveia 2148 CnippeuoncTeL
Xf\dd m‘l“’[ﬁ_ﬂd { FL
— Remove 89—7 S}

2y ____ Change

Add

Remove

3} Change

Add

Remove

4) __ Change

Add

Remuove

5) Change

Add

Remon e

6y Change

Add

Remone
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E. If amending or adding additional A rticles, enter change(«} here:
(Anuch additional sheels, if necessary).  (he specific)

provisions for implementing the amendment if not contained in the amendment itsell:

(if nor applicable. indicare N/A4)

Page J of 4



The date of cach amendment{s) adoption: . if other than the

date this document was signed.

Effective date if applicnble:
{no more than 90 days after amendmeny file date)

Nate: |f the dute insented in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s citective date on the Depariment of State’s records.

Adoption of Amendmeni(s) {CHECK ONE)

N'I'hc amendment(s) was/were adopted by the shareholders. The number o votes cast for the amendment(s)
by the sharehulders wasiwere suflicient for approval.

O The amendmentis) was/were approved by the sharcholders through soting groups.  The following statement
must he separately provided for each voling group emtitled 1y vote separately an the amendmentis):

The number of votes cast for the amendment(s) was/iwere sufficient for approval

b

fvaling group)

O The amendment(s) wasiere sdopled by the hoard of directors without shareholder action and sharcholder
action was nol required,

-

"he amendment(s) wasfwere adopted hy the incorporaturs without shareholder action and sharcholder
action was not required,

Dated X &CQ‘V\\«V IS“L‘ J0VF
Signuturcx

(By a dircewor, presidgfii br other ofticer — it directors or oflicers have not been
selected. by anfhco tor = it'in the hands of a receiver, trustee. or other count

appointed fiduciary by that iduciary)

Haery G Fromn

{Typed m"primcd name of person signing)

“Hresclent

(Title of person signing)

Page 4 of 4



