PI1700007388S

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pekur [ war [ maL

(Business Entity Name)

(Documen t Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Fl\ﬁ \/\)[ 0 d\ﬁtr?g/

P
LS

\e

Qffice Use Only

L

700330878037

A
— -
-
~
™ ns
it .0
¥ oLt -
™ :1;’,,.
D ot
ik
-  BF
= ?:L”
I
¥ el
-

N \ ¢ S; 'lﬁ\’/m@thQ :

08124 /19
D




"o
COVER LETTER

PO Amendment Section
Division o Cutpulativus

NAME OF CORPOUATION; O\ \\[':53- K‘”\\'v O h Ny .5-""\ <
DOCUMENT NUMBER: P oo \_\ 5% D

The enclosed cegiefos of Amendment and Tee are submitied tor Thng,
Mease renrn gl conespondence voneerning this matter 1o the following:

Lee Doy s

Nuane ot Contact Person

DN a Conone gD, AN

Firne Compiny

s ot st Loce iwd

Address

L p@\’)( A Lucae T o AN D A

Cies/ State and Zp Code

Leeda Cofcarosw el o

T addresst (o be used for future annualrepott nelification)

For tunther infmation conceiting this matter, please call:

C\ag Dads PR = e 1 i MR AL

Name of Caniael Person Arca Code & Davtime Telephone Number

linclosed is a cheek Tor the following weant made payable w the Floridy Deparunent ol State:

0 €33 riling Fee OI$13.75 Filing Fee & 843,75 Filing Fee & OIS52.50 Filing Fee
Certitivale of Staus Centitied Copy Certifivate o7 Status
{Additionnl cupy i~ Certitied Copy
enclosed} tAdditionul Copy

is cvloasedy

Maiting Address Street Adidress

Amendment Seclion Amandiment Section

Prvision ol Corporations Division ol Corporaiions

PO Box 6317 Chifton Building

Tallahassee, FE 30314 2661 Eaeeutive Center Ulirele

Tallahussee, FL 32341



Articley of Amendment
10

Arfictes of incorporation
ol

\\\1 A CoHmein s 3(\

(Name of Corpoaration s currently filed with the ¥ lnrnl ) Dt‘pl of State)

(Docwment Number of Cotporation (3 known)

Pursgant 16 the provisons of section 607, 1006, Florida States, this Flaridu Profic Corporation adopts the tollowig armendmentis; o
ity Articles ol Incerporatiot:

AL If amending name, enter the new name o the corporakion:

Cooomaemed Ande

[0

meme s e dnmrf'unhw’J[g and contam the word “courporation.” uam;umv Ty Tmcorporgied T or e idmeviain

CCarp " el T or o o the desipnaron Cunp, totige e UL profe ssfonal corporaliong neme wnest contiin the
word “ehartorad. " profesasnal avocteon. " or the abbreviarion e i

B. Knfer new pringipal olfice address, iCapplicable: \(:\\'—\- \ ‘b‘\: QQ_{_%E__X-_QQ\%” %\\KX
tPrincipad office wddres MUST BE A STREET ADDRIENS )
Poct sy Lous

- - e
P TEne
C. Foter new maiding addiress, it applicable:

(Muiling addvess MAY BE A POST QFFICE BOX) \Q\Q“_L o O(‘_‘J( X Qﬁ:_f_\._‘\_)g,&gé %Wd'
_9@( S Lo
_BL SHNaS™

0. 1 amending the registered agent and/or cevistered pffice ididreass in Floridy, enter the name of the
new repistered apent and/or the new repistered office arddress:

Nomie of New Regivtered Jeon

JFlaridi spect addressy

New Revixtonedd Otfice_dddresy: CElaride_

(i) (£ Candes

Now Revistered Appnt’s Siguarure, it chanping Registeved Agent:

Fherehr eeeepr the appointnent a semivtered wgear. §ane Jumiliar with and wreeept the obhgationys of Bre posintat

Sienanure vf New Kegistered Azgeat iy changing



ICamending the (4licers amd/or Divecinrs, enter the Lithe and name of each ellicerfdirector heing remove

address of ench Otfiver and/or Director being added:
Fhineelt addirional sheets, if necessary)

Please nate the ujficerdirector de by the first letter of the affice tirde:
I = President: 1= Vive Pressdenr; = Treasurer; $= Sveretary: D= Divector,

o i title, manw,

TR Trustee: (= Clhaprman or Clovh, CEQ) = Cheef

Exventive Oficer. RO - Chivf Financiel Officer. If an aflicerddivector holds more ihase one tide. lise the fir ferrer of cack effice
held, Peosident, Trowserer, Divecior woudd e PTL,

Cluntyes showld be noted in the
o changre, Mike Jones leaves e corporatioi, Sully ymiz

Mike Joney, P Remoe,
Example:
N Chiange

N Remove
_,_\- Add

Lype_of Action

ek Oned

1y o Change

/ Add

_ Remove

2y Change
P Add

_Remove

Y1 Change
Al

o Remove

S Clhange
_oAddd

Rerove

S UThangs
o Addd

Renwove

n) __ _hange
oAudd

Rumewe

ctited Seffe St ST wn Addd,

rT Joln oe

v Mike Junes
hAY Sully Simith
rle Name

foltewing maner. Curremly Johun Dise o8 hsted as e P5T arned ADke Jones T listed s the

| , |
Lee DAy

Address

Pl L

Q38 Pork s

L 299

Page 2 ot 4

15 There s
W is named the ¥ and S, These shodd be noted ax Jolor Doe, 5 a5 a Chege,

LoUe
ENWR!



1. 1t amending or adding atilitional_Articles, enter chanae(s) here:
(Asch additiad sheers Ineeessaryy. (Be specitic)

F. W ao amendment provides for an exchange, veclussilication, or canevllntinon ol issaed shares.
provisions lor implementing the amendment if nor contained in the amendment ityelf:
Vif ot appicalde, Indivane NAAY

Puge 3ol 4



Tire date vl each amendment(s) adaption: Sl other (e the

e 1his dueument wis signed.

Eftective date if applicable:

frer mnre than 90 duvs after amendoent e duicd

Note: 11 1he diie inseried in this Bloeck does net meet the applicable stautery Ghing requircments, this dute witl not be Bsted as the
document'y effective dute on the Depantment of Stae's records.

Aduption of Amncndmentis) (CHECK ONE)

The amenduwent(s) wisiwere adopted by the charcholders. The number of votes cast for the gmendimeni(s )
v 1he slachobders wastwere sullicient for approval,

{3 T'he smendmentis) was were appoved by the shareholders thiough voting groups. The fatlowieg stateawa
aiter be separatelv provided jor coch soiing group ensitled o vere sepavately on ihe gnendienita g

“Ihe nutber 0 votes cast for the ameidinent{s) wisfwete sutticient for approval

by L e

(vertng weoupj

(3 Fhe amepdimicni(s) wias"were adopted by the bowrd of directors withant shinehalder action and sharcholder
action was nel eegunred.

Eﬁ'];u AMendmeni sl was wore adopted by the dncorporitonr s without shaccholder action and sharcholder
achion was not required.

Datend ()y/\?1//27_

Sigonture / M/ . - -

. —
(B {ln't‘dr)/,'pl‘c.\‘i(lcnl or mher officer - i€ dircetors or nfficers have not been
selectod, by an ineorporator — i in the hands ol a receiver, tustee, or other cowt
appointed fiduciary by that fiduciary?

Howy Qas At~

N L . B
(Typud or printed nume ol person signing)

/6'602?5 2T

(Thle wl person signing}

Puse d ol 4



