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COVER LETTER

TO: Amendment Section
Diviston of Corporations

(0P
NAME OF CORPORATION: C \“K\’_\-U ™ \-’C\U O&"%/Q/ ; P A .
DOCUMENT NUMBER: P\SOUUU()? 02|

The enclosed Articles aof Amendment und fee are submitted for filing.

Please return oll correspondence concerning this matter (o the tollowing:
U by (Y
o 2 M LTI A
r Name of Contact Person G_ﬂ] ()
i Ta Qi PR

Firm/ Company

3d0 Wordh Bry Strect Sk 703

\ddlu'«

O\C»bd/\vt\[i, B&LR L 234

Cinv/ Sune ﬁml Zip Code

d(/l/‘\ @ %C'}r‘fﬁx\ A GI0UP . (um

i-mail a drcssw) be used for future mmyl]l rephrt notification)

For turther information concerning this matter. please calbl:

Name of Contact Person Area Code & Daytime Telephone Number

FBOUL)\M C/\igl%f\ Aoy SE7-23872

Enclosed is a check for the folfowing amount made payvuble 1o the Floridu Department of State:

B 533 Filing Fee 0054375 Filing Fee & [J843.75 Filing Fee & 552,50 Filing Fee
Certificare ot Status Certitied Copy Certiticate of Staius
{Additional copy is Cerufied Copy
enclosed) (Additenal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tullahassee, F1L 32314 2661 Lxecutive Center Cirele

Tallahassee. FLL 32301



Articles of Amendment
o
Articles of Incorporation

Ch&n Law Grove PA

{Name of Corporation as J'u[rrcml\' filed with the Florida Dept. of State)

P1900000302

(Document Number of Corpuration (if knewn)

Pursuant to the provisions o scetion 607,1006, Floridu Stautes, this Florida Profit Corporation adopts the tollowing amendmemysy to
its Articles ot Incorporation:

A. M amending name, enter the new name of the corporation:

C\\; ~ LC\\,J OF\E\\(_,Q/ ; PA The  new

name must he distinguishable and contain the word "c'urpmulim{" Ceompany, " or Vincorporated " or the abbreviction
“Carp, " e, or Col o the designation Corp,” Uine, or a7

waord “chartercd, " “professiomad association,” v the abbreviation P

A professional corporation name must contain the

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

— e
i o
C. Enter new mailing address, if applicable: rJ: Y -
{Muailing address MAY BE A POST OFFICE BOX) el ™
= = —
A
5 (7
- e r—e
- e I
- r.. ™
D. If amending the repistered agent and/or registered office address in Florida., enter the name of the {i - ____
new registered agentand/or the new registered of fice address: w0

Name of New Repistered Agenr

tIlorida strevr addressy

Noew Revistered Ofice Address:

. Florida

(Citv) (A Codel

New Registered A

rent’s Sienature, if changing Registered Agent:

! heveby aceept the appoinimeni as registered ugend. T am familiar with and aceept the oblivations of the position.

Signanee of New Registered Agent, i changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or DYirector being added:

iAtach additional sheets, if necessarty

Please nate the officerfdivector title by the fiese letter of the office utle:

P = President; V= Viee President; T= Treasurer: S= Secretary: 1= Divector: TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Excentive Officer; CFQ = Chief Financial Officer. I an officer/divector holds more than one ritde, list the first letter of cach office
hreld. President. Treasurer, Director would be PTD.

Changies should be noted in the following manner. Cwrvently John Doe is fisted as the PST and Mike Jones i listed as the V. There is
u change, Mike Jones leaves the corporation, Sully Smith is named the Vand S, These should be noted as John Doe, PT usca Change,
Mike Jones, Voas Remove, and Sally Spiith, SV as an Add.

Example:
N Chunge PT Julin Doe
N Remove A Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1} Chunge

Add

Remove

2} Change

Add

Remuave

R Change

Add

Remove

3 Change

Add

Remove

i) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional shects, if necessarvi,  (Be specific

F. If an amendment provides for an cxchange, reclassification, or cancellation of issued shares,
provisinns for implementing the amendinent if not contained in the amendment itself:
{if nor applicable, indican N/A)
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The date of each amendment{s) adoption: \ {/a‘é [/QU‘ g Cif wther than the

date this docement was signed.

Effective date if applicable: /9.9 / QOUF

1o m:&u r!mf{ 90 davs fllft e amendment file daie)

Note: If the date inseried in this block does not meet the applicable stautory ling requirements. this date will not be listed as the
document’s etfective date on the Departmemt of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the sharcholders. The number of votes vast for the amendment(s)
by the sharcholders wasfwere sutficient for approval,

3 The amendment(s) wasfwere approsed by the sharcholders through voling groups. The following statement
must he separately provided for cach voring group emiitded 1o voie separately on the umendment(sj:

“The number of voies cast tor the amendment(s) wasfwere sutficient for approval

by

(voting grount

0 Fhe amendment(s) wasfwere adopied by the board of directors without sharcholder action and sharcholder
action wa§ not required.

B3 The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action wis not required.

ated 11/5261/20{))

T T \ \\
. — =
Signature - 5—:"\ I
- R R e — PR — e
{Bya director.-presrdenlar other officer — it directors or officers have not been
selected, by an incorporator - it in the hunds of a receiver, trusiee, or other court
appointed fiduciary by that hiduciarvy

C\\u\m\\ms l—] . {—*\w\

(Typed u[)prmh_d name of pu’ann signing

Qe /?

{Title of pcrsm{signing)
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