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COVER LETTER

TO: Amendment Seciion
Division of Corporations

NAMEFE OF CORPORATION: OCO ?Olmhﬂq 6 T/{ ﬂm VLU TY‘C,
DOCUMENT NUMBER: Pl gDOO() 1061 L'\ b/

The enclosed Articles af Amendment and fee are submined for filing.

Please return all correspondence concerning this matter to the rollowing:

cmm Hedden

‘\‘"um of Contact I’L rson

Pzinhing /UIDVWULJ [ bne

Firm/ Combml\

20% Log Shrerd

f\ﬁruss

Zushs T 32770

Citv/ State and Zip Code

OCH Da,mhﬂcl&vdﬁmmm @ﬂm&l(n&m

E-mail address: (1o'be used for futuke annual report nom:cauo

For further information concerning this mater. please calk:

C/iﬂé)/\&}n H@DLA«K(\ « 257 (20 171

Name of Contact Person Area Code & Davtime Telephone Nunmtber

Enclosed is a check for the following amount made payable io the Florida Departiment of State:

‘% $35 Filing Fec (0843.75 Filing Fee &  [J843.75 Filing Fee & T1$52.50 Filing Fee
Certiticate of Staius Certified Copyv Centificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 323104 2415 N. Monroe Sireet. Suite 810

Tallahassee. FIL. 32303



Articles of Amendment
10
Articles of Incurpnrulion

0CO gu nJma Q,mcl Plopwnd Tne.

(Name of C()I’DUI‘dllO as currentiv filed with the Florida I)kpt of State)

V1< nppdlas|y

(Dotument Number of Curpor'mon (if known}

Pursuant to the provisions of section 607.1006. Florida Stawnes. this Florida Profit Corporation adopts the following amendmeni(s) Lo
its Articles of Incorporation:
AL

If amending name, enter the new name of the corporation

name miwt be distinguishable and contain the word “corporation
“lel” g

or Co. " or the designation “Corp. " “hic.” o
“chartered.” “professional association,”

The  new
“company, " or Vincorporated ” or the abbreviation “Corp

“Ca™ A professionul corporation name must comaln die word
AT

ar the abbreviation
B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
fMuiling address MAY BE A POST OFFICE BUX)

v

gaid

—_

ez Wd 1423010

0. If amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address

Name of New Registered Agent

(-torida streer address)

New Revistered Office Address:

. Florida
ity

(40 Code)

New Registered Agent's Signature, if changing Registered Agent
! hereby accepi the appointment as regisiered agem

{am fumiliar with wind accepr the obligutions of the position

Sienarure of New Registered Agem. if changing
Check if applicable

T The amendmeni(s} is/are being filed pursvant to s. 6070120 (1 1) (e} t



If amending the Officers and/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:
rAntacth additional sheeis, [ necessary)
Please note the officer/director titde by the first fetter of the office tidle:

= Prosident; V= Vice President: T= Treasurer: 8= Seeretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Evecutive Officer: CFO = Chief Financial Officer. If an officersdirector holds more than one title. list the first letter of each affice held.
President, Treasurer, Director would be PTD.
Changes should be noted in the fitlowing manner. Currently John Do is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike fones leaves the corporation. Sully Smith is numed the ¥ oand 8. These should be noted as John Doe. PT as a Change.
Mike Jones, Voas Remove, and Sailv Smith, SV as an Add.
Example:

X Change PY John [oe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check Oned

b e Y ey Veren 20300 Shadaw il D
Al V%\IJ({QWA Parle = 21~ !
chmovc

2) @’Changc i HQ@’H/\QV m\f\a \/\ aﬁ‘ﬁD quﬁcl,ﬂw Hlu Dr
_Add HU(LH@V\A W—. P(, Gﬂ%\
Nt R TRAIEREEOO®.

_C@Add Sie &

4) Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Aitach wdditional sheets. if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassilfication, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(if not upplicable. indicate N7A)




The dute of each amendment(s) adoption:
date this document was signed.

/2
/1 [

. if other than the

Effective date if applicable: ]
(1o ndre than 90 davy affer amendment fife date)

Note:
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listied as the

X’I‘hc amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder

aclion was not required.
3 The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sutficient tor approval,

(] The amendiment(s) was/were approved by the shareholders through voting groups, The following statement
musi he sepuarately provided for each votng group entitled 1o vote separately on the amendmenris):

“The number of votes cast tor the amendment(s} was/were sufticient for approval

by
(voting groupy

Pated

Signature
{By a dircctor™ other officer — if directors or officers have not been

selected. by an incorporator — if'in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

C/[/\ arl s Haddof\

{ Tvped or printed name of person signing)

Deesident

{Title of person signing)



