- PI800O
— I

— 600313752436

(City/StatefZip/Phone #)

[] Prek-up [] war [] man

(Business Entity Name)

U523/ 13- -01006--005 #4355, 00
(Document Number)
Certified Copies Certificates of Status o
=
o
T
~—al,
Special Instructions to Filing Officer: z
™)
[ 4

Office Use Only

» ’\v\cNNR




COVER LETTER ' GRO g

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: LOF CJDV@U H"mﬁ SQ,KUEU’{S Jnc.
DOCUMENT NUMBER: P\ $ 00001503

The enclosed Articles of Amendment and tee are submitied Tor filing,

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

/I%/H’JL/ £ Mason

Nune of Contact Person

C 0P [wsulBng S Tnc.

Finn/ Company

1003 Nathan Ridae 2d

Addresd

C?@m’nom% IS Y

Cirv/ State and Zip Code

Dot Cren 62a®@ amaul  con

| E-mail addréss: (Lo be wsed for future anntdl report nottication)

For further informution concerming this matier. please call:

“lab £ Mason 7 yss. 3900

—Mame of Contact Person Area Code & Maviime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

/i

\E‘] 1835 Filing Fee {54375 Filing Fee &  OS43.75 Filing Fee & 083250 Filing Fee
N Certificate of Status Certiticd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additonal Copy

is enelosed)

Mailing Address Street Address

Amedment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Bax 6327 Clifion Building

Tullahassee, FIL 32514 2061 Exceutive Center Cirele

Tallahassee, F1, 32201
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Articles of Amendment SEOkF ey
S 1A

; CE;‘_\;;:?}N,_"E
R

. (lf‘ a’, HAY!? .

CDP (pnsuBng Servius Ihc . Ml 2¢

(Name of Cnrpur;i‘inn as currently filed with the Florida Dept. of State)

15000011503

{Document Number of Corporation (if known)

Articles of Incorporation

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

N [ The  aew

name st be distinguishable and comain the sword “corporation.” “company, " or “incorporated” or the abbreviation

“Corp.,” e, or Col 7 or the dexignation "Corp, ™ “ine,” or Co0 7 A professional corporation name must contain the
word “chartered, " Cprofessional association, ” or the abbreviadon P

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

PR

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QOFIFICE BOX)

D Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Revistered Apoent r\) H

(Itarida streer address)

New Revistervd Office Address: i L)f . Florida
(Cityd (7ip Couds)

New Hegistered Agent’s Signature, if changing Registered Apgent:
I hereby accept the appointment as registered agent. L am Jamiliar with and accept the obligations of the position.

N P

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 ecach Officer and/or Dircctor heing added:

fAttach additional sheets. if necessarv

Please note the oflicerfdirector title by the first letter of the affice tile:

P = Presiden: V= Fiee President; T= Treasurer: S= Seerctan: (3= Divecior; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Exvcurive (yficer: CFO = Chief Finanvial Cfficer. [ an officer/divector holds more than eme vide, list the first lever of each office
held, President, Treasurer, Director wonld be PTD.

Chanyes showld be noted in the following manner. Currenidy John Doe i listed as the PST and Mike Jones is Bsted as the V. There s
w change, Mike Jones leaves the corporation, Sally Smidh is nemed the Vand S, These should be noted as John Daoe. PT as a Change,
Aike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Chunge ' Juhn Poe

X Remove v Mike Jones
_NX Add SV Sally Smith
Type of Action Title Name Address

{Check One)
1) ___ Change P /\%‘Hg E C(OJI & ’005 Whﬂh @iﬁﬁ ‘120{
AW ’ Cloamond FL.34715
L Remove
2y _ Change /P /I%H—H g plﬁSOﬂ (\D% (\)&’H’an ZIA ¢ Ed

_X__ Add - UU m,(_')i/\'lt ﬁt 5q1?

Remove

RN Chunge

Add

Remove

4y Change

Add

Remave

3 Change

Add

Remove

%) Change

Add

Remove
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E. If smending or adding additional Articles, enter change(s) here:
{Atach additional sheets, i necessarvy. (e specific)

j A

-

d

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment ityelf:
(if not applicable. indicate N/4)

W4
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The date of each amendment(s) adoption:

date this document was signed.
A

. if other than the

Effective date if applicable:

(o more than Y0 davys afier amendment file date)

Note: [ the date inserted in this block does not meet the applicuble statwtory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

by the sharchotders washwere sutficient for approval.

O The amendment(s) wasfwere approved by the shareholders through voung groups. The jollowing statement
must be separately provided por cuch voting group envivied 1o vore separaiely an the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sulficient for approval

by

{(voting group!

O The umendimeni(s) wisfwere adopted by the board of directors without shareholder setion and sharcholder
action was not required.

O The amendment(sy was/were adopted by the incorpurators without sharcholder action and sharcholder
action wis not required.

Dated ///M 25 20/8‘/

Signature %%ﬁﬂ/

. ’ .ol i . g -
{By a director. president or other officer — it directors or officers have not been
selecied, by an incorporatar — if in the hands of a recetver, trustee, or other court
appuinted fiduciary by that fiduciarv)

/;Dm‘ffy E Massn

{Typed or printed name of person stgning )

(2\95/2[14 f

(Title of person sigivng)
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