D/T000D/ 7360

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckue  [Jwar [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Oniy

MMAIIT

100397487351

RN A1

Pl b dd==ii oo = o mede

FEB 10
S. PRATHE




COVER LETTER

TO: Amendiment Section
Diviston of Corporations

NAME OF CORPORATION: CWL 212 Des '151% C,@VP -
DOCUMENT NUMBER: P1ge000{13¢0

The enclosed Articles of Amendmenr and fee are submitted for filing.

Please retum all correspondence concerming this matter to the following:

Nesx A. Tglesies

Name of Contact Persor’

Cove 7212 Degicn Cw‘p

Firm/ Company

S ne H Aue.
fdopaesbecd, FL 32030

City/ State and Zip Code

Corg 21242 S161 &8 USA: roinn

E-mail address: (to be used for future anndal report notification)

For further information concerning this matier, please call;

et A _Tgiesr« a 186 , 83— HiHe

Name of ContactPerson Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

L1 835 Filing Fee Iﬂéims Filing Fee &  [J8$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy

cnclosed) {Additional Copy
15 enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroee Street, Sune 810
Tallahassee. FL 32303

Mailing Address
Amendment Sectton
Division of Corporations
P.O. Box 6327
Tallahassce, FL 3




Articles of Amendment

to
Articles of Incorpuration . ~2
of =
-
Core2iz Dgion Corp. e
{Name of Corporation as currenﬁ{' filed with the ¥lorida Dept. of State)
I e N6 6

(Document Number of Corporation {if known)
its Articies of [ncorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes. this Flerida Profit Corporation adopts the following amendment

e

) -
(5). 1o

R

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

“Ine.,” or Co., "

name must be distinguishable and contain the word “corporation.” “company,” or “incorporuted " or the abbreviation “Corp.,”
or the designation "Corp,” “Inc,” or "Co’

The new
“chartered,” “professional association, " or the abbreviaiion "FA. "

A professionul corporation name must conrtain the word
8. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muaifing address MAY BE 4 POST OFFICE BOX;

D.

If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Repisiered Avent

Sose A ‘I—?;‘/[e,si:ls,

Qe Nw 4 Ave .
(Florida street address)
New Revistered Office Address: f““i?'l’\—-\( < ""List;{ . Florida 3 3 Do
(Ciry)

(Zip Codel

ot the obligations of the pasition.

Check il applicable

Signauwe of New R@,@gem. if changing
[ The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (e}, F.8.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chuirman or Clerk; CEQ = Chief
Execntive Officer: CFO = Chief Financial Officer. If an officerfdirecior holds more than one title, list the jirst letter of each office hield,
President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as u Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove A4 Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

(Check One)

1) ____ Change \/ j’mf"‘j 8615"'03 S/(p—? /V"U L/ A‘V’.
X Add Heimme steadd, FL 2303¢

Remove

1) X Change £ Nose A :ﬁﬁ{&S?aS QLT Nw o Ave
_Add Hone stead, Ff 3330

Remuve
3y ___ Change

Add

Remove

4} Change

Add

Remove

b Change

Add

Remove

&) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:

(Atach addirional sheels, (f necessury).  (Be specific)

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 itself:
(if not applicable, indicate N/A)




. 1If other than the

The date of cach amendment(s) adoption: <£"'!?+-Lmb—2/ 231 20l e

date this document was signed.

Effective date if applicable:

(ro move than 90 duvs after amendment file date;

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

[.J The amendment(s) was/were adopied by the incorporators., or buard of directors without shareholder action and sharcholder
action was nol required.

g’!‘hc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

o~

[t

0 The amendment(s) was/were approved by the sharehelders through voting groups. The following siatement 3
must be separately provided for each voting group entitled to voie sepurately on the umendment(s): -

"The number of voies cast for the amendment(s) was/were sufficient for approval _

by ) . -,

{voting growp) ’ =-

-

o

[V

\@y a director. prcsiécn}«t]r{_thcr officer — if directors or officers have not been

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

jﬁ"bi A :f_:qigﬁ-l“qj

(Typed or printed name of'pé‘fson signing}

Fresidenst

(Title of person signing)




