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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: Cm‘(_)n{-n\ @(m}ﬁ”# “Nunores o Talinthnseee 1o

DOCUMENT NUMBER:

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

Please return all correspondence converning this matier o the following:

[riheer |y

Name of Contacet Person f

Firny Company

A5\ VOlusia Siree+

Address

Tallninnesses £ 32204

City/ State and Zip Code

C PSANGE e OQmay |L Corym

E-mall addrets: (1 be used for futued annual report ndtification)

For further information concerning this matter, please call:

Tonesr Ty A 55D SFA- G517

Name of Contact Person Area Code & Dayume Felephone Number

Enclused is a cheek for the following amount mide pavable to the Florida Department of State:

|:‘{535 Filing Fee (054375 Filing Fee & 084373 Filing Fee & 152,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclused) {Addinonat Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Dvvision of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahassee. F1. 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

(’mpdﬂl Dmf& Onlndiores o TintlAtseree T oe

{Name of Corpuration as currently ﬁ]ed mth the Florida Dept. of Staie)

{Nocument Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Coerporation adopts the followimyg amendmeni(s) to
its Articles of Incorporation;

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

The new

name must be distinguishable and comwin the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc..” or Co." or the designation “Corp.” “Inc,” or “Ca”. A prafessional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation P47

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

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

D. IWamending the resistered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agemi

(Florida street address)

New Registered Office Address: . Florida
(Cirvy {Zip Codel

New Registered Aeent’s Signature. if changinge Registered Agent:
I hereby accept the appointment as registored agent. | am familiar with and accept the obligations o:,'".'hepu.s‘irr'm:t:l

Stenature of New Registered Agent, if changing
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If amending the Officers aad/or Directors, enter the title and name of each officer/director being removed and title, name. 2nd

address of each Officer and/or Director being added:

(Attach additional sheers, if necessary)

Please note the officeridirector title by the fivst lenier of the uffice title:

P = President; V= Viee President; T= Treasurer; §= Secrvtary; D= Direcior; TR= Trusice; = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. {f an officerfdirecior holds more than one side, st the first lener of each office
held. President, Treasurer, Directar would be PTD.
Chunges showdd be newed in the following munner, Curvently John Doe is listed us the PST und Mike Jones is listed as the V. Theve Js
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These showdd be noted as John Doe, PT as @ Chunge,

Mike Jones, Voas Remove, and Saflv Smith, SV ax an Adid.

Example:
X Change PT Johin Doc
X Remove v Mike Jones
sV Sally Smith
Address

_N Add

Name

Type of Action
(Check One)

Title
A2V Vsl smim Sod

O Tahfﬂﬁf By \/\/1

_‘\?‘1\\/1 R"Y“r‘?p"ﬁrdr‘i {:L

N/
1) _ X Change

PYAS .

Add

Remove

1) Change

Add

Remove

3 Change
Add
— o ~
e =
Remove - o
- - ——
L TR
4} Change - ¢ —
R ~J fM
Add -~ y M
L
o
(%]

Remove

5 Change

Add

Remove

) Change

Add

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

{Atach additional sheets, if necessary).

tBe specific)

F. W an amendment provides for an exchange, reclassification. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(it not applicable, indicate N/A)Y

C1E HBd L~ AON BI0p
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. i other than the

L7 1G

The date of each amendment(s} adoption:
date this document was signed,

Effective date if applicable:
(ro more than 90 davs atter amendment jlie dute)

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

Adoption of Amendment(s) (CHECK ONE)

. e amendiment(s) was/were adopred by the sharcholders, The number of votes cast for the amendmemiis)
by the sharcholders wasfAvere sufficient for approval.
O The amendmentts) wastwere approved by the sharcholders through voting groups. The following statement

must be separately provided for each voting group entitled (o vote separarely on the amendmeniis).

“The number of vates cast tor the amendment{s) was/were sufficient for approval

by
(voting groug)

O The amendment(s) wasiwere adopted by the board of directors without shareholder action and sharchuolder

action was not required.

[E{nmendmcm{s} wias/were adopted by the incorporators without sharcholder action and shareholder -.

M

1§

\
!

action was nut required.
Dated ‘A fﬁ /‘C\ :i':rhl :TI
GRS r
m
-

Signature : J(/’] /Uf i ,’:(. ot =
Py o N — e g o b

(By a direcror. presideat or other oﬂ'ﬁcz— if directors ot officers have not been = .

ands of a receiver, trusice, or vther count= 2t

iy

selected, by an incorporator —it'in
appoiited fiduciary by that fiduciary) Lo

1L W [-pp

T'\ Nery —-__-L\/ N

(Twvped or printed name of person sign}mg)

.’j )
Yees ey

(Title ot person signing)
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