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COVER LETTER

TO: Anendnent Scction
Division of Corporations

Counscling & Support Services CORP
NAMLE OF CORPORATION:
P71 KIZORK)

DOCUMENT NUNMBLR:

The encloscd Articles of Amendment and fee are submitted for filing.

Please return atl correspondence concerning this nitier to the following:

s Schnudlt

Name of Contact Person

Counseling & Support Services INC

Fimw/ Company

F00 Blue Seas Coint

Address
Ponmte Vedra Beach, 111, 32082

Citv/ Statc and Zip Code

lisalschnudt@ comeastnel -

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

For lunther information concerning this nuticr. pleasc call:

Lasa Schmidt 248 210-6-428
ad{ )

Name of Contact Person Arca Code & Daviime Teicphone Number

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

O $33 Filing Fee O3$43.75 Filing Fec &  W$43.75 Filing Feec &  [0$52.50 Filing Fec
Centificate of Status Certificd Copy Certificate of Status
{Additional copy is Centified Copy
cnclosed) (Addiuanat Copy
is cnclosed)
Mailing Address Street Address
Amendment Scction Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce. FIL 32314 2661 Executive Cenier Circle

Tallahassce, FL 32301



It amending the OITicers ank/or Larectors, enter the Utle and name ol each oflicer/directior bemng removed and title, name, and
address of each Officer and/or Director being added:

(At h addivional sheets, if necessary)

Please note the officeridirecior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secrewrv: D= Lirector: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CF = Chief Financial Offtcer. If an officerldirector holds more than one 1ide, lisi the first letter of each office
held. President, Treasurer, Director wouldd he PTL.

Changes showld be noted in the foltowing manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
¢ change, Mike Jones feaves the corporation, Sally Smith is named the Vo and S, These should be neted as John Do PT as a Change.
Mike Jones, V as Kemove, and Sallv Smith, SV as an Add.

Example:

N Change PT John Doc
N Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Tile Name Address

{Check One)

[B] Change

Add

Remove

2) Change

Add

Remove

KN Change

Add

Remove

4) __ Change

Add

Remove

5) Change

Add

Remiove

H) Change

Add

Remove

Doenn ¥ F U



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (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/AY

Page J of 4



1 he date of each amendment(s) adoption: .1 O1NeT than g
date this document was signed.

Effective date if applicable:

{ ey more than W) days after amendment file date)

Note: If the date inscried in this block docs not meet the applicable statutary filing requiremcnis, this date will not be listed as the
document’s elfective date on the Depaniment of Stalc’s records.

Adoplion of Amendment(s} {(CHECK ONLE)

O "r'he amendment(s) wasiwere adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders washwere sufficient lor approval.

O The amendment(s) wasivere approved by the shareholders through voling groups. The following statenent
must he separately provided for each voting group eniitled 1o vote separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sulficient for approvai

by

{voting gronp)

O The amendment{s) wasiwere adopied by the board of directors without sharcholder action and sharcholder
action was not required.

B Thc amendiment(s) wasivere adopted by the incorporators without sharcholder action and sharcholder
action was 1ot required.

06202008
Dated

Signﬂluﬂ.‘&f% éCQ/\/——cQ('/ (O \GC) \\%

(By a director, president or other officer — if dircctors or officers have not been
sclected, by an incorporator — if in the hands of a receiver. trustee. or other couil
appointed fiduciany by that fiduciary)

fasa Schmids

({Tvped or printed namie of person signing)

President

{Title of person signing)
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