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COVER LETTER ;

TO: Amendment Scction
Division of Carporanons

_ .. , >
NAME OF CORPORATION: £ /53 Log 5yt 0 F Dyeuld <ox /.

DOCUMENT NUMBER: /2 /FC0 005367

The enclosed Articles of Aurendment and fee are submitted for filing.
Please return all correspondenee concerning this malter o the following:
Cavio s /'2 e s
Name of Conlact Person

Z RT £onsultn G- Grovee CorpP.

Firnv Company

129) W St Leele  wess i3Lyd 7

Address

7 N Al Py > . »
/ 0"1— 5C{r;q+ éu([d \ )"64 i y?'?_é,
Citv/ State and Zip Code

X VEATUYS S 21 &0 CMmai)l. com

F-mail address: {10 be used for jutare annual report notification)

For further information concerning this matter, please call:

L aviOs jleyé < wi 205 ) SFso-S593¢

Nume of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the feliowing amount made pavable to the Florida Dcp:lmnctw:
1
=l 335 Filing Fee O$43.75 Filing Fee & [J$43.75 Filing Fee & [J352.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additionad copy s Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divigion i Corporations Division of Corparations
PO Box 6327 Clhifton Buwlding

Tollubassee, FL 32314 2661 Exccuitve Center Circle

Tallahassee, FI, 32301



Articles of Amendment
o

Articles of Incorporation
of

CHT  consult NG HXDU PR OV,

{Name of Corpuration as currently filed with the Florida Dept. of Staic)

P8 oborS53267

(Document Number of Corporation (if known)

Purstant to the provisions of seetion 607.1006. Florida Stataes, this Flortda Profit Corporation adopls the following amendmeni(s)
its Anticles of Incorperation:

A, I amending name, enter the new name of the corporation:

R TF Yemrseeer Veéntuve Hojding S Lof . The  new

name musi be distinguishable wnd comtain the word “corporation.” “company.” or Cincorporated " or the abbreviation

CCarp.” Cine, o Co 7 ar the designation " Corp. " Uine " or "Co " A professinnal corporation name must contain the
word “chartered,” Uprofessionel essovieiion, " or the abhreviation 7P A4

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

C. Enter new mailing address, if applicable;
{Mailing address MAY BEE A POST QFFICE BOX)

. 1famending the registered agent und/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nume of New Registered Agoent

tFlorida sireei address)

New Revistercd Qffice Address: . Florida
(Ciivy (Zip Codey

New Revistered Avent’s Signature, it changing Registered Agent:
[ hereby accept the appointment as regisiered agent. §am fumiliar with and aceept the obligations of the pusition.

Signamre of New Registered Agent. of 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 each Officer and/or Director being added:

iAtiach additional sheets, §f necessaryy

Please note the officeridirecior tiile by the first tester of the office tile:

I = President: V= Free President: T= Trecsurer;, §= Sceretqry: D= Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chies
Exventive Oyficer: CFCY = Chief Financial Officer. I an officer/divecior holds more than one title, list the jirst leiter nf each office
held, President. Treasurer, Director would be PTD.

Changes showld be noted in the fllowing manner. Currenily John Dov is listed s the PST and Mike Junes is lisied as the V. There is
a change, Mike Jones leaves the corporation. Sully Smith is named the ¥V and S. These should be noted as Join Doe. PT as u Change,
Mike Jones, 1V as Remove, und Sallv Smith, SV as an Add.

Example:
X Change P dohn Doe
X Remove v Mike Junes
_X Add haY Sallv Smith
Type of Action Title Nuanw Ld;g;\
{Check Oney
Iy Change
_Add
Remove
2y _ Change
__Add
Ruemave
3) ___ Change
_Add
Remove
4} Chunge
__Add
Remaove
iy Chinge
Al
Remove
Ay Change -
Add

Remove
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F. If amending or adding additional Articles, enter chunge(s) here:
{Attach addivionel sheers, if necessanvy,  (Be specificl

F. If an amendment provides for an exchange, reclassification, or cancellution of issued shares,
provisions for implementing the amendment if not contained in the amendment iself:
(1 ot applivable, indicate N/

Page 3ol 4



The date of cach amendment(s) adoption: Ocrebex /5, Kol . if other than the

date this decument was signed.

Etfective date il applicable: 051‘04; A 5} D Cf

e mere than 90 dos s apier amendnent file datel

Nate: Ifthe date inserted in this block docs not meet the applicable statstory filing requirements, this date will not be Lisied as the
document’s cffective date on the Depariment of State™s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The faflowing statement
must ber seperately pravided por cach voting grotg entitled 10 vore separaelc on the amendmeniesi;

“The number ol votes cast for the amendment{s) was/were sutficient for approval

by

(voling grotp)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not reguired.

lz(l'hc amendment{s) wasiwere adopted by the incorporators without shareholder action and sharcholder
acton was not required.

ated Ocrobeyr /15, =261

Signature /{%/ /< %A?;'—

(Bya director. president or other uihup_,r(:hru or ufficers have not been
sctected. by an incarporator — if in the hands of a receiver, trustee, or other count
appointed Hiduciary by that fiduciary)

vl ©5% Rc ve.s

{Tvpued or prinied name of person signing)

& EeD

{Title of person signing)
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