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COVER LETTER

TO: Amendmeni Section
Dhvision of Corporations

.\"-\.\Il-}(H-‘(.'()RI’()R,-\'I'[()N:(‘/\)S—mm N‘REQ-’X\*C—\T\U'U C!'“\k\“‘ejys
DOCUMENT NUMBER: P l &QQQ é@) ] So\ﬁi

The enclosed Articles of Amendment and fee wre submitied for fihing

Please return all correspondence concerning s matter to the following:

S‘T ooew MW bm '\kQ,

Name of Contact Person

Co<rnrm Made Kivaa Cablotre TR,

Firm/ Company

Q3 RApo ]/ N

Address

Loweanaroee. S 33UTD

City/ State and Zip Code

ARATS .
ﬂé\;‘;&)—%‘?‘fﬂ/\) e wﬁﬁ_@, Ginad COM

-mal addiess: {1 be wsed Tor tuture annual (€port netification}

For further intormation concerning this matter, please call:

Srate M. Ceanle WS 386 1AL

—

Lyc

Name of Contact Person Area Code & Davtiime Telephone Number

Enclosed 15 a check tor the following amount made pavable to the Flonda Departiment of State,

R §33 Filing Fee 843,75 Filing Fee &  TI843.73 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Addreas Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO B 6327 The Centre ot Tallahassee
Tallahussee, FE 32314 2415 N Monroe Street. Suite 810

Tallahassec, F1. 32303



Articles of Incorporation
of

Cushorn Made \h&rchnen
P L0000 59

{ Document Number of Corporation (il known)

Articles of Amendment a [ o=
- e

Pursuant e the provisions of section 607 1006, Florida Staes. this Florida Profit Corporation adopts the following amendmentsi o
its Articles of Incorporation:

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

OLD School, C_I,DC\@A@E TNC ., The new

setme must he diseengrashable and contain the word “corporaiion.” “company, " or “incorporated " or the abbreviation “Corp.”
“hne, " or Col oo e desnmation " Corp,” Tine, T o Co’ d progessional corporation name must contamm e word
“chartered, ” Cprofessional associatiem, " or the abhreviation "PAT

B. Enter new principal office address, if applicable: \——169\(0 ?}le @P) !\)
(Principal office adidress MUST BE A STREET ADDRESS 1
: Lax o warchee £

33U 0

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

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

Name of New Regsiered Aveni

tFlornks street address)

New Regisiered Office Address. . Florida
fCay) (20 Cexde

New Registered Agent's Signature, if changing Registered Apent:
Fhereby aceeprt the apparniment as registered agent. am familiar witl and aecept the obliganons of the posiion.

Signature of New Registered Agent, if changing

Check if applicable
O The amendmentis) isfare being filed pursuant to s 607,120 (LT (e) F S



If smending the Officers and/or Directars, enter the tithe and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fApach additional sheets, if necessary)

Please note the officeridrector ntle by the first letter of the affice tile:

o= Presidens: V= UVice President; T= Treasurer: S= Secretury: D= Divecew: TR= Trustee: C = Chairman or Clerk: CEO ~ Chief
Executive Officer: CFO = Chief Financial Officer. i an officertdirector holds more than one title. fist the first fetter of cach office held.
President. Treasurer. Director wotdd be P11

Changes shoald be noted in the foltowing mamier. Curvenily John Doe is lisied as the PST and Mike Jones is listed as the V. There i
o change. Mike Jones leaves the corporation, Sally Sruth is named the U and 8. These should be noted as John Doe. PT ax a Change.
Mike Jones. 1 as Remove. and Sallv Snuth. 81U as an Add,

Faample:

N Change Pt John Doe

X Remove vV Mike Jones
N Add 5V Sallv_Smith
Tyvpe of Action Tatle Nane Address
(Check One)

h {hange

Add

Remove

) Change

Add

Remove
3y Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Remove

0} Change

Add

Remove




E. ITamending or adding additional Articles, enter change(s) here,
(Awach additional sheets, i necessaryl.  (Be specific)

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

provisions for implementing the amendment il not contained in the amendment itself:
(f not upplicable. indicate N




The date of each amendment(s) adaplion: . 1f other than the
Jake this document was signed.

Effective date il applicabie: Q%\Q\ \ /)/O/)—'f)/

fhor m\n' than \1\() davs after amendment fite dare)

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

Adoption of Amendment(s) (CHECK ONE)

g'l-hc amendmentysy was/sere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not reguired

[ The aimendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutticient tor approval,

£ The amendment(s) was/were approved by the sharcholders through voting groups e foflovwing siatenent
must be sepirately provided for each voting group entitled 1o vote separately on the anrendment(s).

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

hy

fvotog groupt

Dated 05\0\\ WIS

(e
~
Sienature

. N - R -

By o director, president or other officer — if diretYors or officers have not been
selected. by un incorporator — 1fin the hands of 2 receiver. irustee, of other court
appointed fiduciary by that duciany)

STrreven WYY GQNX(\ Lf_/

(Tvped or printed name of person signing)

P@&iib 2IY

(Title of person sigming}




