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) ¥ COVERLETTER

TO: Amendiment Scction
[ivesion of Corpuorations

NAME OF CORPORATION: CC(-D'-‘L‘A ‘ b\i ouwl CJ“QCM{- I)C-a
DOCLMENT NUMBER: _? LE{UOD Olp A8 70

The enclosed Alrricles of Amendntenr and tee are submined for Hling

Please return all correspondence coneerning this master 1o the toliowing:

_QLQ&Q&D_GQCE_&E—

\unu. t Cantiset Persan

__QQ_P_J}Q Newd Cradit) Lne.
3625 (M Bmw&rcj Blud

Address

= Jowdedia l@,f M. 33312

Cayy Stawe and Zip ode

D arecne|228Ec Mal, c s

' [H indlle}duss {10 be used tur future annual nrfﬂulzhmtmn

For further information concermng this matter, please call;

"Q\dgord Bleene. . 959, 267-2614

Nuame ol Contact I'erson Area Code & Daytime Telephone Number

Enclosed s a chech for the follosag amount made pavable 1o the Flonda Departiment of State;

9/555 Filing Fee Osa3

5 Filing Fee & 0843 75 Filing Fee & 0J$52.50 Filing Fee

Centilicate of Status Certitied Copy Certificate of Satus
(Additional copy iz Certiticd Copy
enclosed) (Additonal Copy

is enclosud )

Mailing Adidress Street Address

Amendment Section Admendment Section

Division of Corporabions Division of Corporations

PO Box 6327 Chifton Building

Takahassee, F1, 32314 2661 Executive Center Circle

Talahassee, FL 32301



Articles of Amendment
Lo

Articles of Incorporation . k
e FILED
qu ita | Now Crod 4, Lic. -
{Npme of Carporfation as currently filed :~ith the Florid® Dent. uf State} ZI”B UCT 26 PH 2: 3|,|
FlSo0cob2870

(Document Number of Corporation (if known) S k CRE .f,"*_ '- Y GF 5 rAT F
L
SeEE FL

Pursuant to the provisions ol section 6071006, Florida Statates. this Flaride Prafit Corperation adopts the tollowing amcnd’mimr(}
its Articles of Encorporation:

AL Ifamending name, enter the pess name of the corporation:

ﬁ /cf 1he  new

ttante must he disiinguishable and contain the word' “earporation,” Ucompuny, " or Cincorporaied” or the abbreviaion
“Corp e Mo Co 7 or the designation "Curp, ™ “Ine, " or "Ca™ A professional corporation name must coniain the
word Crhartered, ” Cprofessional association, " or the abbrevianon “PA7

B. Enter new principal office adilress, ifapplicable: ﬂ /a
(erincipal affice address SIUST BE A STREET ADDRESS) /

. Enter pew mailing address, il applicable: -\ /a
fMaifing widdresys MAY BE A POST OFFICE BOX) i /

D I amending the registered arent andfor registered office address in Floriga, enter the aamye of the
new regislercd apentandfor the new registered office nddress:

© Nome of New Registered sgens n// C[

(FHlocnda strvet addreasy

New Regivered Office Adiresy. L Florida
- [(QFi3V] g Codey

New Registered Apent’s Signature, il changing Registered Agent:
Fhereby accept the appommneni wy regusiered agent. L am fumdar with and aceept the obligations of the positon

N/q

Signcrture of New [Qegwm ed Agent, (fchangimg
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If amendiag the Officers and/for Directors, enier the tide and oame of cach officer/divector being removed and title. name, and

address nf‘each Officer and/or Director being added;
fAtireh addthonal sheets, o' necessary)
Please note the officeridirector tile by the firsi fetter of ihe office e

I = Presudent; U= Vice Presedens; T= Treasurer; 8= Secretann: D= Dwrector: TR= Trustee: O = Chairman or Clerk; (B = Chief
fxecuine Cfficer: CFO = Chigf Foancial Officer. i an officeridwector holds more than one title, st the girst leiier of each office

held Prestdemt. Treasurer, Drector vonld be PTD.

Changes showld ke noted m ihe joliowms manner. Cw rentdy John Doe as histed av the PST and Mike Jones 15 listed as the V. There 5
a change. Mhe Jones leaves the corporauon, Salhe Smath 15 named the 1 and 8§ These should be noted as John Dae, PT as a Chang,

Aike Jones ) us Remove. and Sallv Smuh, SV ax un Add
Example:

N Change BT uhn Doe

XN Remove v Mike Jones
N Add 5V Sally Smith
Iype of Action Fitle N

(Check One)

Address

1y Change
}-_ Add
e Rremove

2y Change 5:_}12 Cnm%g_w Mr!fj__
_Add

_ Remuove

X

1) - Change

Oscer Fruogs

Add

Remove

4) Change

Add

Remove

31 Change

Add

Hemovg

&) Change

Add
Remuse
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E. Il amending or adding additional Articles, enter change{s) here:

(Atach addtitonal sheets, o necessaryj  (He specific)
N ,/ A

F. ILan amendment provides for an exchange, reclussification, or eancellation of issued shares,
provisiony for implenenting the amendment if not contained in the amendment itself:

(f not applicable, indicare N/A)
1 t

Pape Jofa



The date of each amendmentis) adoption: O_QLO h@_r QL{ )'l Z_.O l %/ . il other than the

date this document was signed.

Effective date if applicable:
) fio more than M days after amendment file doate)

Note: If the date inseried in thas block does not meet the applicable statutery fling requizements, this date will not be lisied as the
document’s clfective dute on the Department of State’s records.

Adoption of Amendment(y) (CHECK ONE)

The amendment(s) wasfwere adepled by the sharcholders. The number of votes casi for the amendmenis)
by the sharcholders wasiwere sufficivnt fur approval,

O The amendmeni(s) was/were approved by the sharchelders through voting groups  The folfowing stemeni
musi be separately provided for cach voung group entitied to vote separately on the amemdmeni(s):

“The number of vules cast tor the amendment(s) wasfwere sufficient for approval

by

fvoling group)

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

[ The amendment(s) was/were adopted by the incorporators withow sharchalder action and sharcholder
action wis el required.

ww_Ocdpber 24, 201%

{By a director, president or other otficer - il directors or officefs have nol becn
selected. by an incorporator - 1t'in the hands ot a receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

Oscar_ FHunets

{Twped or printed name ol person signing)

\/ [CQ - Pfe SL-_C}QU\-{-/

{"Title of person signing}
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