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COVER LETTER

TO: Amendment Section
Division of Corporatiens

NAME OF CORPORATION: @M & PI’O T NC
DOCUMENT NUMBER: Fle000063 589

The enclosed Articles of Amendment and fee are submitted for filing,.

Please return all correspondence concerning this matter ey the following:

?ﬁm&n 72(? (s

Name of Copftact Person

(P]ﬁmon Qze yes P A

I’irm/Cmnp:my

5035 /Pa'/m Ave

Address

/2 (s F/ 33012

City/ State and Zip Code

 rracwuntine 5o 35

IZ-muul address: (1o be used lor i'u{uﬂrc annual report notificatiogp)

ah00 . (07

For furiher information concerning this matter, please call:

//)mmon 72@?/(9 W FPS @22 - D669 -

Nume of Contact Person Arca Code & Davome Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Stase:

S35 Filing Fee Ci5a3.75 Filing Fee & OJS$43.75 Filing Fee & [3%$52.50 Filing Fee
Certificate of Status Certified Copy Certilicate of Status
{Additional copy s Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Dhivision of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



Articles of Amendment

FILED

Articles ol Incorpuoration
of

201 - :
CINE BPro TNG BAUG-2 AMII: 45

(Name of Corporation as currently filed with the Florida Dept. nfﬁﬁﬁéﬁfé’_‘ 'i,.’.‘\ RY QFf g TATF—

Pl80O0OD) o3 589 TALLAASSEE, £

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profic Corporation adopts the following amendment(s} to
its Artiches of lncorporation:

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

The  new

mame must e distingaishable and comtain the word “corporation.” Ucampany, T or Cincorporated” or the abbrevieiion
“"Corp., " “ine, " or Col 7 or the designaiion " Corp, " "o, or “Co " A professional corporation name must contain the
word “chartered,” Uprofessional association, " or the abbreviation “PA4”

B. Enter new principal office address, if applicable;
(Principal office address MUST BIE A STREET ADDRESS }

C. Emter new mailing address, if applieable:
(Muiling adidress MAY BE 4 POST OFFICE B}

D. IHamending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Nume of New Regiswered deent

(Florida streer addressy

Noew Reeistered Offtce Addross: . Floruda
(City) (Zip Coded

New Repistered Agent’s Signature, if changing Registered Apent:
Fherveby accept the appointment as registered ageat. D am fumilicr with and aecepl the obligations of the position.

Sivnanure of New Registered Agent, if changing

Page | of 4



1f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tithe, name. and
address of cach Officer and/or Dircetor being added:

{Atrach additional sheeis, i necessary)

Please note the officer/divecior titde by the first letier of the office tie:

P = Prosident: V= Viee Presidens; T= Treasurer: §= Secretary: 3= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chief Finuncial Officer. If an officer/direcior holds move than one tide, list the first letier of each office
held, President. Treasurer, Direcror wonld be PTD,

Chenges shoufd be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mk Jones, Foas Remove, and Salfy Smith, SV oas an Aded,

Example:
N Change PT Juhn Daoe
X Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Action Tide Nanme Address

{Check One) .
L] _7£ Change ff/é_ C)/g'f bé r /V] /0‘({0 [0/752 2 g 7/ 5(() /gé MC)T
A L Fl =78

Remove

)| Change

Addd

Remove

3) Change
Add
Remove

4} Change

Add

Remove

3) Change

Add

Remove

1} Change

Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here:
{(Attach additional sheets, i necessary). (Be specifie)

F. I anamendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Uif norapplicable, indicate N/A)

Puge 3 ot 4



The date of each amendment(s) adoption: . it other than the
date this document was signed.

I flective date il applicable:

{re mere than 90 days afier amendment file dae)

Note: 1f the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s eltective date on the Departmeni of State’s records.

Adoption of Amendment(s) (CHECK ONE)}

The amendment(s) wasiwere adopted hy the shareholders. The number of votes cast for the amendmeni(s)
by the sharchotders was/were suilicient lor approval,

O3 The amendment(s) washvere approved by the sharcholders through voting groups,  The following statement
muast be separately provided for cach voling group entitled o vote separately on the amendment(s):

“The number of votes cast for the amendment(s} wasfwere sutficient for upproval

by

fvorng group)

O The amendment(s) was/were adopred by the board of dircetors without sharcholder action and sharcholder
action was not reguired.

0 The amendment(sy wasiwere adopted by the incorporators without sharcholder action and shareholder

action was not required.

Pated 07/30 /20 {8
Signature C/{/M doﬁﬂ‘f)

(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other court
appuinted tiduciary by that fiduciory)

g/erétf /V] @oxrp ZOPJZ

{Typed or printed name ot person signing)

[ I’ZS(&{é’n_?I

(Title of person signing)
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