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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: __ (.8 . Zajye7mpmnd 7 Capool (OS, Foc

DOCUMENT NUMBER: _ 7/ 9 OO0 o £ 8.8

The enclosed Articles of Amendment and fec are submilted for filing.

Please return all correspondence concerning this matter 10 the following:

Brocs Iz po00n

Name of Contact Person

Firm/ Company
e ts Covrecogsis S7

Address
?0»)7/3 lacon.OA ¢ E7r9s%
C(ilyl Staic and Zip Code

ZSMr_E & '(O—dsﬁfﬁqcéwﬂdc'ﬁa\q o —
E-mail address: (to be used for future annual report noufication)

For funther information concerning this matter, pleasc call:

?)m)cf.—‘ cIE oG F a(_ U )28~ 275K

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the foliowing amouni made payabie to the Florida Depariment of State:

9/335 Filing Fce Os43.75 Filing Fee &  [J%$43.75 Filing Fee &  [J$52.50 Filing Fee
Cenificate of Status Cenified Copy Cenificate of Status
{Additional copy is Cenificd Copy
enclosed) {Additional Copy
15 encloscd)
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 3230



Articles of Amendment

to . F -y
Articles of Incorporation §: S e D
of

C R Thvesrme~ns CGpove OWIFEFL PH 356
(Name of Corporation as currently filed with the Florida Dept. of State) . LTATE

[P R

P00 0 273 LSRR L

(Docu?ncnl Number of Corporation (if known)

Pursuant 10 the provisions of section 607. 1006, Florda Statutes, this Florida Profit Corporation adopts the following amendmeni(s) 1o
its Articles of Incorporation:

A If amending ng enter the new pame of th ation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co., " or the designation ~"Corp,” "Inc,” or "Co™. A professional corporation name must contain the
word “chartered, " “professional association,” or the ahbreviation "P.A. "

B. Entcr new principal office address, if applicable: oS CeprecoriE ST

{Principal office address MUST BE A STREET ADDRESS )
?QJ{A Cp e DA ; ( § 79540

C. Enter new mailing address, if applicable; _
(Mailing address MAY BE A POST OFFICE BOX) SAaMme A A RodE

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
is agen rth ' Iegis i :

Name of New Kegistered Agent

tFlorida street address)

New Registered Qffice Adedress: . Flonda
(i) (Zip Code)

I herebyv accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If a;nending 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:

(Attach additional sheets, if necessary)

Please nene the officer/director title by the first letter of the affice tille:

P = President: V= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CKO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one iitle, list the first letter of each office
held. President, Treasurer. Director would he PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Aike Jones, V as Remove, and Sallv Smith, 51 as an Add,

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
{Check One)

1) ___ Change .. -] (i@ 4 {A@s dzuEnson 4{60 /';/fa.gx Lans "

_’L Remove 3 _3 ‘5' 51

2}__}_Changc %U-SD @n.uq'_;’ M)g,)Op,Lg: 9% S rroriE Sh
__ Add ora G : E -
_ __ Remove

3) _ Change /( M‘r Y Mos\it& {o- _CEKQ_D_C_H;CQS_JAL._DC
____Add Fi. M,,%,,s ﬁ 33914

25 Remosve

4) Change

Add

Remove

J) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or.adding additional Articles, enter change(s) here:
(Altach additional sheets, if necessary).  (Be specific)

?MSE oI E &Alé ?u?ﬁ&(f»t-/aﬁdzﬁ_cdh AC AN

O (EA. AND S REcTOR

'__P\-QC-&( [ymov<_ 'H‘kr\l—— ﬂ.ab.:o\ AR Tmcucﬁ/

F. If an
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The date of cach amendment(s) adoption: //éé/? . if other than the

date this docwment was signed.

Effective date if applicable:

(no more than 90 davs after amendment file daie)

Note: [f the date inseried in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

yion of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendmen(s)
by the sharcholders wasfwere sufficient for approval,

0 The amendment(s) wasivere approved by the shareholders through voting groups. The following statement
must be separatelv provided for each voting group entitled to vote separaiely on the amendment(s):

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

by

fvoting group)

U The amendmeni(s) wasAwere adopted by the board of dircctors without sharcholder action and sharcholder
action was not required.

[0 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was nol required.

Dated 2/ /7(’)f?
Signature ﬁgéma Z%/@%JZ///

(Bva din:;l{ prcsrdcm or other officer —if dt%lors or officers have not been
sclected. by/an incorporator — if in the hands of*a recetver. trustec. or other court
appointed lduciary by that fiduciary)

Broce Wenpar E

{Typed or prinied name of person signing)

PVSD

(Title of person signing)
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