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COVER LETTER

TO: Amendment Section

Division of Corperations

NAME OF CORPORATION: ;‘—‘COZ,C:(\ \OOF\C\S \‘(\C
DOCUMENT NUMBER: /—?\Q@OD&U@\&J&

The enclosed Articles of Amendment and fee are submutted for filing.

Please return all correspandence concerning this natter o the following:

\\ e\wzo \Wawec Recede s

Name of Contact Person

Firm/ Company

5215 SGT mue W ;

Address ' :)
“cdeton €V 20O
it State and Zip Code

FrozemuoeAAC\® amai . Comn

E-mail address: {to be used for future annual report mptification)

For further information concerning this matter. please call:

W Whaee\ L Gay L, AR-LMRG
Nuame of Contact Persan Arca Code & Davtime Telephone Number
Enclosed is a check for the following amount made pavable w the Florida Department of State:

0 $35 Filing Fee £J543.75 Filing Fee & ¥S43.75 Filing Fee &
Certificate of Status

Centified Copy
{Additional copy is

355250 Filing Fec
Cernficale of Status
Cenified Copy

enclosed) (Additonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Anmendmuent Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314

2661 Excewtive Center Cirele
Tallahassee. IFE 32201



Articles of Amendment
to
Articles of Incorporation

Cozen LA \ne .

{(Name of Corporation as currently filed with the Florida Dept, of Stale)

)\ QAOOCO2G (L2

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Ftorida Stmutes, this Floerida Profic Corporation adopts the following amendment{s) to
s Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The  new
name must be disiinguishable and contain the word “corporation,” “company,” or “incorporated” or the abhreviation
“Corp, " e, or Col " or the desienation "Corp, " Cine, " or e A professional corporation rame mustconiain the
weard Cchartered, T Cprofessional assoctation. " or the ahbrevigtion "PA -4

- L
R. Enter new principal office address, if applicable: :
{Principal office uddress MUST BE A STREET ADDRESS ) - !
- -
€. Enpter new mailing address, if applicable: -rj
(Muiling address MAY BE A POST OFFICE BOX)
D. If amending 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 Registered Avemt
tElorida streer address)
New Registerod ffice Address: CFlorida
(Ciny) (#ip Codey

New Registered Agent’s Signature, if changing Registered Agent:
! herehy uceept the appoiniment as regisiered agent. Tam familiar with and aceept the obligations of the position.

Signuture aof New Registered Agent, if 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 cach Officer and/or Director heing added:

fAttach additional sheets, if necessart

Pleuse note the officerfdivector title by the first lener of the office title;

# = Presideni: V= Viee President; T= Treavurer; 8= Secretary: D= Directar: TR= Trusice: C = Chairman or Clork; CEO = Chicf
Executive Officer: CFO = Chief Financial Officer. If an afficeridirector holds more than one title, lise the firse lener of each office
hetd. Preyidear. Treasurer, Direewnr would be PTE.

Changes should be noted in the following manner. Currenthe John Do is sied as the PST and Mike dones is lsted as the V. There iy
a change, Mike Jones leaves the corporation. Sallv Smith is nemed the Vand 8. These should be noted as John Doe. PT as a Change,
AMike Jones, Vas Remove, and Sallv Smith, SV ax an Add.

Example:

X Change e John Boe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Naume Address

{Check One)

o N ZONG SHUD 2T B W
X Gyoderc VNeEs™\ oy V90N

— Remave ch!gﬁ \_:ESX) Q 5 M\D

2} Change ;

Add e

Remove

R Change

Add _ )

Remaove

4) Change

~Add

Remowve

Ry Change

Add

Remove

) Change

Addd

Rumuove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additionul sheeis, if necessary).

(Be specific)

Ay

-

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

provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate NAD)

-

woas
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The date of each amendment(s) adoptien: L_\\\\/\ \LQ‘D\Q

if other than the
date this document was signed.

Effective date if applicable:

(e mare than 90 davs afier amendment file daie)

Note: IF the date inserted in this block does nut meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment{s) was/were adopled by the sharcholders. ”

The number of votes cast for the amendmentis)
by the sharcholders wasiwere sufficient for approval.

O The amendment(=) wasfwere approved by the sharcholders through voting groups. The following siatemen
must be soparately provided for cach voting group entitled 1o vote scparately on the amendmentis):

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

by

. -t
fyaling group)

O The amendmentis) was/were adopted by the board of direetors without sharcholder action and sharcholder
action was not required.

e -

\%’I'hc amendment(s) wasiwere adupted by the incorporators withuut sharcholder action and sharcholder _—
action was not required.

Dated u&\j\ \g.—l | _)=

-

: /
Signature

- [ . - N . e
(Bv a dircctor, president or other officer — if directors or officers have not been
selected, by an incorporator — i17in the hands of a receiver, trustee, or other court
appointed tiduciary by that fiduciary)

\\E\\\zo WNGeee\ YocedeS,

rTvp -d or printed name of person signing)

s AeA-

tTitle of person signing)
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