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COVER LETTER

TO:  Amendment Section
Division of Corporations

sUBJECT: CN\R. Toagoann(e. (Casoicnts. Tor.

Name of Corporation

pOCUMENT NUMBER: £ 140000 S ¢ (L

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

chranele Redvor L

Namc of Ghntact Person

Cene TogpcGale.  {oosovoadS xe

Firm/Company

N2 converce o Suge, WO

Address ~J

e \aes . EL 32016
City/State and 7Zap Code

it @ oy 08U CGAC {0S UG eV
E-mail address: (to be used for future annual report nouﬁcanon)

For turther information concerning this matter. please call:

Choede e, R olieicygy (B0 115 -Ghes

Name of Contact Ptrson Arca Code & Davume Telephone Number

Enclosed is o $35.00 check made payable o the Depariment of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execcutive Center Circle

Tallahassee, FI. 32301

CRIEMS5 (0312)



Articles of Amendment
1

Articles of Incorparation
of

CME Insoronce. (onsoeats Tne .
(Name¢ of Corporation as currently fil¢il with the Florida Dept, of State)
PlA0000 S0l

(Document Number ol Corporation il known)

Pursuant 10 the provisions of scction 607.1006, IFlorida Statutes, this Flerida Profit Corporation adopts the tollowing amendment(s’
its Articles of Incorporation;

name must be distinguishable and comtain the word “corporation,” “companv,
“Corp.,” "Inc.,” or Co, " or the designation "Corp,” “Inc,” or "Co’

The new
waord Vchartered,” “professional association,” or the abbreviation "P.A”

or “incorporated” or the abbreviation
A professional corporation name mnst contain the

B. Enter new principal office address, if applicable; 142\ (OrONET (e A0
{Principal vffice address MUST BE A STREET ADDRESS )
ok A0

(e akes to 230l
C. Enter new mailing address. if applicable;

(Mading address MAY BE A POST OFFICE BOX)

L
Ml Coononecte. OO 2
_ = -y
Gonke (1072 -
. - N ak L
eAGON WG es, B 320ilp - v
P - 3
D. If amending the r ress in Florida, enter the name of the S =F g
new registered agent ; istered offi -2 ™
_ - ™
Name of New Repistered Agent C\/\(U(\"*‘(’“C Q—OA(\ 9\)61 Mmoo T
it

e - 7
Cononeree Llous Sove, \OT
{Florida street address) v/

New Registered Office Address: BALESAN \O\K CS

Tlorida 3501
(i) (Zip Code)

! herehy accept the appointrient as registered agent. [ am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dircectors, enter the title and name of each officer/director being removed and title, name, :
address of cach Officer and/or Director being added:

(Atrach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEO = (.
[xecutive Officer: CIQ = Chicf Financial Officer. If an officer/director holds more than one iitle, list the first letter of each of
held. President, Treasurer, Director would be P'T1,
Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. Ther
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 Chan
Mike Jones, V as Remove, and Sally: Smith, SV as an Add.

Fxample:
X Change

X Remove
_X Add

I'vpe of Action

{Check One)
b Change
Add

g Remowve
2) _L(,‘hungc

Add

Remuowe
3) Change
Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove

Pr John Do
v Mike Jones

SV Sallv Smith

Title Name

P Loy Heee U

Address

_ﬁ Chandelle fodn, 9o 7

19730\ (Conpneric bJCLxJ

Qm-c 102
W o \c\tes‘ CL 236tk

436 Conene e UC'(\U'

Sote 102
M\C\(‘f\\ \;1“ 5 \-:k '5 ii&g
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E. If amending vr adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

)

F. Ifan amcndmcnt nrnvndm for an exchange, rcclaanﬁc tmn_,_nr cancellation of mucd shares,
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The date of each amendment(s) adoption: . if other than
date this document wus signed.

Effective date if applicable:

(mo more than 90 davs after amendment file date)

Note: [t the date inserted in this hlock does not meet the applicable staitory filing requirements, this date will not be listed as
document’s effective date on the Department of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient {or approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled o vore separaiely on the amendmentfs);

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

by
(voling group)

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

EZ(‘hc amendment(s) was/were adopied by the incorporators withowt shareholder action and shareholder
action wis not required.

Dated S’{ 10{ [01

M L

\ -
Signature I ,u—/v {\/\/

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

Acatelle Redrcoe w

{Typed or primcd\flamc of person signing)

Uwe. Bres dent

{"I'ithe of person signing)
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