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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF conl»ok,\'l'lom':Q‘W\Sz}“)M H\)‘(ﬂfr /PA
DOCUMENT NUMBER: P] 4000014 S%q

The enclosed dreicles of Amendnrent and fee are submiued for filing.

Please return all correspondence concerning this maiter to the following:

CW\?SHY\Q, el

Name of Coniact Person

Crinshve, Hunter ¥4

Firn Company

B3u0 W oakland 200C

Address

SOne Fl 333s)

City/ State and Zip Code

Yeolter Chmshing OSE Ay ). O

E-mm! address: (to be used for future antiual deport notification)

For further information concerning this matier, please catl:

Conshne  WeIsan w5y 9QIRA-dsy

Nume of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed 15 u cheek for the following amount made payable o the Florida Department ot State:

(1 $35 Filing Fee (J$43.75 Filing Fee &  (JS43.75 Filing Fee & [1$52.50 Filing Fee
Certtficate vl Status Centified Copy Certificate of Status
(Additional copy i3 Certitied Copy
cnclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N, Monroe Street, Suite SH0

Tallahassee, FIL 32303



Articles of Amendment
1o

Articles of Incorporation
of

Clonsnne Honter PA
P (Name of Corporation as currently filed with the Florida Dept. of State)
“’(Doc'umcm Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corparation adopts the following amendmient(s) to

its Articles of Incorporation:

I oamending name, enter the new name of the corporation:

Cimshine. Nelson $4

nume mst be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the ahbreviation =“Corp.,’
A professional corporation name must contain the word

AL
The new

or Co., " or the designation “Corp,” “Ine.” wr "Co

el
“chartered,” Uprofessional association, " or the abbreviarion "PAT
B. Enter new principal office address, if applicable: ~ =
(Principal office address MUST BE A STREET ADDRESY ) =
= —r
= —
I
iteg. | f—
L o H
(W
£y .-
C. Enter new mailing address, if applicable: ;,..f- :Ii' ﬁ-‘
(Mailing address MAY BEE A POST OFFICE BOX) =i, j=——
[ ':-'J p—
S
: =
S
1). If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agentand/or the new registered office address:

Name of New Registered Avent

(Floridu street address)

. Florida

t17Zip Cude)

New Registered Office Address:
(City)

New Registered Apgent’s Signuture, it changing Registered Apent:
! hereby aceept the appoiniment as regisiered agemt. [ am jumilior with and accept the obligations of the position,

Signature of New Registered Agent, if changing

heck if applicable
} The amendment{s} isfare being filed pursuant to s, 607.0120 (11) (¢} F.5.




I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, und
address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please nowe the officer/director tide by the first letier of the office title:

P = Pregident; V= Vice President; T= Treasurer; 5= Secretury; D= Dwector; TR= Trustee; C = Chairman or Clerk; CEC = Chief
Exccutive Officer;, CFO = Chief Financial Officer. If an officerfdivecior holds more than one iitle, list the first leiter of eacht office held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doce is listed as the PST and Mike Jones is listed as the V. There is
d change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as foln Doe, PT as a Changv,
Afike Jones, Vous Remove, and Sallv Smith, SV as an Add.

Example:

X Change PT John Dog

X Remwove v Mike Jones
_N Add SV Sallv Smiih
Tvpe of Action Tite Name Address
(Check One)
1) Change

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3} Change
_Add
_ Remove

6y _ Change
____ add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Aunach additional sheets, if necessarvy.  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
wrovisions for implementing the amendment if not contained in the amendmendt itself;
(if nat applicable, indicate N/A)




The date of cach amendment(s) adoption: i uther than the
date this document was signed.

Effective date if applicable: l D ] '8 /ZO'Z

e more than 90 davy after amendment fife daie)

Note: If the dawe inserted in this block does not imeet the appheable statutory filing requirements. this date witl not be tisted as the
document’s effective date on the Department of Stte’s records.

Adoption of Amendment(s) (CHECK ONE)

¥ The amendmen(s) was/were adopted by the incorporators, or board of direciors without sharcholder action and sharcholder
action was not required.

(J The amendment(s) wasfwere adopted by the shareholders. The number of votes cast tor the amendment(s)
by the shareholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the sharcholders through voting groups. The foflowing statenient
niust be separately provided for cach voting group entitled to vote separately on the amendment(s):

“The nember of votes cast for the amendment(s) was/were suificient for approval

by

{valing group)

Dated l 8 707

- O MQM

(By a director, pzumml or other officer - if direciors or ofticers have not been
hLlCU\,d. by an incorporator — if' in the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

Chmshine kelsn

(Typed or pnnted name of person signing)

?{E’S Yo, ne. \n‘)L

(Tutle of person signing)




