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Articles of Amendment
to

Articles of [ncorporation
of

Colve) Express Camp (o

{Name of Cogporstion as cuptentlv flled withf the Florida Dept. of State)
P1I40000 741 w2

Pursuant to the provisions of seotion §07.1006, Florida Statutes, this Florida Prufit Corporation adopts the following smmdracet(s) w

its Articles of lncorporation:
A. I{ amending vameg, eater the new neme of the cacporation:
The rew

name muxt be distinguishable and conlain the word “corporation,” “cempany,” or “incorporated™ or the abbreviation
“Corp.." “Inc.," or Co. " or the dasignation "Corp,” “Inc,” or “Co”. A professional corporation name must comiain the

word “chartered,” "professional associafion, ' ar the abbreviation “P.A.”

B. Enter new pringipal office address, if applicabie:
(Principal office address MUST BE A STREBT ADDRESS )

{Dooument Number of Corporation (if known)

-

C. Enter hew madl address, if applicable;
(Maiting address MAY BE A POST OFFICE BOX) :

. If amending the regist agent ar reghtered office address in Florid ter the name of the

new rosistered] agent and/or the new registered office ROdrosy:
Name of New Registcrad dgent

61:6 |1y 0E L0602

(Florida street address}
, Flonidae,

Nawe Rawixtrred Gffice Address: —
{City) (Zip Cody)

cw Repistercd Agent's Signa hnogi t Agent:
1 hereby acarpt the appoinrment a3 registered agent. 1 am familiar with and accept tha nbligationy of the postiion.

Signaiure of New Registered Agent, if changing
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If amendiog the Officers and/or Directors, enter the title and name of gach officer/director being removed and title, name, and

oddress of each Officer and/or Director belng added:

(Attach additional sheeis. if necessaryl
Please note the officer/director title by the first letter of the office title:

P = Precidant; V& Vice Prasidens; T= Treasurer: §= Secrelury. D= Direcior; TR= Trustee; C = Chalrman or Clerk; CEQ = Chilef
Ezecutive Officer; CFO = Chief Financial Offtcer. If an afficer/director holds more thun one title, list the first ietter of each office

held. President, Treasurer, Director would be PTD.

Changes should ba notad in tha following manner. Currently John Doe is Usted ay the ST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith Is namid the V and 8 These should be noicd as John Doe, PT a5 o Change,

Mike Jones, V as Remove, and Sally Smith, S¥ as an Add.

Address

Wazma_ Nw ey

Example:
X Change PT dohn Doc
X Romove v Mlike Jones
_X Add 5V Sally Srmith
Txpe of Action Title Name
{Check One)
1) ___ Change __S___ \)\_)Q"‘i'\‘q _'F\Z‘Ci
. Add
i__ Remove
D g L Slmen Pz
Add

_)Q__ Remaove

Hioes L 2518

Naza v 74 tew

‘E;ggzh;,ijl_. 321738

3) . Change

Add

Remove

6) _ Change

Add

Remove
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E. It amending or adding additional Arficles, gnter chanpe(s ¢:
(Attnch additional sheets, if necessary).  (Be specific)

F. Ifan amen for an exchan classification, or cancellation of itsued share

provisions for jmplementing the amendment if not contained in the amendment ItscH:

{if not applicable, indicate N/A)

Page3 of 4



OCT/50/72009/7%20 12:51 2M FLY No. ?. 0057005

The date of each amendment(s) adoption: - 23 - ZO} l , il other than the
date thia documsnt was signed.

Effective date Hf applieable:

(no mora than 90 days afler amendment file dae)

Note; If the date irser'ed in this block does not meet the applicable sttutory filing requirements, this datc will aat ba listed a5 the
document's offective date on the Depariment of Siate's records.

Adaption of Amendmcent(s) (CHECK ONE)

0O The amcndroent(s) wasiwere adopted by the shareholdars. The number of votcs east for the amendment(s)
by the sharebolders wasfwere suflcient for approval,

O The amzndmeny(s) was/were approved by the sharcholders through voting groups. The fellowing statement
must be separately provided for each voting group endiiled io vore separately an the amendmeni(s):

*The nurober of votes cast for the amendment(s) was/wore suflicient for approval

by

fwoling group)}

$ The amendment(s) was'wirc adopted by the board of directors without sharghalder acton and shareholder
action was pot required.

O The amendreny(s) wasAwere adopted by the incorporators without shareholder action and shareholder
action was not requircd.

Dated__ _\@ 5 26~ 2ciqy

Simwg_,&?"ﬂ; C? 9 fmn '

{By a director, Bresident or other officer — if difectors or officers bave not been
selectad, by an incorperator - if in the hands of o receiver, trustce, or other court
appointed fiduciary by that fiduciary)

el sl age
(Typed or printed namc of person signing)

Nlce Preociclerdt -

(Title of porson signing}
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