Y .-

Pi1?000C0 932 0!(

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpekup [ war

[] maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN AR

800341976348

3 ==
o2 P
™~ — L
[ =] nre
- 4 =
> oo
© uE-
- St
ISl
ol e
w5 2T
X e
€y I E
(on ]




COYEIR L EIER

W Amendment Section
Division of Corporations

J— —
comroraTion: Y L \adCag

DOCUMENT MUMBER:

MAKE OF -

3]

e

The enclosed Aim¥edss of Amzngzeens and fee are submitted for filing
Please return ail correspondence concerning this matter to the following:

K(\\\Q‘Q Vo Showd

Mame of Contact Perscn

Firm/ Company

THo AW, 2 Aoy 57

Address '

Lottt TL, 3235)

Crty/ Ytate and Zip Code

L\ @ C(J% ao\W"ng (o (v

E-ma\f address™t10 be used for future anngl report notification)
po

For further information concerning this matter, please call:

Vanskal Qe L 31, 90%- 930%

) Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[-$35 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee &  (J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) { Additional Cepy
is enclosed)
Wigiline Addrees Strest Adidiress
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Ta!lahassee
Tallahassee, FL 32314 2415 W. Monroe Street, Suite §10

Tallahassee, FL 32303



Articlas of & mradmran

Azt of loeorpsratisa
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o 85 ewrres iy Mied with ther Fioride [Depl, 6 Stats)

(Documsent Number of Corporation (if known}

Pursuant {0 the provisions of section 607.1006, Florida Statutes, this Floride Prafit Covporadon adopts the following amendment(s) 1o
its Articles of Incorporation:

A W amending same., taier thr mew name of the sorasraticn:

The new
same must be distinguishable and contain the word “corporation. ™ “company.” or “incorporated ” or the abbreviaticn "Corp., "
“Ine.,” or Co.” or the designaiion "Corp.” “Inc,” or "Co". A professional corporation name must contain the word
“chartered.” “professional associativn. " or the abbreviation "P.A."

B Ceter e priacizel siiice address, i applicghle:
(rrincipol office addrecs MIUST BE A STREET ADDRESS)

O, Enter mgw meilins sddress, i’! spplicnlis;
{HMeiling eddress LAY BE A FOST OFFFICE BIX)

. if soendine be repistered srpent snd/or rzeistertd oifice addesss i Flowids, sater the noome af iihs
mew repistered sgent andfor the new resistered sifize addrecs:

Name of New Registered Agent

(Florida street ;.rddres.s)

New Registered Office Address: . Flornida
{Cinyt {Zip Code)

Plew Registered Ageat’s Sipnafare, il chenzing Resictered Agemi:
{ hereby accept the appointment as registered agent. [ am jamiliar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

€ Hd € uvi 0ifd

Coeai B spphicaltis
[0 The amendment(s) is/are being filed pursuant to s. 607 0120 (11) (e} F.8.

o€



I smgrinding the Oificer: sodler Directars, wate u'- kuLE: nad marme o eoch oflcas/divector betnp remneved amd e, mamr:, gnd
1dresg of raeh Difcer solfor Dirrcior el =,

{Attach additional sheess. if necessary)

Please note the officer/director iitle by the first lenter of the office title:

P = President: i'= Vice President: T= Treasurer: 5= Secretery: D= Director: TR= Trustee: C = Chatrman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more thun one title. list the first letter of each office keld.
President. Treasurer, Director would Se PTD.

Changes should be noted in the following manner. Currestly Jokn Doe is listed as the P5T and Mike Jones is listed a5 the V. There iz
a change. Mike Janes leaves the corparaiion, Sally Smith is ‘named the V and S. These should be noted as Jokn Doe, PT as a Change,

Mike Jones. V as Remove. and Sally Smith. SV as an Add.

Iaesag ke

gt
2ok

% Change PT iohn Doe
X Remove v Mike Jones
_X Add Y Sally Smith
Type of Action Title Name Address

(Check Cne) T

1) __ €Change D %FQ{M‘@@ T(UOV\&V qOYL W A’\L&(\P HUD\ .
____Add (ol gpnr\%s X
_ZS_Rcmove ?3‘606?

2) Change

Add

____ Remove
3. Change

Add

____Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Kemove




E. if pptcding o7 addin s £ @ditioze] Articies, suiler chonesa(s) bage:
(Attach additional shezts. if necessery).  (Be specific)

F. If so amesdmrot provides fov gn exchesse, reclassifcntisn, or cancellntion of issued shares,
previciens for implemeatios the greendemen] il ool gontniped in the oy endapent itgell;
(if not applicable, indicate NiA)

ey




The dete of pheh arendmenis) sdopticn: . if other than the
date this document was signed,

Eieative detr i pplicntle: O’C)J / Ol / f,D_/LD

{ro more than 90 days after amendment file dare)

Faotes [f the dats inserted in this block does not meet the applicable statmory filing requnrements, this date will not be listed as the
documnent’s effective date on the Depurtment of State’s records.

Adoption of Amemdnetii(s) SCHECK QMES

C‘/’fﬁe amendmert(s) was/were adopted by the incorporaters. or board of directors without shareholder action and sharcholder
action was not required.

[ The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendiment(s)
by the shareholders was/were sufficient for approval.

(1 The amendment(s) was/were approved by the shareholders through voting groups. The following statertent
must be separcrely provided for each voting group entitled to vote separately on the amendmeniis):

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

by

{voting group)

Dated C%I/Dlll tO‘E/Q £

Signature . P(es Hhenk

(By a director, presidént or other officer = if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Kool Shopd

) (Typed or printed name of person signing)

Yee st

{Title of person signing)




