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COVER LETTER

TO: Amendment Section
Division o I Corporations

NAME OF CORPORATION: \J}m»d 5 ST )P"MK’E(’S Inc-
DOCUMENT NUMBER: P 2 CC000 A0 lo%‘—{

The enclosed Articles of Amendment and fee arc submitted for filbng,

Please return all correspondence concerning this matter to the following:

O]ﬂf\& ?o-r Ker

Name of Contact Person

Chadl’s. Lown Speinklers

Al -
Firm/ Company

il WO 13" Aue
Address
TG- ™m Iﬁc.. FL_. 555- P

City/ State and Zip Code

Clner wake. ﬁlamm i

E-mail address: (to be used for fumrL ant port netification)

For further information concerning this matter. please call:

CV‘C“O @C*f K(Jr w812 ) C"(f $-543)

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a check for the following amount made pavable o the Florida Department of Siate:

) $35 Filing Fee Os43.75 Filing Fee & %-‘13.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copx' Certificate of Status
{Adduronad copy s Centificd Copy
enclosed) (Additional Copy

1& enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Taliahassee
Tallahassee, FIL 32314 2415 N. Monroc Street. Suite 810

Tallshassee, FL 32303



Articles of Amendment
to

Articles of Incorporation Wl JAN 13 kit 8: 5L
of
' . TTomt -
thﬁg 5 L awn SW(MK‘&’(‘)‘ b ne. T
{Name of Corporation as currently filed with the Florida Dept. of State) S

P 200000 3 063y

{Document Number of Corparation {if known)
1

Pursuant to the provisions of seetion 6071006, Flarida Statues, this Floride Prafie Corparation adopts the following amendment(s) o
us Articles of Incorporation:

A Ifamending name, enter the new name of the corporation;

c L‘ m D W T [)302‘(5 I ne . The  new

name must be distinguishable and convain the word “corporation, teompany. " or Vincorporated " or the ubbreviation “Corp., "

Unel T or Col 7 or the designation Corp.” Chie,” or Co”. A professivnal corporation. name must comain the ward
“chuartered, " prajessional associarion, ” or the abbreviation AL
N
: L I LA ka
B. Enter new principal office address. if applicable: /S (:.I S’ /U . Mﬁﬂ%ﬁ»ﬂ Tue

tPrincipal office address MUST BE A STREET ADDRESS )

LTz Fo 65)‘%

€. Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BON) /Seig M Ve Laska Aue.
-T2 AL A3

D. Manending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office addresy:

Name of New Revisiered Aeent A / ':,L

tFlorida street address)

New Registercd Office Address: Nijs . Florida
f (i 2 Code)

New Registered Agent’s Signature, i changing Registered Agent:
fhereiy: aceept the appointment as registerced agent. fom fumiliar with and accept the obligations of the position.

N o

Sigrbattere of New Registered Agent. if changing

Check it applicable
] The amendment(s) isfare being filed purscant ta s, 6070120 (11) (¢}, F.S.



I amending the Officers and/or Dircetors. enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:
(Aituch additionad sheets, if necessary)
Please note the afficor/director tide by the first tetter af the office tire:
I = President: V= Vice Presidemt: T= Treasurer: S= Seeretary: D= Director; TR= Trustee; C = Chairman vr Clerk: CEQ = Chief
Execurive Officer: CFQ = Chief Financial Officer. {ran officer/director holds more than one title, list the Jirst fener of cach office held,
President, Treasurer, Director would be PTD,

Changes shoutd be noted in the following mannoer, Curremly John Do s listed ax the PST and Mike Jones is listed as the V. Fhere is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld be noted us John Doc. PT as u Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add,

Example:

X Change PT

dohu Do

X Remove v Mike Janes

_N Add SV Sully Sl

Tyvpe of Action Title Name Address
{Check One)

1y Change N'/ ﬂ

Add

Remove

2) Change

Add

Remove
3 Change

Add

Remove

43 Change

Add

Remove

5) Change

Add \

Remove

A) Change

_Add

Remuove




E. I amending or adding additional Articles, enter change(s) here:
{Atach additional sheeis, if necessary).  (Be specific)

N

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

iens for implementing the amendment if not contained in the amendment itself:
Cit not applicable, indicare N/ib

A ’/%




I he date of cach amendment(s) adoption: v /.’L . it other than the
T
date shis document was signed.

i
Effective date it applicable: N/'r-
li - "
(no more than 90 days afier amendmeni file daie)

Noter I the date inseried in this block does not meet the applicable statutory filing requirements, this date wiil aot be listed oy the
document’s effective date on the Depariment of State’s recornds,

Adoption of Amendment(s) {(CHECK ONE)

UZ/TIIL- amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action ad sharcholder
action was not reguired.

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

0 The amendment(s) was/were approved by the shareholders through voting groups. The following siarement
must he separately provided fir cach voting group entitled 1o vote separately on the anendmenifs):

“The number of votes cast Jor the amendment(s) was/were sufticient for approva|

by Chrd  Ponuca

{voting group)

Dated /’ 3 "ZB

Signature QL‘Q @

(By a director. president 6F other officer — if dircctors or officers have not been
selected, by an incorporator - if in the hands of & receiver. trustee, or other Court
appointed tiduciary by that duciary)

Chap Poaker

{Typed or printed name of person signing)

Pros.

(Title of person signing)




