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COVER LETTER
TO: Amendment Section
Divisien of Corporations

NAME OF CORPORATION: G T CobifetS and more ', 10C.
DOCUMENT NUMBER: P O0000EHY 96

The enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

Ko ael ThomeS ¢

Name of Contact I’Lrson

CT Qu\o}&uS ond more  INC,

Firm/ Company

555 NW LOWER SPRINGS ROAD

Address

LAKE C\TY L 39055

City/ State and Zip Code

Dhoue YR gmail. (om

E-mail adddess: (10 be used ®0or future annual report notification)

For further information concerning this matter, please calf:

Name of Contact Person

QS - 1104

Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Depariment of State

K’ S35 Filing Fee L1843.75 Filing Fee &

(843,75 Filing Fee & TJ$52.50 Filing Fee
Certificate of Status

Certitied Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Addinonal Copy

15 enclosed
Mailing Address Street Address
Amendment Section Amendment Scection
Divisian of Corporations Diviston of Carporations
P.0. Box 6327 The Centre of Tallahassee
2413 N. Monroe Street, Suiie 810
Tallahassee, FL. 32305

Tallahassee. FL. 32314



Articles of Amendment
e

Articles of Incorporation
of

C.T Cobounetl one  prore e

(Name of Corporation as currently filed with the Florida Dept. of State)

PR0000o6H946

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporagion adopts the folowing amendment(s) to
iis Articles of Incorporation:

A M amending name, enter the new name ol the corporation:

N p‘ The new

o

ndame must be distinguishable und contain the word “corporation,” “company, " or “incorporaied ” or the abbreviation “Corp.,
“luel T or Col oo rhe designation CCorp,” Ve, e "Ca T o professional corporation wame must comain the word
“chariered. " “professional association. " or the abbreviation P

B. Enter new principal office address_if applicable: N Q
(Principal office address MUST BE A STREET ADDRESS)

=
C. Enter new mailine address, if applicable: )
(Muaiting address MAY BIE A POST OFFICE BOX) N g
—
(N
. rd
D. If amending the registered agent and/or registered office address in Florida, enter the name of the )
new registered agent and/or the new registered office address: .y
Name of New Registered Agent N p"
A loricda strect adidress
New Registered (ftice dddress: NP‘\ . Florida
iy (26 Codey

New Registered Agent’s Signature, if changing Registered Agent:
fhereby accept the appoiniment as regisicred agent. [ am fumilior with and aocepr the oblisations of the positie,

N B

Stgnature of New Registercd Agent if chunging

Check if applicable
O The amendment(s) is‘are being filed pursuant to 5. 607.0120 (1 1) {e). F.S.



IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each (Mficer and/or Director being added:

tAttach additional sheets, i necessary)

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

= President; V= Tice President; 7= Treasueer: 5= Secretary: = Director: TR= Trasiee: C = Chairman or Clerk] CEO = Chief
Fxecutive Officer; CEC = Chief Financial Officer  If an officersdivector holds more than one tide, list the fivse leier of cach office held.
President, Treasurer. Direcior would be P11

Chenges shatdd be noted in the following menier. Curvendy John Doc s listed as the PST and Mike dones is lisied as the T2 There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and 8 These should be nored as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallvy Smith, SV as an Adid

Example:

N Change P John Doe
X Remove v Mike Jones
X Add Y Sallv Smith
Tvpe of Action Titie Nume Address

(Check One)

1) ;X_Ch:mgc v CY\Y.S*OQ\‘\E( GE;O}C( PRI FoentShf W(uj
Add LR (_'.’rté,_ FL 32055

Remove

S Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

&) Change

Add

Remove




E. Hamending or adding additional Articles, enter change(s) here:
(Attach wddditional sheets, if necessary). (Fe specific)

Ny

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amend ment itself:
(i not applicable, indicate N7A)

M By




. i other than the

The date of cach amendment(s) adoption:

date this document was signed.
Q.15 30

fao more than 90 davs after amendmom fife date)

Effective date if applicable:

Note: If the date inserted in this block does not mect the applicable statutory tiling requirements, this date will not be listed as the

document’s effective date an the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

X! The amendmentis) was/were adopted by the incorporators, or board of directors without shareholder action and sharchelder

acton was not required.

O The amendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the shareholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharchelders through voting wroups, Fhe jollowing siutement
must be separately provided Jor cach voring group entitled 1o vore separately on the amendmenrrs )

“The number of votes cast for the amendmenm(s) wasfwere sufticient for approval

by

fvoting grotup)

Dated q ) ‘ 6 ;O

Signature ?}’M M nyt

{Bya dirdetor. grcsidcnt or other officer — 1f directors or officers have not been
selected, by an tncorparator — it in the hands of a receiver. trustee. or other count
appointed Hiduciary by that fiduciary)

ROGEE THOMAS 32

{Typed or printed name of person signing)

Pres.dent

(Title of person signing)




