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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: 'j 03 Con'j#m\o!-;'of\ i—awj '9.74 :
DOCUMENT NUMBER: do 2 O0OOCOO9%31S

The enclosed Articles of Amendment and {ee are submitied tor filing.

Please return all correspondence concerning this matter to the following:

C
Chery Tanenbaum
Name of Contact PPerson

5 B Constrnction baw 2.4

Firn Company

Po PBax DSISo R
Address

Palw Coast £ RIS

City/ State and Zip Code

l . r -
Crer | £ bCOn.j"#'/‘L\C/—lOf\ law . Con-
E-mail addréss: (10 be used for future annual repert natification)

For further information concerning this matler. please call:

C;Aé’f"l ﬁhe,—\b@‘um al b 3/ )% 7 3—776’%

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the fllowing amount made payable to the Florida Department of Siate:

J\Evl $35 Filing Fee (843.75 Filing Fee & 184375 Filing Fee &  1J$52.30 Filing Fee
Certificate ol Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

>~ Mailinp Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suile 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

jQCOHj‘fo‘MCL/‘/&n Lo (PA-

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

F2oooood43is

{Docwment Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Flonda Statwtes, this Flarida Profit Corperation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must be distingwishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation " Corp, ™
“Inc..” or Co." or the designation “Corp.” “Ine,” or "Co”. A professional corporation name must contain the word
“chartered, " Cprofessional assoctation, " or the abbreviation “P.A”

B. Enter new principal office address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS ) f\j } A
C. Enter new mailing address, if applicable: A//
{Mailing address MAY BE A POST OFFICE BOX) 7‘4

. If amending the repistered apent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

200 Shadetree. Court

(Flarida streee address)

T .
New Revistered Office Address: ) 6c. X5 Snv i HC . Florida 33154
{Ciny) (Zip Coxde)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agend. Fam familiar with and accept the obligations of the position.

N~

. ¥ . - g -
Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant 1o 5. 607.0120 (1) (c). F.S.



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

{Anach additional sheets. if necessarv)

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

P = President: V= Vice President: 7= Treasurer; 8= Secretury; D= Director; TR= Trusiee; = Chainman or Clerk; CEQ = Chicf
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of cach office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is lisied as the V. There is
a chanyge, Mike Jones leaves the corporation, Sallv Smith iy named the V and S, These should be noted as John Doe, PT ax a Change.
Mike Junes, Vas Remave, und Sallv Smith, SV as an Add.

Example:
X Change rr
X Remove hY
X Add hAY
Type of Action Title

{Check One)

1) Change

John Dov
Mike lones

Name Address

Add
Remave

2y Change

Add

Remove
3 Change

Add

Remove

4) Change

Add
Remove

3 Change

Add
Remove

6) Change

Add

Remaove




E. If amending or adding additional Articles, enter change(s) here:
(Atach addivional sheers, if necessary).  (Be specific)

h

¥

I

F. If un amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmend itself:
{if not applicable, indicate N/A)

J

A




The date of each amendment(s) adoption: . if other than the

date this document was signed.

U\_/: ot
Effective date if applicable: -
fro more than M davs after amendment file date)

Note: [t the daie inserted in this black does not mees the applicable stawtory filing requirements, this date will not be listed as the
document’s effectuve date on the Department of Siale’s records.

Adoption of Amendment(s) (CHECK ONE}

X The amendmeniis} wasiwere adopted by the incorporaiors, ar board ol dircctors without sharchelder action and sharcholder
JCUON Was not requred.

[ The amendmentds) wasiwere adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval

C1 The anendment(s) wasiwere approved by the shaicholders through voung groups. The foilowing statemeni
must he separately provided fur eqeir voning yroup enatied to vate separately on the amendmen:(si

“The number of voles cast for the amendment(s) wasfwere sufficient for approval

hyv 'L\/I v v

(voling groun)

el 3/ B ) a0aa,
T

Signature

(By a dircctor. president of other officer - it directors ar officers have not been
selueted, by an incwrporstor - i m the hands of a recerver. trustee, or other court
appommted liduciary by that riduciary)
—— z
Dty i e
iTvpued or printed mame of persen signing)

_@Fdﬁfﬂpcmﬁ" A

{Title of person signimg)




