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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF C()RP()R-\II()\ V 6— é\k’j QSS ’.\ a
DOCUMENT NUMBER: ’P ; ( Cooocoj/’] 3

The enclosed Articles of Amendment and tee are submined for filing,

Please return all cm'rcspundcuc-; concerning this matter to the foHowiny:

Ot 1 %@( J
Name gLGontact Person
N QC/S /\/U@//%”\

K/ C ompuany -

3c7©U> 1) ‘W L Ou A\L

. Address

{W H 334 0/)

City/ State and Zip ( ade

‘Erdiu}(u CL&V SSO/VM'(S Ne - O

E-mail address: (1o be used for future annual report anifeation)

For further informaltion concernin ng this matter, please call:

U, 15l Soto L2 s qY

Nime of ¢ mfl‘n.l Person

Area Code & Duyiime Telephone Number

Laclosed is o cheek for the following amount made payable o the Florida Department of Staie:

5
/{2535 Filing Fee LJ$43.75 Filing Fee & OJ$43.75 Filing Fee & [J$32.50 Filing Fee

Certiticate of Status Certitied Copy Certiticate of Status
{Additionad copyas Certificd Copy
cnclosed) cAddisional Copy

i5 enclosedy

Mailing Address Street Address
Arnendiment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Amendiment Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FIL 22303



Articles of Amendment s

1v fd"/i

Articles of lm‘nﬂmralinn

M C/ C\LD( €SS HC. i 7 p

('\dmu [ I'Curpm.mon as currenthy filed with the Florida Dept. of Statd)’

/P,) [OCDOOC | D i

{Document Number of Corporasion (f known) e

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Flerida Profic Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. Il amending name. enter the new name of the corporation:

The new
netne smest be distinguishable amd contain the word “corporation,” “company, " or Cincerporated " or e abbreviation " Coarp,

e, ar Col T oor the desivnarion Corp, " Cine, T or "Ca o A prafessional corporation name must contain the word
Cchartered, ” Tprojessional association,” or the abbreviation UP.L

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

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Recistered Agent

fFlorida street addree:

Now Revistered Office Address: . Flork
(Cinvi iZip Coder

New Repistered Agent’s Signature, if changing Registered Apent:
Lhevehy aveept the appointment as registered agent, am familioe with and aceepn the obligations of the position.

Signature of New Revistered Agent, if changing

Check if applicable
) The amendiment(s) isare being filed pursuant o s, 607.0020 (1 1) (0), F.S



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

(Attach additional sheets, if necessaryi

Please noe the officer/divector title by the first letter of the office title:

£ = Presidem; U= Viee President; T= Treasarer; §= Secrerary: D= Divector; TR= Trustee: C = Chairmian or Clerk: CEQ = Chief
Exccutive Officer: CFO = Chief Financial Officer. Ifun officeridivecior holds mere than one tidle, tist the fivscloser of vach office held,
Prosident, Treasurer. Divector wanld be PTD.

Changes should be noted in the following manncr, Currently John Doe is tisted as the PST and Mike Jones is listed as the V. There is
@ change. Mike Jones feaves the corporation. Sally Smith is named the Voandd 8. These should he nowd as John Doe, P as a Changre,
Mike dones, Voas Remove, and Sally Swith, SV es an Addd

Faample:
X Change Pt Jobm Doc
X Remwove V Mike Jones
_N Add MY Sallv Smith
Type ol Action Title Nane Address

(Check (e

1Y __ Chenge \_I_P_ /P_\C_mloﬂ L ‘SO(T}F‘\ CL%O [dON ). \U[ \‘&O 0 EC
_&,\dd PlObe D('O/'K{O (’/ 3&8;1‘]/

Remowe

oy} Chanpe

Add

Remove
KN Change

Add

Rumove

4} Change

Add

Remove

Y] Change

Add

Remuove

) Change

Add

Remove




E. Hamending or adding additional Articles, enter change(s) here:
(Attach additivnal shecis, if necessary). (Be specifics

. M an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment ityell;
(i not applicable, imficate N4




The date of each amendment(s) adoption:

P
I~ 2T
date this document was signed. )
Effective dote if applicable: ?h 2¢~ )OZ {

fno mare than 90 davs afior amendment file daed

. if uther than the

Note: I e date inserted in this block does not mect the applicable statutory filing requiremnents, this date will not be listed ay the
document’s effective dite on the Department of State s records.

Adoption of Amendment(s) (CHECK ONE)

%’Thc amendmeni(3) wasswere adopted by the incorporators, or board ot directors without sharcholder action and sharcholder
action was nol required.

JJ The amendment(s) was‘were adopted by the sharcholders. The number of votes cast for the amendmern(s)
by the sharcholders wasiwere sutticient tor approval.

23 The anwendment(s) wasswere approved by the sharcholders through voving groups. The foliowing sudement
must be separately provided for cach voiing group cniiled 1o vole separately on the amendisenits).

“The number of votes cast for the amendient(s) was/were sutficient for approval

by

fvoring grov)

Dated %fj L‘)[' -ZOZ,/
Signature {&M‘Q &A

(By@lirccmr. president or other wfficer = f direetors or officers have not heen
seletted, by an incorporator — it in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

L essoem Q_D[(S

(Uyped vr printed name of person signing)

Diesida ﬂ_\—

{Tithe ol ferson signing)




