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COVER LETTER

TO: Amendment Section .
Division of Corporations
* 3

NAME OF CORPORATION: C,( C, \_ /8 \/\ LKL g MQﬂqr\ﬂrMev& \NC
DOCUMENT NUMBER: p%lo OC0 55190

The enclosed Articles of Amendment and foe are submitted for filing.

Please return all correspondence coneemning this matter to the following:

. I
69( N Se. 6@0&150&@”

Name of Contact Person

Firm/ Company

180 boz@ e Lk

Address

Lo St ﬂ:\[m Feach “C(, 391 7

Cuy/ Statc and Zip Code

82@’\ Sgb@ Valhoo - Com

F-mail address: (to be used tor futr® anbual report notification)

For turther information concerning this matter, please call:

(etnlse Deauheeul at 56! , Y90 - Tys

Name of' Contact Person Arca Code & Davtime Telephone Number

Enclosed s a check for the following wmount made pavable t the Florida Department of State:

[2(55 Filing Fee C3843.75 Filing Fee & 0J$43.75 Filing Fee & 185250 Filing Fee
Certificate of Status Cerafied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FLL 32303



to
Articles of Incorporation
of

Articles of Amendment f:: |
=

=D

WINOY -3 PK [: 1,7

{Name of Corporation as currently filed with the I-Ior:d.n Deptrgf Srate)

Tt

Cle's 3 Kokl'S Morevament INC
(Document Number of (_orpnr.mm{ (it known) 6)-8__\ OO0 55190

Pursuant 1o the provisions of section 607.1006. Florida Statwtes. this Flurida Profit Corporation adopts the following amendment(s)
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporatipn:

The new

name must e distinguishable and comtain the word “corporation. ™ “comtpany, o Vincorporated " or the abbreviation " Corp, ™
el oy Col " oor the designation "Carp,” Uine,” or Ca o A professionad corporation name must coniain the word
“chariered, " Uprofessional association, ” or the abbreviation P17

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

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

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

Nume of New Registered Aveni

(Florida streer address)

NMew Revistered Office Address: . Florida
(Citv (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
I hereby aceept the appoiniment as registered agent, | am famifiar with and accepi the obligations of the position.

Sivnanre of New Revisiered Agent, if changeing
iy ) i X ; Ly

Checek if applicable
1 The amendmeni(s) isfare being Nled pursuant we s, 6070120 (1 1) (¢} F.S.



If amending the Officers and/or Dircctors. enter the title and name of each officer/director being removed and title, name, and
address of eack Officer and/or Dir¢ctor being added:
" Anach additional sheets, if necessany

Plewse nete the officer/director title by the first letier of the affice title:
P = President; V= Vice President: T= Treasurer; S= Secretary: D= Director; TR= Trustwee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFO = Chigf Financial Officer, I an officer/direcior holds more than ane title, list the first leiter of cach office held.
President. Treasurer, Divector wonld be PTD.
Changes should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed ax the V. There is
o change, Mike Jones leaves the corporation. Sallv Smith is named the Voand S, These showdd be notwd as John Doe, ' as o Change,
Mike Jones, Voas Remove, and Sallv Smith, SV ay an Add.

Example:
N Change

A Remove
_N Add

Type of Acuion
(Check Oned

1 A_ Change
_Add

Remove

2y _ Change

L Add

Remove
5% Change

_Add
_ Remove
4y Change
_Add
_ Remowe
5y Change
_Add
Remove
6y _ Change
_Add

Remove

Pr John Doe

AY Mike Jones

SV Sally Smith

Tule . iNanwe \

- einsSe
v eadbeed

Address

Dir . Wendetd C)’\ef)’f'

/\zﬂO Boze Ha Uk
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E. If amending or adding additional Articles, enter change(s) here;
{Attach uddirional sheeis, if necessary).  {(Be specific)

:\:\» Went 4o ﬂMQY}:ﬂ (ﬁi(\\f\\t e \G_qub (Ed€ Tw\e
Lom  WMember 4o Mice fresdns

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not uppW!e/.indicalp NZAY
[




The date of each amendment(s) adoption: . if other than the
(date thi¥ document was signed.

F.ffective date if applicable:

tney more than 90 duys after amendment file date)

Note: (1 the date inserted in this block docs not meet the applicablie stattory Aling requiremnents, this date will not be listed as the
docuiment’s cffective date on the Departiment of State’™s records.

Adoption of Amendment(s) (CHECK ONF)

rZ{cmncndmcmts) was/were adopted by the incorporators. or board of directors withowt sharcholder action and sharcholder
action was not requuired.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval. ’

O The amendment{s) was/were approved by the sharcholders through voung groups. The following stateinent
must be xeparutely provided Jor cach voring growp entitled (o voie separately on the amendmoent(s):

“The number of votes cast for the amendmentis) was/were sufficient for approval

by

-

fvering group)

Dated ID - [é{/ \
Signature %W /355@-"’4{%/

(}iv a director, pn,aldkm or uther ufficer — it directors or officers have not been
selected, by an incorporator — it in the hands of a recciver, trustee. or other court
appointed fiduciary by that fiduciarv)

Q)e(‘ nse  Qeadlboe Li@

(Tvped or printed name of person signing)

P /Mém

{Tile of erann HILI\IHL)




