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COVER LETTER &

TO: Amendmemt Section
Division of Corporations

NAME OF CORPORATION: ﬁ__é(&@g_\i_ﬁcfﬁhtﬁﬂ\l Inc.
DOCUMENT NUMBER: _‘_,__P_Z LO0OOS 3T T (.

The eaclosed Adrticles of Amendurent and Jee are submitied for filing,

Please et all cortespondence concernig this maiter o the following:

ﬁ__h__/':\_lﬁf\_cl__f, avin '1 sk v

Naie of Contact Person

Candle (raliers Inc
Firm/ Company
CHee3 Pegean Ave
Address
Holdey . 7L 3169
City/ State' and Zip Code

(analec \"(.1.(?%'.\’5\[\(, @ anvad . Carv

E-munt address: (to be used for futire annual report nodfication)

For turthey information coneerning this maiter. please call:

ANk C'\’\Cu"ﬂt_@(\z/ w127, 2% 2G0!

Name of Contacl Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payvable 1o the Florida Department of State:

[ S3% Filing Fee LIS43.35 Filing Fee & (0)§43.75 Filing Fee & [ J$52.30 Filing Fee
Ceriificiie of Status Cettied Copy Certif:cate ot Status
(Additional copy is Ceniified Copy
enclosed) (Addivonal Copy

15 enclosed)

Mailing Address Street Address

Amendmert Scction Amendiment Seetion

Division of Corporations Division of Cotporations

B0, Box 6327 The Centre of Tallahassec
Tatlahassee, FLL 32313 2415 N Monroe Street, Sunie 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

of

Candle Oraltas I,

(Name of Corporation ay currently filed with the Floridy Dept. of State)

. N P 0000827 70

( Document Number of Corporation (if known)

Pursuant t the provisions of section 607, 1006, Florida Stututes. this Florida Profic Corporation adopts the following aiendment(s) 1o
its Articles of [ncorporation:

Ao I amending name. enter the new name of the corporation:

o . — The e
mete must be distinguishable and contain the word ‘corporation,” “company, ” or Cincorporated ” or the abbreviation “Corp
el ar Col oo the designation "Corp, ™ “lae,” or "Ce” A professional corporation name st contain the word
“chartered. " Upratessional association, ” or the ahtveviation ..

i A > 2w J
B. Enter new principal office address, ifapplicehle: i L-l(f' L]D F\( C}k. X fqvﬂ
(Principal office address MUST BE A S TREET ADDRESS ) - UG
Hotidas,FL 31690

C. Enter new mailing address. if appliable:

(Mailing address MAY BE A POST OFFICE EON) I [ \CC _ﬁ@]_éy_@_
Holiday, FL a1ds.

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

Name of New Regisiered dgeni hh[\flﬁ(k Ch a:rﬂ } SK}/
403 Aegean A e
tFlaridh stret aifdress)

Sew Regisiered Office dddress: l”h—) LLCL ("L\/ . Florida 3LI [’Uq ¢

(Ciryy tZip Conde)

New Registered Agent's Signaturce, if chenping Repistered Avent: ) N
Phevely accept the appoiniment as regisiervd agent. Lam fiomiliar with and aecept the ohligations of the position,

g Agent, if changing

Cheek if applicable
C The amendmeni(s) isfare being filed purcuant w s, bUF.0120 (11) (e}, F.5S.



If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, nume, and
address of cach Officer andfor Director being added:

(Attach additional sheets, if necessury)

Plense now the officer/divector titde by che jirstleiter of the office itle:

£ = Presidons; ¥= Vice Presidens: T Treasirer, §= Secretary, D= Directar: TR= Trustee; C = Chuirman or Clerk: CEQ = Chiey
Executive Officer; CF() = Chie] Financial Oyficer. If an officeridirecior holds more than one title, list the first lever of each office held.

President. Treasurer, Dir

ctor wauld be P,

Changes should be noted in the followicg manner Curventdy John Doe is listed as the PST and Mike Jones i listed as the V. There i
a change, Mike Jones leaves the carporaion, Salty Smith is named the V and 8. These sholed b noted ax John Doe, PT as o Chunge,
Mike Jones, Vas Remave, aned Salhy Suh, SV s an Add

Example;
& Change

A Remowve

_3\1 Added

(Check One)

1) . Change
. Add
*)r‘\'“_ Remove

) Change

___g_ Add

. _ Remove
31 ___ Change

__X- Adid
- Remove
+) __ Change
___Add
. Remowe
i Change
o Add
Remove
6) ___ Change
_ Add

_ Remove

r Johr Bog

Vv Mike fones

3y sally Smith

Title Nane Adiress

o __Chnshan T Bruck, (75 Flanor S
—Tnapon Hrus, L
A (p¥A
__H__m@_é\cq,:_cm Ave
~Holday, B aiee

{ Lo Lo 3 1";’,1 i
VPY O st C:hcu:msky_:zﬁl-‘fu:}{zﬁﬁ:?ﬁ‘:a‘?ﬁ% o

0 -jSiﬁ_ﬂ]a,\’_l’_\ﬁk.\/_




E. If amending or adding additional Articles, (nter chanpe(s) here:
(Anach additional sheots, i necessumy,  (Re specific)

K. Ifan amendment provides for an exchange, reclassification. or cancellation of issued shures,
provisions for implementing the amandment i not contained in the amendment itseif:
(W nait applicable, indicate Nig)




¢ The date of cach amendment(sy adoption: e
date this document was signed.

Cif other tan the

kffective date if applicable: . — .

re more than 80 davs after amendment file dute)

Note: {f the dawe inseried in this biock dues not meet the applicable stauntory fiting requirements, this date will nol be listed as the

document’s effective date on 1he Pepartment of State’s records,

Adaption of Amendment(s) {CHECK ONF

A he amendmenty(2) wasfwere adopted by the INCOelons, o board of dircctors withyut sharcholder action and sharcholder
Acton was it reguired.

i~ The amendment(s) waswere adopted by the shuscholders, The number of voies cast for the amendment(s)

by the sharcholders wasiwere sufficiemt for approval,

{J The amendineni(s) wasiwere approved by the sharcholders through vating groups. The follmwing siatament
misst he separaiely provided for each voting group entitled 1o vore sepurately on the amendmenifs}:

“The aumber of vates cast for the amenditeeni(s) wasfwere sufficient for approval

by —_————

(verings group)

Duted___ e | L Y

Sigratwre AAAAA ___ (LA
(Bya ditector, president or other nl‘ﬁcﬁﬁ if ditectors ar officers have not been
selected. by un incorporator - il in the hands of drcceiver. rustee. or ather coun

appointed Aduciary by tha tiduciary)

_OJ_\XS &.@L&Kﬁlb\‘(

{Typed or printed namie of perswn: tgning)

q_@msn_d_&oikhme aloc

(Tiile of person signing




