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COVFRIFETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C V@;L,_‘é_()’@d{t’%fé :ﬁUC .
DOCUMENT NUMBER: ?

00O 4T 006

The enclosed Arricles of Amendment and tee are submuned for tiling

Please return all correspondence concerning s matter {o the following

SOhiesg (e

- L4
Name of Comact Person

Firm Company

BLE0 . Aul TP/

Address

/&(0/(10/‘ /r’ﬁ‘/)/(’ E/ 75027

Cuy Staie and le Code

S&Ng@(éje
E-matl address: 1o be used tor mrure an port nommanou)

For turther information concermng this marter, please call

Lok /e

W IS
C\ame of Cotltact Person

\ (6D G T

Area Code & Dayiime Telephone Number
Enclosed is a check for the following amount made pavable to the Florida Department of State
[ 1 $33 Filing Fee [}S43.75 Filing Fee &

_J$43.75 Filing Fee &  T1S32.30 Filing Fee
Certificate of Staius Certitied Copy Ceriificate of Starus
( Additional copy 15 Certified Copy
enclosedt ( Additional Copy
15 enclosedt
Mailing Address

Amendment Seciion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address
Amendment Section
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. FL 22203



Articles of Amendment
10
Articles of Incorporation

Loredit Ovpgrade Tic..

iName of Corporation as c@rrenthy filed with the Florida Depi. of State)

Paleooocdzoo0

( Document Number of Corporation ¢if knowin

Pursuant 1o the provisions of secuion 607.1006. Florida Siatutes, this Florida Prafit Corporation adopts the tollowing amendineni(s) to
tts Asticles of [ncorporation:

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

K\F’gdfiﬁ _/ﬁ 26 ﬁ_fic . The new

uenne st be distinguishable and con¥tt the word “corporation.” “compen, ” or “incorporated” or the abbreviation ~Corp..”

“Iie, " er Co. " or the designation “Corp,” e, or “Co™ 4 professional corperation nante must comain the word
“chartered " “professional associarion. " or the abbreviation “P.A."

B. Enter new principal office address. if applicable: -‘—%@ DD L’ . M/, 71’/‘//7 '7)/ 306
{Principal office address MUST BE A STREET ADDRESS) ) .
[ DEoNOt (reek, Fl 53073

C. Enter new mailing address, if applicable:

(Mailing nddress MAY BE 4 POST OFFICE BOX) 5}@5) O L k). 7 C/fﬂ’ 75/ AP ICE
L op O Lreel, £ TS0

h

il
::I’

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

5N
i

Name of New Registered Agenr

= :
e .
W "j
N
Florida sereer address) -
New Resisrered Office Address: . Florida
iy 1Zip Coder

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accepr ihie appoinoment as regisiered ageni. T am familiar wiil and accepr the obligarions of the posirion.

Signarre of New Registered Agemr, if changing
Check if applicable
_i The amendimentis) is are being filed pursuant 1o s. 6070120 ¢1 1) (eh. F.S.



If amending the Officers and/or Directors. enter the title and name of each officer/divector belng removed and title. name, and
address of each Officer and/or Director being added:
rAntach addirional sheeis, {f ivecessary
Please nore the officerdirector title by the first letter of the office title:
P = Presidens: V= Tice Presidein: T= Treasurer: 5= Secretary, D= Divector: TR= Trustee, C = Chairmani or Clerk; CEQ = Chief
Execuiive Officer: CFQ = Chief Financial Officer. If ani officer/direcior holds more thaii one tidde, list the first lewter of each office held.
President, Treasurer, Director wounld be PTD,
Changes should be noied in the foilowing manner. Curventiyv Joln Doe is listed as the PST and Mike Jones is listed as the 1. There is
a cliamge. Mike Jones leaves the corporasion. Saliv Smith is named the V and 5. These shonid be noied as John Dove. PT as a Chairge,
Mike Jones. 17 as Remove. and Sally Smieh. SV as ai Add.
Example:

X Change PT John Boe

X Remove

{2

_X Add

%

Sallv Suuth

Tyvpe of Action Tule Nane Address
{Check Onay

1) Change

Add

Remove

N Change

Add

;;inlr *lZle

Remove
Rl Change

Add -~ "ﬁ

Ramove

S
=T

nSie WY

4 Change

Add

Remove

Y Change

Add

Remove

6) Change

Add

Remove




E. If amending ot adding additional Articles, enter change(s) heve:
tArach additional sheeis. if necessarv).  1Be specific

F. IT an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself;
tif nor applicable. indicate N74)

e




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

date this document was stgned.

Effective date if applicable:

(i more then 96 davs afrer amendment file dare)

Note: It the date inserted in this block does not meet the applicable siarutory filing requiremenis. this date will not be listed as the
document’s etfective date on the Departinient of State’s records.

..\dyiou of Amendment(s) (CHECK ONE)

Z The amendmeniis) was were adopted by the incorporators. or board ot directors without shareholder action and shareholder
action was not required.

Z1 The amendments) was were adopted by the shareholders. The number of votes cast for the amendments)
Ly the sharehaolders was were sutfictent for approval.

i The amendmenti s was were approved by the shareholders through voug groups. The following sratentent
mist be separateh provided for each voting gronp emtitled 1o vore separare(y on tite cinendmentisy;

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

oy 3
noling group) =
= £
: = !
[/ Ll- )(/ -
Dated .. @
=

EN

Signarure ;/M&:ﬁ@

(Bv (r.‘hnucr 1 c‘ll[ or other officer — if directors or otficers have not been: -
selected. by an incorporator — if in the hands of a receiver. trusiee, or other court

appointed fiduciary by that fiduciary)

Sopyp (e

{Typed or pnmed name of person signing)

/PreSué/u«/Zﬁwﬂ.f

{ Title of person signing)

"G :§




