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COVERLETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: CRPM C.C.C. Property Management Group, Ine,
22 5
DOCTMENT NUMBER: P22000065950
The enclosed Ariicles of Amendment and fee are submitted for filing,
Please ceturn all correspondence concerning this matter to the following:
Kevin D. Obos, Esq.
Name of Contact Peison
Hand Arendall Harrison Sale
Firy Company
304 Magnolia Avenue
Address
Panama City, FL 32401
City/ State and Zip Code
charlic{@c2] commander.com
E-mul address: {10 be uzsed for future anoual report notification)
For further information conceming this matter. pizase call:
Stephame Slack at( 850 ) 769-3434
Name of Contact Person Area Code & Daytioxe Telephone Number
Eunclosed is a check for the following amount made payable to the Florida Department of State:
m 335 Filing Fec 1$43.75 Filing Fee &  [J$43.75 FilingFee &  [1$52.50 Filing Fee
Ceuificate of Status Certified Copy Cettificate of Status
(Addirional copy is Certified Copy
enclosed) (Additionul Copy
is enclosed)
Mailing Address Street Address
Arvendment Section Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 37314 2415 N. Monroe Street, Suite 810

Tallahassee, 'L 32303

H22000343194 3
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Articies of Amendment ’
1o
Arlicles of 1 ti Yy TS oy -
rlicles o :rcorpuru on ‘-UiZL.,l -6 pr 2: 07

CRPM C.C.C. Property Management Group, Inc.
{IName of Corporation as currently filed with the Florida Dept. of State) e

P22000065950

{Document Number of Corporation (if known)

Pursuant w the provisions of section 607. 1006, Florida Stmmtes, this Flerida Profit Corparation ndopts the following amendment(s) to
its Articles of Incarporation:

A. Ifamending name, enter the new name of the corporation:

The new
name must be distinguishable and containthe ward “corporation,” V'compeny,” or “incorparated” or the abbraviation "Corp.,”
“Inc., " or Co.” or the designarion "Corp,” “Inc.” ar “Ce”. A professional corpovation name must contain the word
“chartered, " "professional associarion, " or the abbreviation “P.A.Y
B. Enter new principal office address, il applicable:

{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailinp address, If applicable:
{Mailing address MAY BE A POST OFFICE BOX)
D. If amendiop the registered agent and/or registered office address in Florida. enter the name of the
new repistered apent andior the new registered office address:
Name of New Registered Agent
(Flarida streer eddress)
New Resistered Office 4ddress: , Florida
{Ciry) (Zip Cade)

New Registered Agent’s Slgnature, if chanping Registered Apent:
f herely wocept the appuinimend as registered agent. [am fumilivr with and uecept the obligations of the position,

Signature of New Registered Agens, if chunging

Check it appllcable
O The amendments) is/ate being filed pursuant to 5. 607.0120 (11} (c), F.S.

H22000343154 3
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IT ameuding the Officers and/or Direclors, enter the title and name of each officer/director belng removed and title, name, and
address of each Cfficer aud/or Director heing added:
(Anach addittonaf sheews, (fnecessary}

Filease note the officer/direcior title by the first letter of the affice oila:

F = fresident; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Cleri; CED = Chigf’
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one titie, list the first letter of euch office held.
Presicfent, Treasurer, Director would be PTD.
Chunges should be noted in the fullowing munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jories leaves the corporation, Sally Swith Is named the ¥ and 5. These should be noted as John Doe. PT as 2 Change,
Mike Jones, V as Remose, und Sally Smith, SY ay an Add.

Example:
X Change

X Remuve
_X Add

T'ype of Action
(Check One)

Iy Change

Add

X— Renuove
X
2) Change
Add

__ Renove
3) Change

Add

Renove
d) Chunge

Add

Renove
5 Change

Add

Remove
&) Change

Add

Reowve

PL

|«

VP

John Doe

Mike Jones

sally Suith
Name

Samuel C. McNeil

Address

P.O. Box 16431

Charles W, Commander

Panama City, FL 32406

2708 Hwy. 77

Panama City, FL 32405

H22000343194 3
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E. [famending or adding additional Articles, enter chungpe(s) here:
{Attnch addinonal sheeis, {f necessary}).  (Be specifici

From: Panama City Receptionist

H22000343194 3

F. If an amend ment provides for an exchange, reclassification, or cancellation ofissued shares,
provisions for implementing the amendment if not contained in _the anendnent jtself:
(if not applicable, indicate N/A4)

H22000343194 3
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The date of esch amendineut(s) adoption: , if other then the
date this document was signed.

Effective date {f applicable:

{no more than 90 days afier amendment file date)

Note: If the date inserted in this biock does not meet the applicable smtory filing requirements, this datc will not be listed as the
docuirent’s effective date on the Departiment of Smte's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmen((s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required

{0 The amendmeni{s) was/'were adopted by the shareholders. The number of votes cast for the amendmen(s)
by the sharebolders was/were sufficient for approval

(7 The amendmeni(s) wos/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voring group entitied 1o vote separately on the amendmeni(s):

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

"

by

{voting group)

Sigpature // /fr/x_«-’

(By & directar, fresident or other officer - if directors or officers huve not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Charles W. Commandert, Jr.

(Typed or printed name of person signing)

President

(Title of person signing)

H22000343194 3



