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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: ( m{:‘b(\\ y Asssoed 1L Ja¢
DOCUMENT NUMBER: ___ [0 9 Co P INJ6

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

Please return all correspoadence concerning this matter 1o the following:

ﬂaun\t C&Pyl’“\

Name of Contact Person

(a/\-!ly- \'I J A')NC-CH"

Fit/ Company
7U ? \S Survu\!:' |‘f\ A"‘(’

Address

Oeled. AL _B270d

City/ State and Zip Code

Miom bl B Jﬁrfmr\-- (&M
E-mail addrels: (1o be used for future annuad report notification)

For further information concerning this matter, please call:

MA"{“\- (ﬁﬁ-pl!\\ LY ) 3uM - THIb

Name ot Conlact Person Area Code & Dasvtime Telephone Number

Enclused is a check for the following amount made pavable to the Florida Department of State;

ﬁ(sss Filing Fee (1$43.75 Filing Fee &  [1$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Certificd Copy
enelosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 10

Tallahassee, FL 32303



Articles of Amendment
i

Articles of Incorporation
of

CAMPBELL 2 Bsstr1ATEs I .

(f\ﬁme of C nrpnratmn as corrently filed with the Florida Dept. of State)

1220000 72906

{Document Number of Corporation (1 knawn)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s) to
its Anticles of Incorporation;

A. I amending name, enter the new name of the corporation:

The new

name must be distinguishable and congin the word “corporation,” “company, " or Uincorporated or the abbireviation “Corp. ™
“Ine, T or Co, 7 oor the designation "Corp,” “Ine,” or Co s professionad corpordtion. name must contein the word
“chartered, " Cprofessional assaciation.” or the abbreviation “PALT

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

Name of New Registered Agent

tFlorida street uddress)

Vew Registered Office Address: . Florida
(i) (Zip Codl

New Registered Agent's Signature, if changing Registered Agent:
Fherehy accept the appaintment as registered agent. { am familive with and cecepe the obligations of the position,

Stgnature of New Registered Agent. if changing

Check il applicahle
O The amendments) isfare being filed pugsuant to 5. 6070120 (1 1y o). 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 cach Officer and/or Director being added:

{Attach additional sheets, i necessary)

Please note the afficer/director title by the first letier of the office title:

P = Presidenr; V= Vice Presidens: T= Treasurer: S= Secrciary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chivf
Evxecutive Officer: CFO = Chief Financial Officer. If an officertdirecior holds more than one tide, fist the first letter of cach office held.
Presiddent, Treasurer, Director would he PTD.

Changes shoudd be noted in the following manner Curremtly John Dov is listed ax the PST and Mike Jones is listed as the V. There Is
u change, Mike Jones leaves the carporation, Sultv Smith is named the Vand 8. These should be noted as John Doe, PT as u Change.
Mike Jones, Vas Remove, and Sally Smith. SV as un Add.

Example:
X Change PT John Doe
X Remave v Mike Jones
N Add Sv Sally Smith
Type of Action Tule Nome Address

(Check One}

I} _,_/(,'hun-c-c D A\(){{u\l&- k’uc-l\f SLL00 OQM\A Lo p"-
\/ Add D,r-\gudu [ FL 3«131)

Remuove

2) Change

Add

Remowve
3) Change

Add

Remove

4} Change

Add

Remove

5y Change
_Add

Remove

&) _ Change
Add

Remuove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, ifnecessary).  (Be specifict

F. If an amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate Nf4)




U‘}"t’" lb‘ { L6 . irother than the

The date of cach amendment(s) adoption:
date this document was signed.
Ochbe M, Jed

(o more than 90 days after amendment filo date)

Effective date if applicable:

Note: I the date inserted m this block dues not mect the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departiment of State’s records,
Adoption of Amendmentiy) (CHECK ONE)

xﬂc amendmeni(s) wasiwere adopted by the incorpurators. or board of dircctors withowt shareholder action and sharehulder

ction was not required.

{0 FThe amendment(s) was/were adopted by the sharcholders. The nummber of votes cast tor the amendment(s)

by the sharcholders was/were sufticient fur approval.

L1 The amendmentis) wasiwere approved by the sharchuolders through voting groups. The following stutement
muxt be separately provided for cach voting group entitled o voie sepurdtely on the amendmeni(s);

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

by
{voting group)

Dated [~ /,L‘ {}J"

Signazure
(By a director, prcsidcn)ér other officer — il directors or officers have not been
selected, by an incorporator — it in the hands of 2 receiver. trustee. or other court

appointed fiduciary by that fiduciary)

M&‘""u (G”?-Ll\\

{Typed or printed name of person signing)

Dar ebom

{Title of person signing)




