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COVER LETTER

TO: Amendment Seciion
Division of Corporations

Y Vov o 5,7 TA
NAME OF CORPORATION: C, l\t A f F \f e }-T ! /2 'IA
DOCUMENT NUMBER: } C/ 7 UO C" L‘) L‘/ L5 G2

-

The enclosed Articles of Amendment and fee are subnutted far (ing.

Please return all correspondence concermng this mauer o the following:

0 hof 12 Copje.” L’U/

Kame of Contact Person

Firm Company
2 )
L0 Sellors DY
Address
MowbodUdle | F1 2y
City/ State and Zip Code

(L€l by oy trey @ aMod'l-Com

i2-mail address: {10 be usedlfor utefe annual report notizication)

For further information concerning this matier, please call;

—

W T N g » - C e
Cheartes, Cooper T w80 3 §SG = (oG )
Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek far the following amoeunt made pavable o the Florida Department of State;

O $35 Filing Fee &R 75 Filing Fee & TJ843.75 Filing Fee & [3852.50 Filing Fee
Certificate of Status Certified Copy Certificale of Status
{Additional copy s Certified Copy
enclosed) (Addional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Cenire of Tallahassec
Tallohassee. FLL 32314 29135 N Monroe Street, Suite 84

Tallahassee, FLL 32303



Articles of Amendment
10

Articles of Incorporation
of

CL@J}@Q Tﬁ%\/ Qoofler P4

{Name of Corperation as currenthy filed with the Florida Dept. of State)

g L 5000042547

(Document Number of Corporation ¢: known)

Pursuant to the provisions ol section 6071006, Florida Staiutes, this Florida Profic Corporativn adopis the tollowing amendmeni(s) to
its Articles of Incorporation:

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

CI]'\[J‘Y"} % ‘.? UJ'—.LJ !:‘;-'I"' (] C?C) if.)';)/’ _]:_II— P’ ﬁ : The new

neme must be distinguishable and comain the word “corporaiion.” “company, " or Vincorporated ” or the abbreviaiion = Corp ™
el or Col 7 or the designation "Caorp.” CIne, T ar o7 A projessional corporation name nast contain the word
“eharteved, " Uprojessionad association, " or the abbreviation PLAT

B. Enter new principal office addroess, if applicable;
(Principal office wddress MUST BE A STREET ADDRESY)

C. Enter new mailing address, if applicable:
tMailing address MAY BE A POST QFFICE BOXG

-
. If amending the revistered agent and/or registered olffice address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Neme of Nowe Revistered Agoenl
itk sireet address)
New Registered Office Address: . Florida
fCin t20p Code)

New Repistered Agent’s Signature. if changing Registered Agent:
Fhereby acceept the appointent as registered agent. Tam jamiliar with and aceepi the obligations of the position.

Signeture of Now Registercd Agent, §f changing

Check if applicable
i1 The amendment(s) is/are being filed pursuantio s, 607.01200 111 (o) F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Dircetor being added:

{Attach adduional sheets, i necessary)

Please note the officeridirector title by the first feiter of the ajfice Hile:

P = President: V= Fice President: T= Treasurer: S= Secretary: D= Director: TR= Trustee; O = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial (icer, Ifan ogficeridivecior holds more than one tidde st dhe dirst legrer of each office held.,
Presideni. Treasurer, Director would be PTI.

Changes showdd he noted in the jollowing munner, Cueeendly Sohn Doe s lisied as the PST and Mike Jonves i lsted as the V. There ix
a change, Alike Jones leaves the carporation, Sally Smith is named the Vand 8. These should be noted as dohn Doe, PTas a Chanyge,
Aike Jones, 17 as Remove, and Sallv Smidh, 51w an Add,

Fxample:

N Change T Joln Doe
N Remove ¥ Mike Jones
_X Audd SV Sadly Snuth
Type of Action Tule Name Address

{Check One)

1) Change

Add

Hemwove

2) _ Change
_Add
Remuave
}) _ Change &
Add

Remove

4y Change
_Add

Remove

3 Change
_Add

Remove

Y} Change

Add

Remove




I, I amending or adding additional Articles, enter changefs) here:
(Attach audditional sheets, § necessaryv).  (Re specific )

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

provisions for implementing the amendment if not contained in the amendment itself:
Ui not upplicabie, bwdicate N2A4)




The date of cach amendment(s) adoption:
date this ducument was signed.

. 1 other than the

Effective date if applicable:

o move than 00 davs upter amendiment file darei

Note: I the date inserted in his bloek does not meet the applicable sttutary filing requirements. this date will not he Listed us the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendment(z) wasfwere adapted by the incorporaturs, or board of direciors without shareholder action and shareholder
action was noi required.

lemundmcm(s) wasfwere adopted by the sharcholders. The numiber of votes cast for the amendment(s)
by the sharcholders waséwere sufticient for approval.

01 The amendmenti s} was/were approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for each voting growp entitled o vale separarely on the amendmeniis):

“The pumber of votes cast for the amendiment(s) wasfwere sufliciem fur approval

by
fvoting groupi

Daned Il/’i?/Z’i -
Signature ({'/2/( ) J[{/

H\ a director, president or uther nitzu\‘n‘f—dﬁfcmh or officers hive not been
setected. by an incorporator — 1l in the hands o a receiver, trustee, or other court
appointed Hduciary by that fiduciary)

Cheries Wesivy Qgope TIL

{Typed or printed name of person signing)

DM

(l l|.|L of person signing)



