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COYER LETTER

TO: Amendment Section
Division of Corporations

~ S .
NAME OF CORPORATION: b COGS{?&.\ Wi‘ﬂdfbuﬁi NS T
DOCUMENT NUMBER: ¥ A 30000 20X %R

The ¢nclosed Articles of Amendment and fee are submitted for Hling.

Please return: all correspondence concerning this matter to the following:

\4('\%'\\'\\ = . Seler

Naine of Contact Person

(\_JO C)W\OJ\ \“\BO&W %\L\Q‘x ‘?JL:HV\

Firnv Go}mpany

Ul Willerd Shveat | Ste. 3062

Address

Cocon T 329722

City/ Swate and Zip Code

\4{‘ %hr\@ KQ_NH‘\ (\\c»__(“(\n_,u\ VY

E-mail address: (1o be used Tor future annual rcpon notification)

For further information concerning this matter, please call:

KL,L_L W Garde a D20 |, 20 -0

Name of Contact Persdn Area Code & Daytime Telephone Number

l;;clyyd is a cheek for the following amount made payable to the Florida Department of State:

$35 Filing Fee (0J543.75 Filing Fee &  (JS43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
(Additional copy is Certified Copy
encloscd}) {Additionat Copy
is enclosed)
Mailing Address Street Address
Amcndment Section Amcndment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Sujte §10

Tallahassee, FL 32303



SRR,
Articles of Amendment

0 024 JAN 11 AMID: Lk

Articles of Incorporation

NS of o ran
b [:'005’3"0-\ \N'H\CSMLJ5\ L0050
(Name of Corporation ag currently filed with the Florida Dept. of State)
“YA300002.0% &%

(Dacument Number of Corporation {if known)

Pursuant to the provisions of scction §07.1006, Florida Statutes, his Florida Profit Corporation adopis the following amendment(s) to
its Anticles of [ncorporntion:

A. |[ amending name, enter the new name of the corporalion:

The new
name must be distinguishable and coniain the word “corporation,” “company, * or “incorporated" ar the abbreviation "Corp.,”
“Ine.” or Co." or the designation “Corp,” “Inc.” or "Co”. A professional corporation name must contain the word
“chartered,” “professional association, " or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing nddrgss, j{ applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. 1l amending the registered agent andfor registered office nddress In Florida, cnter the name of the
new repistered ngent and/or the new repistercd office address:

Name of New Regisiered Agens C(‘\OJ‘(.%\'\U-J \j(‘l."Z-Q}JQ,Z.
ool Tlovide, Ave. S

(Florida street address)
New Rewistered Office Address: ’\ZQU‘-‘! ed S , Florida 52’0\65
(1) (Zip Code)

New Registered Agent's Signature, H changing Registered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

i

Signuiture of New Registered Agent, if changing

Check il applicsble
(3 The amendment(s) is‘ore being filed pursuant to s, 607.0120 (11} (¢}, F.S.



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

{Attach additional sheets, if necessary)

Please note the officer/director title by the first lener of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuiive Officer; CFO = Chief Financial Officer, If an officer/direcior holds more than one title, list the first letter of each office held,
Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There Is
« change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as o Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:
X Change

X Remave

N Add

Type of Acuon
{Check One)

i) Change

____ Remove
4y ____ Change
. Add

____ Remove
5) ____ Change
—Add
__ Remove
6) __ Change
Add

Remove

P

v

.

john Doe
Mike Jones

Sally Smith

Name Address

e A MC?\\USN\ \O0L South Horide Me.
?budedba L 32955

Mg \(mbuu =q12. Goeka Civale
e\ bourne, €L 32940

Ni \<\%\t \'\IO.( l.’i‘:,.\ \ S35 L@u; NS Ro W

Mex 3 Tslerd FL 32952




E. If amendlng or adding additional Articles, enter change(s) here:
(Attach additional sheeis, if necessary).  (Be specific)

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

provisions for Implementing the amendment if not contalned in the amendment itself:
(if not applicable, indicate N/A)




The date of cach amendment(s) adoption:

1 other thar the
date this documuent was signed.

Effective date if applicadle:

e mare than 90 duys afive ppendment jile date)

Noter Bf the dole inseried in this bluck daes not meet the applicable statulory Bling requirements, this date will not be listed as the
document’s cffeetive date un the Department of Stale's records.

Adoption of Amendment(s) (CHECK ONE)

!{'I'hc amendicent(s) wasfwers adapled by ie incorporators, ve boand of direciors without sharchalder action and sharcholder
action was not required.

12 The amendmeni(s) was/were adopied by the sharcholders. The number of votes cust tor the amendment(s}
by the sharcholders was/were sufficient lor approval.

& The smendmentds) wasiwere approved by the shareholders through voting grovps. The following statement
ast be separately provided for cach voting group entitted 1o vole separaively on the emendmens(s):

“The number of votes cast for the amendment(s) washwere sufficient for approvil

by
(veing wrong)

Dated \ {Qs ( -?-'(":\"1‘"‘(

/
| | /Iﬂ /
{By a director, president or ather officer ~ if directors or officers have not been

seleeted, by it incorporator — i€ in the bands of a receiver, rustee, or other court
sppainted hduciary by thar fiduciary)

\\\0;%—4“(\?_,@ Nezg ez

{Typed or printed same ol person \l[,l\lﬂj

‘/P‘f L Qe -

(Title of persan signing)

Signature




