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COVER LETTER

1

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: U) CLY‘C’CJO ’:L'nc, .
DOCUMENT NUMBER: ¥ 33000026789

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

Please return all correspondence concerning this matter to the following:

Moreis Cox

Name of Contact Person

Wardeco Tne .

Firm/ Company
Zoi_Floriland Ave.
Address
\oompa, Fl 33b12.
v City/ State and Zip Code

Mo = Cox @ earthlinkK.net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Moveig Cox a ¥13 )_504"3479

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Stale:

\ﬁ $35 Filing Fee [J$43.75 Filing Fee &  [J8$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporatiens
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FL 32301
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, ‘ Artlcles of Amendment 24, t/ P4
' to /, 4/ RN é
o ¢,
Articles of Incorporation : 4‘70‘\4-1. (i <3<9
of L
4,5, P A
Zga 44
w&T ACO . Tne . 4‘-5.‘&}'/). @ S
Name of Corporation as currently fil h the Florida Dept, of State (5,";,&

PI3000026789 Uy

(Document Number of Corporation {if known)

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

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

The new name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” 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 address, if applicable; ?Ol €| ‘[& o‘ F-\U&
- Oy '

{Mailing address MAY BE A POST OFFICE BOX,
Tompa, £l 33612

D. If amending the registered agent and/or register ffice address in Florida, enter the name of the
new registere ent and/or the new registered office address:

Name of New Registered Agent: mc:n 8 QOX
301 Floriland Rue. .

{Florida street address)
New Registered Office Address: —T.Ck,m 43‘:& , Florida 3 3 é’ I Q‘
(City) (Zip Code)}

/A
S?gna‘{ure of N Y egistered Agent, if changing
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\Jocerd GC?/ Inc .
P9 30000267%9

If AMENDING the Officers and/or Directors, please list all officers/directors of the corporation as you now want
the record to be. Please indicate the title(s), name and address for each officer/directar,

(Our database can index up to 6 officers/directors. If you have more than 6 officers/directors, please list them on an
additional sheet.)

Title(s) Name Address

n2irecor  Moreis Cox 30| Floriland Noe

hresSident Morrie Cox 301 Floviland Ave,
ey

3)&e;lur\f m&rq Lou CU)( 301 Flor land Ave \
' ) Toaompe , F) FY-TN

4)—Geqsurer mc‘u\! Low Cox 20l Floeilund Rve

Toumeu, Fl 23612

If REMOVING an officer and/or director, please list the title(s) and name of the officer/director to be removed:

Title(s) Name Title(s) Namg
nDirecdor Ken twerd 49___
3 Pres’ deqt Ken Ward 5)

weodary _ Movers Cox -
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Uoardto, Tnc.
P I20000 2679

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

g mgyr\cle,cl .

ﬂr-\'?c‘.e_ X1V

CQ::PQ rahon el VO -‘,DAgmn‘,:E:# Cuny ofLlicer,

Lreck N r
oValY -meer OQ \\QQX".l d?ref:}ror‘ oY em?loyf.ﬁ

oL -‘ﬁe (ZQIQQ(IE\:\;QD Lo Hhe LUl extent

ey m\-Lted \D\'u Hoe \avwe af the Shede of

This ‘e 4o dacdlude

ﬂ(‘.‘lc_ll"&'\‘(‘)nu\ {q\f‘-lr‘nQ\QQ
Ardicle XV
A ‘e N N
QAAAQ,A b;# LA 20[& /DCA‘ S:}: dfrﬁ,§:+0, - ’Dres\gign'+.
Amended cnd Kiown 4o us are deted Ock.1q, 20!
O ¢ r.‘}\/

_,o_mw_fg;;,ggm/ F:uH—her, +he Corporafion
MM&M@MLBMJ‘V

‘\c\uc,\um{ CJLL‘LIQ.S .
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1

k,Uc:.rcLCJD Iﬂo-
P9 3000026759

F. . If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself;

(if not applicable, indicate N/4)

bia

The date of ex:ch amendment(s) adoption: H/ [ é’/ 20 ‘ l

Effective date if appticable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

M’l‘he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

L[] The amendment(s) was/were approved by the shareholders through voting groups. The following statement

mus! be separately provided for each voting group entitled to vole separately on the amendment(s):
“The number of votes cast for the amendment(s) was/were sufficient for approval

‘by ‘73
{voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

ot M [B0]2011

e I B D Boidd

(By a director, president or gther officer — if directors or officers have not been
selected, by an incorporatar ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

e Marris Cox

(Typed or printed name of person signing)

Dvrecdtor President

{Title of person signing)
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