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COVER LiiTTER

TO: Amendment Section
Dhvision of Corporations

NAME OF CORPORATION: C"]Cl nJ f\]/ : LLY C;'QPO E(‘}Tﬂ v,
DOCUMENT NUMBER: P 400 Qo {120

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

Please return atl correspondence concerning this matter w the following:

C)’LE/\HS RoDRIGUEZ

Name of Contact Person

(;h CLI\R'_t’ LY CoRPORA Ta‘O N

Firm/ Company

DR plst TTecp. A

Address

LoXabpToree. GRoVE Sﬁfk’t A3 o

City/ State arnc Zip Code

SURNSHIMEFRENCHTIE @ GrlAiL,. Com

E-mall address: (to be used for future annual repert notification)

For further informaiion concerning this matter, please call;

Glenys RooRicuEr. w Bl Mwl- 2,82

Name of Contact Person Area Code & Daytime Telephone Number

nclosed is a check for the felluwing umoeunt made pavable o the Florida Department of State:

[} 833 Filing Fee (Js43.75 Filing Fee & [J$43.75 Filing Fee & £32.56 Filing Fec
Certifivate of Status Centitied Copy Certificate of Status
{Additional copy is Certified Copy

enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendmeni Section Amendment Scction

Division of Corporativns Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tuallahassee. FE 32314 2415 N. Monroc Street. Suite 8§10

Tallahassee, FI1L 32303



Articles of Ainendment

to

Cht g T 1 LY Co& Por AT oa
P96 00

(Name of (_urpuratmn as currently filed with the Florida Dept. of State)

its Articles of Incorporation
A

(Document Number of Corporation (if known)

If amending name, enter the new name of the carporation

Pursuun o the provisions of section 607,1006. Florida Swatutes, this Flerida Profit Corporation adopts the following amendment{s) to

name must be distinguishable and contain the word “corporation
“inel " or Col " ar the designarion "Corp, " Ulae,”
“ehartered.” Cprofessional association

“company,”’
ar "Co ™.
ar the abhreviation "P.A.
B. Enter new principal office address. if applicable
ie

The
incorporgted " or the abbreviation *Corp
{Principal office address MUST BE A STREET ADDRESS )

new
or i ‘evidll
{ professional corporation name must contain the word

—

=
" G ‘3

- i
- : .rnr-

= —

. =
EXR =

C. Enter new mailing address, if applicable; Yo

(Mailing address MAY BE 4 POST QOFFICE BOX .

=

(2]

D. M amending the registered agent and/or registered office adrlress in Florida, enter the name of the
new registered apent and/or the new registered office address;
N
Name af New Registered Asent C) L—‘ L/ M\[ 5 R D j RI G LJ E Z
Dlla% gl [eRa
(Florida streer uddreu,'
[ G JAHTC
New Regisiered Office Address: m.}/\ Q{V C,l’\ée RO \Jé)s Florida 3 :) LJF \)
tCinvy 14 Codel
ew Registered Agent’s Signature, if changing Registered Agent
I herehy accept the appoiniment uy registered agent. [ am familior with and acgept the obligations of the position
1
.'/ ’ ;
Check if applicable

Signature of New Registered Agent, if changing
L} The amendment(s) is/are being filed pursuant to 5. 607.0120 (i 1) (¢). F.S




lfunwn‘ding the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of euch Officer and/or Director being added:

(Atrach additional sheets, if necessary)

Please note the officer/divector title by the first leter of the office title:

P = President: V= Vice Presidem; T= Treasurer: §= Secretury: D= Director: TR= Trustee: C = Chairmun or Clerk: CEQ = Chigf
Executive Officer; CFOQ = Chief Financial Officer. If un officer/director holds more than one title, list the first letter of vach office held,
President, Treasurer, Divector would he PTD.

Changes should be noted in the foltowing manner. Curvently John Doc is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is numed the Vo and 5. These should be noted as John Doe. PT as a Change,
Mike Jones. Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Doe
X Remove v Mike Jones
_X Add Y Sallv Smith
Type of Action Title Name Address

{Check Oney

1) _ Change p l MP\KCUSY,GU‘Q lf‘l/' I\é’./‘ %\ l S La\/(eﬁ lae. pL
_ Add /\gf\)'{/aﬁ—](;\_. ?L %3‘1"&2_
: |
i Remove B . —
2) ___ Change P k b GLEN\zg/%ﬂDR{GUQ q&i‘a% \(0\5‘}’ {éﬂle\)
S Loxalhatchee ERoves,

dam VS Malkel RopRigee, — =210
A Db | ks TocR
___ Remowe 4 {)ﬁ(lkjlgf& & béé (C.:l_;!? ()u’c?Sl
4y __ Change ?L 7)3 e 70

Add

Remove

Ji Change

Add

Remove

) Change

Add

Remove




4
E. If amending or adding additional Articles, enter change(s) h :re:
Anach additional sheers, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or caneellation of issued shares,
provisions for implementing the amendment if not containzd in the amendment jtself:
(if not applicable, indicare N/A)




¥

The date of each amendment(s) adoption: r-\) L/ f\.) & go 4 CUQ(D Q‘ J . if other than the

daig this document was signed.

Effective date if applicable: CI/() A)E ? <, 2(7 |

(na more than 90 wuvs after amer[dmem file (."mr_)

MSote: If the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

] The amendment(s) wasiwere adopted by the incorporators, or borrd of directors without sharcholder action and sharcholder
action was nol required.

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendimeni(s)
by the sharcholders was/were sufficient for approval.

3 The amendment(s} was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

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

by

fvoting group)

G/ J0/R02;
— %/ ﬂ/W/ ' 4

(By4 dw r diher oTficer — if dircctors or bﬁ::jrs have not been
Sclecie {0 sncorpotitor — it in the hands of a receiver tee, or other court
appoinicd fiduciary by that fiduciary)

CHERYL SG TRUSH

{Typed or printed name of person smmng)

CED

(Title of person signing)




