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COVER LETTER

. TO: Amerviment Section
Division of Corporations

NAME OF CORPORATION: =LA
POCUMENT NUMBER: PAleoonni2 \_7 1

The t:nc[nscd Articles of Amendment and fee are submited for filing, o N

Please retumn all canrespondence conciriung this matter to the following

Jeft Cohen

Name of Contact Person

Colony One

Firm’ Company
5250 Co i { e, 10+
Address
Coral Springs, FL 33071
uyl Stark anid Zip Cade

] tohen @ Colony 1. net adoam @ CD\Dn\(’L net
E-neu ess: (lo or tuture annual report notification)

For further information conceming this watter, please call:

Jeff Cohen 54 A -T03] ek 303

Name of Conlact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following ainount made payable to the Florida Department of State:

E’SBS Filing Fee [1843.75 Filing Fee &  [3$43.75 Filing Fee &  £1$52.50 Filing Fee
Certificate of Status Certified Copy Certilicate of Status
{ Additional copy ix Certtfiod Copy
enclosed) { Additional Copy
is enclosed)
Maiting Address Street Address
Amendment Section Amendment Section
Dhivision of Corporations Division of Corporstions N
P.O. Box 6327 Clifton Building
Tallahagsee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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Articles oft:mendmem o Vi Sflgﬁ £ 7‘4 L £ U

Articles of Incorporation C/}F
A

12
Colony One. On-lne , 1oe. /N

(Name of Com{_)g_ﬂnn s curvenily filed with the Florida Dept. of State) ,I.' 45

FP90OBO121 71

(Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Florida Stetwtes, this Flerida Prafit Corporation adopts the following amendmeni(s) lo
its Articles of Incorporation:

A. Hamending nawe, enter the pew name of the corporation;

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the dbbreviation
“Corp.,” “Inc,” or Co.," or the designarion "Corp,” "Inc.” or "Co". A professional corporation name mus! contain the
word “chartered,” “praofessional association, " or the abbreviation “F.A."

"

B. Enter ncw principal office addreay, if applicable: be H 2 QE ZL' E '1g i%g; I 2! ler,

(Principal office address MUST BE A STREET ADDRESS ) N
napr e Suite 104 ,
Coral Spangs, FL 33070
< (Mailing address MAY BE A POST OFFICE BOX) D Coral R\ Dwue

Suite ¥ 104

Cpoval Spn‘aaﬁ, FL 3307

D. i istered office adidress in Florida, enter the of the
ne jstered agent snd/or the pew repisteyed office address:
AN
Namae of New Reglsiered Agont
5850 (oral 'g,’d%, Dvive. Suile # o4
{Florida strecr olfdress)

New Registered Office Address: CD‘(C‘J SP N S , Florida, 3207 1’2

Ciyy I Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
I hereby nccept the appointment as registered agent. 1 am famuliar with and accept ihe obiigarions of the position.

Signature of New Registered Agent, if changmyg
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' If mmenditig the Officers and/or Directors, enter the title and name of ench ofMicer/direetor being removed am‘l titte, nante, and

adilress of each Officer nnd/or Dircetor heing added:
{Attach additional sheets, if necessary}

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

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Divector; TR= Trusiee; C = Chairman or Clerk; CEOQ ~ Chief
FExecutive Officer; CF(} = Chief Financial Officer. If un officer/director holds more than one iitle, list the first letter of each office
held. President, Treosurer. Director would be P'TD.

Changes should be noted in the following monner. Curvently John Doe i3 listed a3 the PST and Mike Jones is listed os the V. There is
a change, Mike Jones leaves the corporation, Sally Swth is named the Vand 8. These should be noted as John Due, PT as a Change,
Mike Jones, Vas Remave, and Sally Smith, SV as an Add,

Johm Doe
Mike Joges
Sally Smith
\
NAIE Address

Example:

X Change BT

X Remove Y
X Add Y
Type of Action Title
{LCheck Ope)
1y Change V'

v Add
Remove

2) Change

Add
Remove

3) __ Change

Add
e REMOVE

4) Change

Add
Remove

M Change
dd

Remave

()] Change

Add
Remove
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E. If smending or adding additional Articles, enter change(s) here:
(aftach additional sheets, if necessary).  (Be specific)

N1

F. If wn amendment provides for an exchange, reclassification, or cxncellation of issued sharee,
pravisions for implementing the amendment §f not contalned in the amendment itself:

(if not applicable, indicate NiA)

N /A
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‘The date olfcnch awmendment{s) adoption: é? - f; G - I02

Effective date [{ applicable: (Q ! '2.[0 f 17

(o more than 90 days affer amendment file date)

Adoption of Amendmeni(s) CHEC] E

%hc amendmeni(s} wasiwes adopred by the shareholders. The numsber of votes cast tor the amendment(s)
by the sharcholders wos/were sufficient for npproval.

O3 The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
wnust be separately provided for each voting group entitled w voie separately on the amendment(s):

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

by

{vating group)

[ The nmendinent(s) waswere udopted by the board of directors without shaceholder action and sharsholder
action was not required.

[J Ths amendment(s) wasfwere adepied by the incorperators without sharcholder action and sharcholder
action was not required.

Dated é —-d?é - /a

Signature ~

(By 'ditector, president or other officer — if dircetors or officers have not been
selected, by an incorporator — if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Adém . Cohen

{Typed or printed name of person signing)

P/ZS; en‘%'

(Title of person sigaing)
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