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COVER LETTER

TO: Amendment Section
Division af Corporations

NAME OF CORFORATION: ch«,d,«\;, DAserance ‘_49{/_1_(‘),'_}____2_;(:_,___ B

BOCUMENT NUMBER: 29600002 CC /19 i

The enclosed Artictes of Amendment and fec are submitted for filing,

Please returm all correspondence concerning this matter to the following:

Lt lram Sl

Name of Conlact Person

aily, Diserirce Dyoncy ol SEL Lo ity Zne

Funy/ Cmﬁfmny

gorsT g9 7l cx &

Address

é-//(ﬂ?é,-‘? AL FT2IR

Lfilyf State and Zip Code

PR Meah /GV@’&LCG&ZV?? /r:\.S.AU—-’L

For fuether information cancerning this matter, pleasc call:

A/.ﬂ//)"ﬂﬂ' M“Z/e/ at -7 ) 7.73_7739

Area Code & Daytime Telephone Number

Name of Comact Person

Enclosed is a cheek for the following amount made payable to 1he Florida Departinent 0 State:

[ 335 Filing Fee (}$43.75 Filing Fee & (184375 Filing Fee & $52.50 Filing Fee
Certificate of Status Certificd Capy Cerlificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seclion Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Artictes of Amendment

to "
Articlvs of lucorporation
) 3
. Aeadery Tasuranct 4)_1@_9‘3 , Lnc, i
(Name nfCorpﬂmlion us currently tiled with the Florida Dept. of State) o
-l
-

PICOCO0266 19

{Dacument Number of Corparation (11 known)

Pursuant to the provisivns of section 607,100, Florida Statutes, this Floridu Profit Corporafion adopts the following amendmeni{s) 10

its Articles of Incoiporalion:

A. 1f nmiending nune, enter the new name of the corporation:

__The new

“sompany, " or “incorporated ™ or the abbreviation “Corp., "
A professional corporation nanie pust contein the word

wame mnst be distingnishable and contain the word “corporatien, '
e, o Co., " o the designation “Corp, " “lne,” or (ot
“chartered, " “professional association,” 6r the abbreviation “FA"

. Fnter new principal office nddress, if applicable: 7FIO é’a_,ﬂ_g{(; A__/c?g/,___ék/,____

(Principud affice addvess MUST BE A STREET ADDRESS) i
RReadkimbon., Ft. FE2/0.

C. Fater new mailing pddress, if applicable:
(Maifing address MAY BE A POST OFFICE BOX)  GOLST. TN L

Ll endomr, Fl  TL2QJ

1. 17 amending the registercd npent and/or reaistered office address in Floyids, enter the name ¢f the
new registered apgent andfor the new registered office address:

Name of New Registered Agent .___.M'.///fam.__..gﬁ&ééc__ e
B 70 Lot Sl L _

(Flarida strect address)

New Registered Qffice Address: __&‘;;‘y_dﬂ_,é,_—,,_ F lnri(ia__,,_m_{'gp_
(City) (Zip Code)

New Registereid Agent’s Signature, if ehanplng Reoistered Agent:
! hereby accept the appointinent as registered agent. [ am familiar with and accept the obligations of the pesition.

Signature of New Registered Agent, if changing

Check if applicable
[ The amendiment(s) isfare being filed puzsuant lo s, 607.0120 (11} {e), F.S.




If amending the Officers and/or Directors, enter the title sind name of each officer/director belng removed and title, name, and
nddress of cach Officer and/or Divector being added:

(Aunach additional sheets, if necessuiy)

Please note the officerfdirector title by the first tetter of the office title:
P = President; V= Vice President; T Treasurer: 8= Secretary: D= Director; TR= Trustee, C = Chairman or Clerk; CEQ = Chief

Executive Officer: CFO = Chief Financial Officer. If an officer/direcior halds more then one titde, lixt the first letter of each office held.

President, Treasurer, Director would he PT1,
Changes shoudd be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones ieaves the corporation, Safly Smith is named the ¥ and 8. These shouid be noted as Joha Doe, T as a Change,

Mike fones, Vas Remove, and Sally Smith, SV as an Add.

Exnmple:
X Change

X Remove

_X Add

Type of Action
{Check One)

1y ___ Change
Al
j‘_/’ !'{cnmvc

2) _ Change

Add

- A‘mvc

3) Change

Add

Remove

4) Change

V Add

Remove
5) ___ Change

Add

Remove
&) Change
Add

Remove

PT

[

sV

CLitle

Y i "z

Ve

~

John Doe

Mike_Jones

Sally Smith

Name

4 {/a

Williar, 6 B80S/

Lol m

e

Address

gda meloc 0y

SO 7C_00 .
S Ipnl #7305

P s
A2 AR
Cazenodis MY 13935

A7 el s R A
fé’(ﬁ "{rﬂm i /EZ P?Q:)Q




. If amending or adding ndditional 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 lmplementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/4)




The date of each amendment(s) sdoption: i , if other than the
dale this document was signed.

Effective date if applicable: __Z%//j/ﬁjj__ R — e

(o more than 90 duys after amendment file dute)

Note: If the date inscited in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the
document’s effective datc on the Department of State’s records.

yt[nn of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the incorporators, oy board of ditectors without shareholder action and sharcholder

action was not required,

[T The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharehelders was/were sufficient for approval,

[ The amendment(s) wasivere approved by the sharcholders through voting groups. The following statement
st be sepurately provided for cach voting growp entitled to vore separately on the amendmeni(s):

“Ihe number of voles cast for the amendment(s) wasAwere sufficient for approval

by —_— e e e e

{yoting wroup)

Dated__/ ’L// 5 A@ _

{By a dircclor, president or other officet < if directors or officers have not been
selected, by an incorporator — ifin the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

L am b GOSH o

(Typed or printed name of person signing)

JRES, ENT

(Title of person signing)




