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COVER LETTER

TO: Amendment Sectipn
Division of Corporations

NAME OF CORPORATION: C £ C’ E}/EL{JE—'/)’%J Lac.,

DOCUMENT NUMBER: P97 toan 142377

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

Please return all correspondence concerning this matter to the following:

UJ-C. K!é’/‘/\/

(Name of Contact Person)

(Firn/ Company)

935 N Bedeis Rd. , Se. 40924

{Address)

.{,{h?ﬂr-{méﬁ. . 24332

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

W.Co Klein a (DY Y 3789342

{(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

ﬁ $35 Filing Fee [ 543.75 Filing Fee & [ $43.75 Filing Fee & {0 $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 Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399




Articles of Amendment & Y
o §eo i
. . Sé‘- (;) T F 4
Articles of Incorporation %4 . Co 7,
of (gl W
; /}j?‘;jf}\fb //"S
A ol
Cel EyerieaR, ZToc. ey, 0
(Nathe of corporhtion as currently filed with the Florida Dept. of State) B4 0&/*/ i3

470000 74287

{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:

NEW CORPORATE NAME (if changing):

(L]}

{Must contain the word "corporation," "company,” or "incorporated” or the abbreviation "Corp.," "Inc.," or "Co.")
(A professional corporation must contain the word "chariered”, "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Ame nd ﬁ”lf};’f/f;nf-{)l address a4 Follows!
old pddRes4: Po. fox .32.3219
SaRsrsots, . 230

New Address) 938 p Beyzis PA.
Tie Go9-24
TAR B0t . 33

_&@MMEMM”
285" N. Renah £b, - =
" (Attach additional pages if necessary) /OGE WMD)

If an amendment provides for exchange, reclassification, or cancellatiofrof issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

N A
7

{continued)



The date of each amendment(s) adoption: j 522 ;f;z]ﬂ DE 2 (ﬁ A ﬁl

Effective date if applicable:

{no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

[g The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

! The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendmeni(s):

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

i

{voting group)

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

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

Signedthisu//‘;ﬁfdayof sEfremB3 el 200

Signature v ‘MM

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

W.C. Klen

(Typed or printed name of person signing)

PRES idenid

(Title of person signing)

FILING FEE: $35



STATEFIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thi.
statement of change is submitted for a corporation organized under the laws of the State of F2Rida
in order to change its registered office or registered agent, or both, in the State of Florida.

]
1. The name of the corporation: C) e, Evye Lc)é'ﬁ’;?/ Tl
t [4
2. The principal office address: Q35 o Peoizve K j.} ot {p o9 -2

SAR Aot £ 3d 23R

3. The mailing address (if different):

4. Date of incorporation/qualification: __¥ - A5 -/99 7 Document number: _PA70000742 37

5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State:

Fﬁrn:é/@j beoRas ¥ Tk .
[l 24 My 5.
SaR et F1. 34230

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

W. G, K!L—?f‘ﬂj
94358 N Renevs Ral, 5. o092

(P.O. Box NOT acceptable)

SaRfrsols, £, 3dz3A

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such C'halcllgbe was authorized by resolution duly adoptedj%y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

/7 A
v % W) Qatﬁ;@%iiéﬁ'
tgnal an cliicer or awrector, Tinted or narhe and title])

I hereby accept the appointment as registered fgem‘ and agree (o act in this capacity,

q :
I furthér agree to comply with Ihe.{)rowsions of all statutes relative fo the proper and comilete performance
of my duties, and I am j&ymzlzar with and accept the obligation o ny position as re% stered agent. Or, if this

octment is bemg file office address, T hereby confirm that the

corporation has béen notifie

Ay~ . Gei3-cooy

(Signature of Registered Agent) (Date)

" of
mereév to reflect a change in the registere
in writing of this change.

If signing on behalf of an entity:

w. C. K)E.l.l\f

(Typed or Printed Name)

* * * FILING FEE: $§35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




