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Articles af Amendment
™3
to =
Articles of Incorporation =
of =
=
CLN QF SOUTH FLORIDA, INC. —
(Mame of Corporation as currently filed with the Fiorida Dept. of State) =
Y o
PS00UL 1969 - g
{Document Number of Corporation (if known) - =
>
Pursuant ta the provisions of scction 507. 1006, Flerida Statutes, this Floridu Prufit Corporativn adopts the [ollowing amendmeni(s) w
ils Atticles of Incorporation’ [¥y
A, U amending name, ¢nter the new name of the corporation;
The new
name must be distinguishable and contain the word “corporation.* “company, " or “incorporated” or the abbreviation "Corp.,"
“fre, " or Co. " or the designation "Corp,” “inc, or "Ca’. A professional corparation name must conlain the word
“chartered,” “professional association,” or the abbreviation "P.A."

bnter ngw princtpal office nddress, {f applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Maifing address MAY BE A POST QFFICE R(LX)

D. [f amending the registered agent and/or cegistered offtce address in Flurlda, enter the nomg uf the
new registered agent and/or the new registered office address:
Neng

. MCKENZIE REED
New Repistercd dgcnt

2336 CYPRESS LANE

fFlorida streei address)
Mew Revistered Gffice Address: BELLE GLADE

134
. Florida 33430
(Cury) (Zip Code}

New Reglstered Agent's Signature, If changing Registered Agent:

1 herehy accept the appointment as registered agent, | am famitior with and accept the abliyaiions of the position

i

" Signeature of New Registered Agent, if changing
Check If applicable

= The amendment(s) is/arc being filed pursuant to s. 607.0020 (1) {e). F.S.

({(H23000198292 3)})
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From® MNatale Burns

Ifamending the Offtcers and/or Dircctors, enter the ttle and name of each officer/divector heing removed and title, name, nnd
address of each Officer and/or Dircetor being added:

{Attach additional sheets, if necessary)
Please note the officeridirector fitle by the first letter of the office title:

P = President; V= Vice Presidens; T= Treasurer; S= Seerctary; D= Divector, TR— Trustee: C = Chairman or Clerk: CEQ = Chief
Execurive Officer; CFO = Chicf Financial Officer. If an officersdirecior hoids more thun ane tile, lisi the Jirst letter of each office held,
President, Treasurer, Director would be FTD.
Changes should be noied in the following manner. Curvendy Jokn Dov is livied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is numed the V and 8. These should be noted as John Doe, PT as o Charge,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add

Example:
X Change
X Remove

_X Add

(Chc.ck One)

i} ___ Change
__ Add
_ _ Remove

2y ___ Change
—_ Add
i_ Remove

3) ___ Chanpe
_Add

Remove
4y ____ Change
_Add
X_ Remove

5i ___Change
X
Add

Remaove

6} Change

X Add

Remove

Pl John Doe

v Mike Jones

iV Sally Smith

Tl Nuie Address

P KEVIN 4. KANE 814 FOREST GLEN LANE
WELLINGTON, FL 33414

VD NAVID P. KANE $10 CEDAR COVE ROAD
WELLINGTON, L 3341
810 CEDAR COVE ROAD

vr DAVID P. KANE WELLINGTON FL 33414

clo DOREEN D. KANE 814 FOREST GLEN LANE
WELLINGTON, FL 33414
2336 Cypress Lare

P MCKENZIE REED Belle Glade F1, 33430
2336 Cypress Lane

vp CHRISTINA REED Belle Glade FL 33430

(1123000198292 3)))
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E. Il amendine or adding additipnal Articles, enter change(s) here:

{Attach additional sheets, if necessary).  (Be specific)
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FIr men t provides fgr an exchan ificati : I

provisions for implementing the amendment if pot contained in the amendment itself:

if not applicable, indicate N/A
PP

From: Matalia Burns
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The date of each amendment(s) adoption: . if other then the
date Ihis document was signed.

Effective date if applicable:

o more thun 90 duys after amendment file date)

Note: If the date inserted in ihis Dlock does nnl meet the applicable staluiory filing requiremnents, this datc will not he lisied as the
decument’s eifective date an the Depariment of State's recards.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the incorporators, or beard of dircctars without shareholder nclivn and sharsholder
getion was not required.

W The amencment(s) was/were adopted by the sharcholdere, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval,

(5 The amendment(s) was/were approved by the shareholders through voting groups. The following stutement
must be Separately provided for each voting group entitled to vate separately on the Gmendmeni(s):

“The number of vores cast for the amendment(s) was’were sufficient for epproval
| Pl

by _

fvating graup}

Muy 31,2023
Dated

Signature ,/é // /gx—

iy —
(Bv a director, p:csidcﬂt or ather officer — 1f directors or officers have nol been
sclected, by an incorperalor — if in the hands of a recsiver, truslee, or other court
eppointed fiduciary by that Aduciary)

KEVIN A. KANE

(Typed or printzd name of person signing)

PRESIDENT

{Title of person signing)
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