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NAME OF CORPORATION: Central Commumcations-Network, i,

DOOUNENT INUNMD DI

The enclosed Arrfefes 6f Amendrtcat ana Toe arc submulled for niing.

Please return all correspondence concerning this matler to the following;

Linda Rodriguez

Name of Contact Person
Centra) Communications Network, Inc.

Finm/ Company
1412 West Coloniat Dr.

Address
Orlando, FL 32703

City/ Statc and Zip Code

Tren -
i
dreamon! 122@yahoo.com T‘w = e
- D - - ST o
E-mail address: (to be used for future annual report notification) = -}-ﬁ C'? O
sy JIE ree——
AL
e .
For further information concerning this matter, please call: ik < § i
" r"‘”‘"{
: o N vd S
Linda Rodriguez 407 -3399 @l
I g at 0O ; 466-339 = 5
s
Name of Contact Person Area Code & Daytime Telephone Number -

-Enclosed is a check for the following amount made payabte to the Florida Department of State:

W $35 Filing Fee [1843.75 Filing Fee &  [1$43.75 Filing Fee &  [11$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
encloged) (Additional Copy

is enciosed)

Mailing Address Street Address

Amendmem Section Amendipent Section
Division of Corporations Dhivision of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 26061 Exccutive Center Circle
Tallahassee, FL 32301
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Articles of Amendmcent

to
Articles of Incorporation
of
oy P
Centr ications Network, Enc. oo ;

entral Communication ork, '}:’__ (?‘ g "f"\

{Name of Corporation as currently filed with the Florida Dept. of State) r-:; 2] %:—, "

= = . rl-

?«’1'»?;.‘.. = -~
(Documen: Number of Corparation (if known) L g A0
e :.‘:- i’

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following dmcndmcnl(s 3]
its Articles of Incorporation:

A. i amending name, ¢nter the new name of the corporation:

The new
nanme must be distinguishuble and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp, " "Inc,” or Co.,” or the designation “"Corp,” “Inc.” or "Ca”. A prafessional corporation name must conlain the
word “chartered,” “professional association, * or the abbreviation “P.A.”

B. Enter new principai office address, it applicable:
{Principal office address MUST RE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

D. If amending the repistered agent and/or repistered vifice address in Florida, eater the name of the
new registered agent and/or the new registered office address:

Linda Rodriguez

Name of New Registered Agent

1412 West Colonial Dr.

(Florida street address)

FL
New Registered Office Address. Orlando, ,Fio‘ridaBng

{Ciny} (Zip Cod)

New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and aceept the obligations of the position.

( - ?‘émature of New Registered Agent, if changing /}/ ’

Page 1 of 4



tm:Linda Rodfiquiez ~ lo:Diane (ivision of Corporations) (T8owz4o689/)” " o 16:4¢ 98/04/16 GNI-84 g b-{

R amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and

address of each Offtcer and/or Directnr heing added:
(Attach additional sheets, if necessary)

Please nate the officer/director titie by the first letter of the affice title:
P = President; ¥= Vice President; T= Treaswrer: S= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Qfficer. If an officer/director holds mare than one title, list the first letier of each office
held. President, Treasurer, Director would be PTL.
Changes should be noted in the following manner. Currently Johr Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporatian. Sally Smith is named the V and S. Thase showld be nated as John Dae, PT as a Chunge,
Mike Jones, V as Remove, and Sally Smirh, SV as an Add.
Examplc:

X Change T John Doe

X Remove vy Mike Joncs

_X Add sv Sally Smith
Type of Action itle Name Address
{Check One)

1) Change B Grace C. Lindblum 1412 West Colonial Dr.

Add Orlando, FL 32804

Remove

i i ) 7 K .
2 Change P Danigl Rodriguez S/H%{_: 2’/1‘3 J_‘:{.{gcvg/

X

Add

Reibwve
H y = 4 ; o~
3 Change VP David Mahoney C npme As a/l’ﬂ\() &

Add >

X
o Remove

‘ I 0 : —
8 Change VP Linda M. Rodrigucz N £ /L’ =, ,46 OV

X

Add

Remove

5) ____ Change

Add

o Remove

Add

\ oY Change

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

F. K an amendment provides for an ¢xchange, reclassification, or cancetlation of issued shares,
provisions for implementing the amendment if not contzined in the amendment itself:
(if not applicable, indicate N/A)
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16:6¢ 68/64/16 GHI-¥4 g

July 20,2016
The date of each amendment(s) adoption: , if other than the

date this document was signed.
July 20, 2016

Effective date if applicable:

{no more than 90 days after amendment file date)

Nate: If the date incerted in thio block doca net mect the applicable sty filing requirements, his date will not be histed as the
document’s effective date on the Department of State’s records.

Adlopu'on of Amendment(s) (CHECK ONE)

[ The amendmeni{s) was/were adopted by the shareholders. The pumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The mmendment(s) was/were approved by the shareholders through voling groups, The fatlowing statement
muct he vaparately pravided for aach voting group entitled to vote separately un the umendmeni(y):

“The number of votes cast for the amendineni(s) wus/were sufficient for approval

K

s Lol Aedy

by
{voting group)
O The ascudiusiu s WaES were aUuplea by e boara of directors without shareholder action and shareholder
. . -
aclion was not required. Trer o
Lo F'; o
i
E The amendmani() washuvers srtnprad yrthe isvorporatere withoot eherchoider actibn and slianctivide: Rl ‘_z__'_' PO
action was not resnired = 5 ¥ ¥
=3 —
w 1 -
July 20,2016 27 & i~
Dated T o P
= !
=
L)
~
Cad

(B&’afd)\lector, president ot other, oﬁicer —if dlrectom fﬁcerq have nnt hean

¢dieetsd, by an moorporater it in the hands of o u..{u\. Ll usles, e wther court

appuinied duciay by Tat Sduclary)

LHIA Rugues

(Tyiped on priniedd name af perenn Signing )

Registered Agent Z&’[{%r CE AMARACET /I/ f’/’7

/ (THle of person signing)
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