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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CCU( QQ/+ S%JI(ELFC l(ﬁ’\(‘z-

DOCUMENT NUMBER: SR1A09

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

Please returmn all correspondence concerning this matter to the following:

DM\\S& Q. bﬁsmond

{Name of Contact Person)

MLS{ ﬁ b&\Mmf\( s

Fimy Company)

Al i (d

{Address)

(ke (Dol FL 33¥47

{City/ State/ und Zip Code)

For further information concerning this matter, please call:

Danse O Desmond sl 40 -dh sl

(Nate of Contact Person) (Area Code & Daytime Telepbone Number)

Enclosed is & check for the following amount:

(335 Filing Foo [ $43.75 Filing Fee & £1$43.75 Filing Fee & [3 $52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
{Additional copy iz Certified Copy
enclosed} {Additionai Copy
. iaenclosedd

Mailing Address Strect Address

Amendment Section Amendment Section

Bivision of Corporations Division of Corporations

P.O. Box 6327 409 E. Guines Street

Tallahassee, F1, 32314

Tallahasses, FI. 32399
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Articles of Amendment
10
Articles of Incorpomnon

C&rQUr Smmw Ina .

{Name bf corporation as(gArrently filed bt the Torida Diept. of State)

197309

(Document number of corporation (if known)

Pursuant to the pravisions of section 607.1006, Florida Statutes, this Florida Profit Corpor
adopts the following amendment(s) to its Articles of Incorporation:

3=

yHY 1V
e
168 WY 97 43350

Al

(Miist contain the word "corporation,” "company,” or “incovporated” or the abbreviation "Corp.," "Inc.," or "Co.")
{A profesaiona] corporation must contsin the word “chartered”, “professional association,” or the abbrevintion "P.A.Y)

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

D Avendoent of B A

old ofhcurs: Vesdant: Poan K. Scraler

P Fuen L Scehatel

Prsicint: Ponald J. bﬂ.swwnd,,;fﬂ
Nice Pesidunt: Pran K. Schafer.

Nouo officers:

2 denendmend b Paisiored dgent (Arhele v
Cupeent A %me ¥ hi

19001 1D 204 OF Plonfahinf L
{Attach additions! pages if nmaty)

33333
Neoo R Wenise . Desonond. it Dondh Rt L ake Loosh . FL
339

y i amn familar
W o)a\\@ahuns Of Skhad w)%mff"‘- Q%u
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The date of each amendment(s) adoption: &-21-0%

-
Eifective date if anplicable: Q-[- 05
{no more then 90 dayz after amendmont file date)

Adoption of Amendment(s) {CHECK ONE)

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

{1 The amendmeni(s) was/were approved by the sharcholders through voting groups. The

Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

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

(voting growp)

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

[1 The amendment{(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this 30~ _ A day of ﬁuﬁ, V‘J7L

(Bynd:rmmr pmxdcntor utherofﬂcefr- if difactors ot offioers bave not baen
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Hoan ¥ Schafer

(Typed or printed name of person signing)

Qn‘:%‘diﬂﬂ"

(Title of person signing)

FILING FEE: $35



