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‘COVER LETTER

TO: Amendment Section
Division of Corporations _

NAME oF corporaTION: _C-C. Con ot CorpP

DOCUMENT NUMBER: \/L/G 80 3

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

Please return all correspondence concerning this matter to the following:

JAMES T, HecH T

Name of Contact Person

C.C. OoNTﬁaL Co;?ﬁ

Firm/ Company

Fo. Box /039

Address

TJup/er _FLokiDf 3 3968

City/ State and Zip Code

JHEHT @ CQCoMWacCogﬁ C o%ﬁ
mat ress: ure annua. repo notification

For further information concerning this matter, please call:

JAMES T MHeouT at( Sl ) 7Y8 32372

Name of Contact Person Area Code & Daytime Telephone Number

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

#335 Filing Fee [ $43.75 Filing Fee & [1$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment i-. :
to - ! L f: i_)
Articles of Incorporation -l
of Aosgcr

C.C. Congiror. CorpP. SEps A4 10: 2g

MMMMMMMM‘HLAﬁ ’égggu Ty rt
VY6803 Fo

ID A
(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:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word "corporation,” "campany, " or "incorporated” or the
abbreviation "Corp.,” “Inc.,” or Co.," or the designation “Corp," "Inc, or “Co". A professional corporation
name must contain the word "chartered,” “professional association,” or the abbreviation "P.A."
B. Eater new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. ling address, if le:
(Mailing address MAY BE A POST QFFIQQ BOX)

D. If amending the registered agent and/or reglstered office address in Florida, enter the name of the
pew registered agent and/or the new registered office address:

Register _A L
3 d e : (Florida street address)
, Florida
City) {Zip Code)
egistere ent’s Signature, if chan ed

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

Signature of New Registered Agent, if changing
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Ifa ding the O nd/or D nter the title and name of each officer/director bein
. itle, name, and address of each r Dire
(Attach additional sheets, if necessary)

Title Name Address Type of Action

HRESIDENT Vjc'n)r& A. Lanroo $1I5 o hK nwme_m:iﬁ Add
LAKE WoRTH, FL 33943 Remove

e Cip0ss Dbl omalns o
2291}

TReS.  DBraoiey K. Tones &m%mm A
LOYAHATCHEE , Fr 33970 emove
(ser A?)D}ﬂoweu SHL— >

E. ndi icl
(artach additional sheets, if nece.rsaty) (Be specific)

grov!s]ggg fgr implem ggﬂgg ;hg gmendmen; if gg! ggn;mngd in !he gmengmeng itself; ]
(if not applicable, Indicate N/4)
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nd titl
(Atach additional sheets, if necessary)
Title Name

n me nnd a

TesDeNT  Jpmes T. Heeu T

V.  Luis L.Gpress

e tor n H

Address Type of Action

563 S . Hemmocke Add

c DR IVE Remove

é ¢ 3 o

14899 HoRSkos TRec B Add

WEUINETON, Fe Z34/¢ [ Remove
0O Add
0 Remove

(a!tach addiﬂonal sheets if necessary)

. (Be spec{ﬁc) )

for im e

roy
(if not applicable, indicate N/A)

Ia mendmen

n in d in he am ndmentl elf:
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The date of each smendment(s) adoptlon. / O MO@

(date of adoption is required)

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

gThe amendment(s) was/were adopted by the sharcholders. The numbet 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 following 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 group) ‘

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

D The amendment(s) was/were adopied by the incorporators without shareholder action and shareholder
action was not required,

Dated__/0- &6- 2009

—yi7Y.2

ctor, president or other officer — if directors or officers have not been
teg/ by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JOMES T HecuT

(Typed or printed name of person signing)

PRSI DENT

(Title of person signing)
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