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COVER LETTER

TO: Amendment Section "
Mivision of Corporations

NAME OF CORPORATION: CK’E’(/@U ff' Eish /44056 Zic .
DOCUMENT NUMBER: F200000 L2955/

The enclosed Articles of Amendment and {ce are submitted for filing.

PHudse 10w il o Cxpundusee CONLCTLILIG WS LIl 0 i tuiiuwing,.

S Tice  ORMAN

Name of Contact Person

(/’/(z'c 2 h gl ff—T}/, A&'[‘,{f&
Firm/ Company
B Fly S dne, 7SS
Address”

\ﬁ-KSOﬂu:‘H¢ [é 222 /0

City/ State and Zip Code

S Pier $4(@ hofma l BT Lom:

E-mail address: (to be used for future anhual report notification)

For turther information concerning this matter, please call:

JinTe  RiAN S04 | /- 951

Name of Contact Person Area Code & Daytime Telephone Number

Enclused 1s u check for the fulluwing aimount tade payable to the Flotida Depattinent of State:

Bés Filing Fee [1843.75 Fiting Fee &  [J$43.75 Filing Fee &  [J852.50 Filing Fee
Certificute of Status Certified Copy Certificate of Stats
(Additional copy is Certitied Copy

[P e A F L iimnd M,
is enclosed)

T T T

Mauiling Address
Amendment Scction

Nivision of Corporations
PO Roe632%
Tallahassce, FL 32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303




Articles of Amendment
1o
Articles of Incorporation
of

@ (IName of Corporation as currently filed with llu Florida Depl. of State)

P 0~5-8-5-54— (Aieken 5 E7sh fouse

ALY &%
(Document Number of Corporation {(if known)
L Looo0o L3 557
Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
Lts ATLCLE OF TICOIpratiauL.

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

name must bL (iu!mgmshable and contain the word “corporation

or R desinnadion '-.f,:::-;:. Cotien 7
rhar.rert’d, “professional ussociaiion,

" companv "

The
or mcmpwa[ed vr the abbreviation “Corp.,'

Hew
. .". mralt corporaion
“or the abbreviation "P.A
B. Enter new principal office address, if applicable
— i

(Principal office address MUST BE A STREET ADDRESS )

s treien  thmor “ryemsd

C.

Enter new majling address, if applicable

=2
{Mailing uddress MAY BE A POST OFFICE BOX)

—,:__;
™~
f}"ﬁA_
. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Nume of New Registered Agent /74? Ty C 2 & ﬁi/" /L/
., lenTdare
\ X ’
V25 Q) Heddari " Counl
(Florida strect address)
ew Reyistered Office Address C% ASenv, / / < , Florida_ 3 2# LS
(Citv) (Zip Coide)

New Registered Apent’s Signature, it changing Repistered Apent

[ hereby accept the appointment as registered agent

Lam familiar with and accept the obligarions of the position

M % Sigealure uf New Regisiered Agenl, if changing

Check if applicable
[ The amendmen(s) is/are being filed pursuant w . 607.0120(11) (). F.8



If amending the Oflicers and/or Direclors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nate the officer/director title by the first letter of the office title:

P = Presidem: V= Vice President: T= Treasurer; 5= Secretarv; D= Director; TR= Trustee; C = Chairntan or Clerk; CEQ = Chief
Evxecuiive Qfficer: CFO = Chief Financial Officer, [ an officer/director holds move than one title, list the first letter of each office held.
President, Treasurer, Director would be PPFD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, ¥ as Remove, and Satly Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Tig Namg Address

(Check One)

1) Change \ A4 “jBRAH"M ORhaW 1248/ HenTGm 7e ¢ 7
Add JAcKSonvi e o
___é{cnmvc ?) 9—92—5 )

2) Change

Add

Remove
kD Change

Add

Remove

4) __ Change

Add

Remove

3) Change

Ada

Remove

&) Change

PP
4 vnane

Remove




E. It amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

F.

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
il hin Toestn VTSN

OIS NTNGSA INREIND SV




. . . ~ L] . . ' 0 7 0 ) l
The date of each amendment(s) adoption: W// 5//;‘ - , 1t other than the
datc this document was signed.

0¥ /i5/20 20

{no mare than 90 days after amendment file daie)

Effective date if applicable:

Note: I the date mserted 1 this block does not mect the applicable statutory filing requirements, this date will not be histed as the
document’s efTective dute on the Department of Stite’s records.

Adoption of Amendment(s) (CHECK ONE)

he amendment(s) was/were adonted by the incomorators, or board of directors witheut sharcholder action and sharcholicr
action was not required,

(J Fhe amendment(s) was/were adopted by the sharcholders. The number of voies cast tor the amendment(s)
by the sharcholders was/were sufticient for approval.

M1 The ameadmentic) wachvere annroved by the sharcholders thronoh votine oranne The foflowing ctevvoment

must he separately provided for each voting group entitled to vote separately on the amendnient(s):
“The number of voles cast for the amendment(s) was/were sufficient for approval

by

fvating group)

Dated 0?" /g/' 20 520

4 Signature T.<

. . - - - ) N
(By u director, president or other officer —if directors or o
selected, by an incorporator — it'in the hands of a receiver,

1cers have not been
stee, or other court

P O A N T T
[ LI e VI T I VIV R R TV IS T IR )

AfaTrce LRyan

(Typed or printed name of person signing)

({9/‘\65 dden 1

(Tide of person signing)




