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COVER LETTER

. TO: Amendment Section
- Division of Corporations

NAME-OF conpomnow ‘ 0\0 5‘- CO NDO IIU C

DOCUMENTNUMBER 'ﬁ }7/0 L’QS

The cncloe.cd Articles ofAmendmem and.fee are submitied for filing.

" Piéase return all cowcspondcncc concermng 1h15 matier 1o the thInwmg:

Hf\d f_’idb MPW@O

(‘Name of Co ntact Person)

ﬂDSi C.wps i/dc

(Flrml Compan))

pO fboy\ . L{‘EO"{

(Address)

Minmi bkcy FL B SN

{City/ State and Zip Code)

T% Q._o bz canln () LMA{L. Con

E-mail address: Tﬁ) be used for future annual report nolifcéuon)

For further information conccrmng lhls matier, plcd:»g call:

MAoni Cio ALz . Y6 238 03S&.

{Name of Conlacl Person) (Area Code)  {Daytimé Telephone Number)

Enclosed isa chcck for the t"ollowmg amount made payablé to the Florida Dcpanmcm of State:

() S]S Filing Fee  {1$43.75 Plllng Fee & D$43 I5F "'“b Fee & 'S.SSQ 30 l-lhng l-ct. c

Certificate of Status ~  Certified Copy Cenificatc of Status
{Additional copy i Certitied Copy
enclosed) {Additional Copy is
: Enclosed) '
Mailing Address : © Street Address
Amendment Section- ** - o Amendment Section
Division of Corporations - Division of Corporations .
P.O. Box 6327 : : . The Centre of Tallahassee

Tallahassee. FL 32314 - . " 2415 N. Monroe Street; Suiie 810
. : Tallahassee, FL 32303
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Articles of Amendment
o -

Articles of Incorporation

of .

- hocs Cowto  TIN(
(Name of Comoratmn as’ currentlg filed w:th the Florida Dept. of State) )
1 T Youss -
(Documcnt Number of'Corporallun (nfknown)

Pursuanl to the prowsnons of section 617.1006, Florida Siatutes, this Flonda Not For Profit Co:porm‘mn adopts the following

amendmem(q) o its Arucles oflncorpcrallon
- The new

Al fnmendmg name, enler the new name of the corporation:
' B S .
nume must be distinguishable and contgin the word corporanan "ar “incorporated” or the abbreviation Corp or “Inc.”
( S )

“Companv or "Co may not be used in .'he name.
B. Enter new. principal office address, if applicable: ‘ . }} ?/S Cp( R.L\{ L g F\U ﬁ
(Prmc:pal office address MUST BE A STREE TADDRESS Y
. Mt BeBe FL Bm
( same)

RNoss PN IN'C

C. Enter new mmlmg address, if apgllcahle '
{(Mailing address MA Y BE A POST OFFICE BOX)
PO Ben LHO} :
fospreth ?L 33 H |

My Pf"‘"\s

: D II' amendmg the registered apent and/or |_-g_g' lstered ofﬁce addresc in Flonda, enter the namc of the .
. new-repistered agent and/or the new rcglstcrcd office address: , . o R

Name of New Reg:.ffelred Agent -
. R ; O : '(F:Ioridt_J.s:rrzluddr_rsJ) R
New Regisiered Office Address: L . - . o ‘_— =
o . L l‘londa T s
(Cuy) ' . (le Coﬁ’e)-
. . e

lac_uzaz -

.
;\
m
)

. r--._

Hag

I am familiar with and accep! the obhgauons af the posman Q
- {--.. ,._;-
CL .

New nglslered Agent s Slgnature, if chnngmg Repistered Apent:
! hereby accept the appoiniment as'registered agent.

i ".'l ——
Signaiure of New Registered Agent. if changing
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. and address of each Officer and/or Director. bemg nddcd
(Auach addmonal sheets if necessary) S
Please note the officer/director title by the first letter of rhe oﬁu‘e title:

Ir nmcndmg (he Officers and/or Dlrcctors, enter lhe title and name of each oﬂ'cerldlrector bemg removcd and mle, name,

P = President; V= Vice Presideni: T= Treasurer: S= Secretany: D= Director; TR= Tru stee; C = Chairman oF Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. - if an officersdirector holds more !han one mle Im the fi f rst leﬂer of each office

held. Pres:dem Trea.mrer D:recror would be P’ID

Changes should be no!ed in rhe Jollowing manner. Currently John Doe is Imed as the PST and Mike Jones is :':sred as the V. There is
a change, M:ke Jones leaves the corporation, Sally Smith is named the V and S. These Jhouid be roted as John Doe, PTas a Change,

T Mike Janes Vas Remove and Saily Smith, SV as an Add

Example: -

"X Change _PT John Doc

X Remove’ Y " Mike'Jones.

X Add © 8V Sally Smith
Type of Action Title - . :  Name -

{Check Cne)

>
-~
3

@‘-}po SV ’%36’

1) - Change v ‘ Cpuu,o;, R{oLF

-~ Add 58 fL, 33
" X Remove o
3) ___ Change S Oy Peaiso S (Muyis pe T
—__Add Lo o Py sk F 33 M)
Y _MAREOPLANGR B et 2 e
= o e

ST Beickel oy, (Guite 5904%3‘5‘”)

4}.;Ch§hgc i P - E}qu,v\a CoLNANE

X Add iamg ¢ F, St
Remove
. . [ ]
5) __ Change - & INCKEUNE Fotod - 1331 Lincow 09, $59 03
Remove ~ C:') W
. '._:- : AN T terans
8} - Change ot Py .3'--
i Add i Lo o
.- -'.1;;..3- - . il m
__R(_:rpove_ ) ) ) : . = ‘m,? N D
E. If amending or adding addili(.mal Articles. enlci‘.cha‘ng‘gsj here: o g

(anach additional sheeis, if necessary). * (Be specific)
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mf’w ﬁﬂﬂh}_l\?‘lﬂ”\.« M Mo(ﬂfll [7/26 if other than the

The date of each amendment(s) adoptmn
I)ue ‘iva’ n;wes M Avgy 5T I0]20-

date this document was signed.

Effective date if applicable:
Note; |f the date ms(.m:d in this block does not meét the applicable statutory filing rcqmrcmanﬁ ‘this date will ot be listed as the

(no more than 90 'days after amendment file dare)

documcnt s cﬁ"ectwe date on the Department of State’s records.

_ (CHECK ONE)

Adoption of Amendmcdi(s)
OrT he amendment(s) was/were adoptcd by the mcmbcrs and the number of votes cast for the amendment(s)

was/were sufficient for approval.



7. O here are no mcmbcrsor aembers cnmlcd to vote on the amundmcnt(s) ThL amcndmcnt(:.) was/were
adoplcd by the board of dimcmrs : . . : -

AJGU ST L0

;7,020

Dated

(B\. the"chairmian or vice chairman
ha\c not been selected, by an indorporator — if in the hands ‘of a n:cclvcr trustee, or

other court appomled f'duc:an by that ﬁducmn)

MAudicep AMAJ 60

(Tvped or printed name of person signing)

Onesten e ™ VA

- {{Title of person signing)

Signature W : _!_{Z#f 1220
)Llhfgbard president or other officer<if directors.

1S € Hd 92 120 202

Q37114



