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COVER LETTER

TO: Amendment Section
Division of Corperations |

NAME OF CORPORATION: _ R WevSivde Avondol\r ’PYP,SFY\/G:\’LQH, 1L

DOCUMENT sUMBER: | 1 AA Y1 B

The enclosed Articles uf Amenfment and fee are submiited for filing.

Please return all correspondencz concerning this matter to the following:

Shavor Blanc s
|

(Name of Contact Person)

Yawvos icULk\dea e Preservatn

(Firmy/ Company)

QR H&(cchcl QL
\

{Address)

\}ac,\(,(m{u i, i 33304

(City/ State and Zip Code)

nfo @ vwerSdeavandale. O\f‘j

E—m:{.ll address:{to be used for furure anniwil teport notification)

|
For further information concerning this matier. please call:

Shannon BAanici NG 0 w___ Qo - 3R49 - 3444

. e - w
(Name of Contact Persan) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of Staie:

-%SBS Filing Fee D.‘;S-B.?S Filing Fee & [0JS43.75 Filing Fee & J$52.50 Filing Fee

Certiticate ot Status - Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) { Additionad Cuopy is

| -
: Enclosedy

Mailing Address Strect Address

Amendment Stetion Ameadment Section

Division of Corporutions Division of Corpor:tions

.0, Box 632'.:’ The Centre of Tallahassee
Talshassee. FL 32314 2415 N. Monroe Strect. Suite 810

Talkuhassee. FL 32303



Articles of Amendment
to

=11 ED
Articles of Incorporation i 6 s :
of

weeSule Avondaie D3 euaLer dypt oL 19 PHIZ B

{Name or(.nrpcrdnon iy curu.nth filed with the Florida Dept. of State)

.‘J .
TAL Y
{Document Number of Corporaiton (if known)

Pursuant 1o the provisions of \L,uon 6171006, Florida Siatutes, this Florida Nog For Profit Corporation adopts the following
amendment(s) to its Articles uﬁlnwrpumunn

A Ifamending name, enter the new name of the corporation
5
The new
rante must he distinguishable and comain the ward “corporation” or “incorporated ™ or the abbreviaiion "Corp. " or “ine, "
“*Campany ™ or *Co.” may nut he used in the name
T
B. Enter new principal officeladdress, if applicable

{Principal office address MUST BE A STREET ADDRESS )
f

C.

Enter new mailing addrc:‘s, if applicable

(Mailing address MAY BE'A POST OFFICE BOX

N. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andh'»r the new registered office address

Nume of New }Rl gistered dgeai: Q\”\ﬁﬂf\O‘ﬂ %\ aﬂkfl(?"&\ﬂ[}o
223 _Hexschel St

rFloridu street adidressy

New Revistered Ojlice Address:

Jadesonvilie . Florida _BM
[ (Cini

{Zi‘r; ('U(!(’)
- Ny - + » . -
New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoinement as registered ayent

Fant ffum!uu with and aceept the obliguiions of the position,

ey

S‘rgm”m ¢ of New cht.\ﬂw vl Agent if changing




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

{titach additional sheets, {l‘nuc{e.s'.-;mj')

Please nowe the officerddirector ile by the firse letter of the office title:

P = Presiden: V= Vice President: T= Treasurer; 5= Secretary; D= Director; TR= Trusiee: C = Chalrmun or Clerk; CEQ = Chiel’
Execuitive Officer: CFO = Chiél Financial Officer. [} an officeridireetur holds more than ane title, list the first letter of each office
held. President. Treasurer, Dirgetor would be PTD.

Changes should be noted in the, following munner. Currentlv John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change. Mike Jones leaves th carporation. Sallv Smith is named the V and S. These should be noted s John Doe, P ay a Change.
Mike Jones. Vas Remove, and Sallv Smith, SV as an Add.

Example:

X Change

& Remuove

X Add
Type of Action
(Check One)

1} Change
Add

é Remove

) Change

é Add

Remove

3) ___ Change
_Add

Remove

4) Change
Add

Remuove

5 Change
Add

Remove

f) Change
Add

Remove

i
v
sv
Titls:

!

fohn Boe
Mike Jones
Sally Smith

Nume Address

B waven {oneS 590 (halien Ave

T

AnleSoavihve L 233.65

£ Shuwvnown Planciniiy 1011 Tatbot Ave

JOOSanvie, EC 33205

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

(arach additional sheets. i Avcessarvy.  (Be specific)

[
r
|




The date of each amendment(s) adoption: . it other than the
date this document was signed. |

Effective date if applicable:

|
I e maore than 90 duvs afier amendmens file dute)
[

Note: [ the date inserted in thislblock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ol State’s records.

Adoption of Amendment(s) {CHECK ONE)

ﬁ The amendmentis) wasAwvere adopted by the members and the number of votes cast for the amendment( )
was/were sutticient for appjoval.



There are no members or members entitled to vote on the amendment(s). The wnendment(s) wasfwere
adopted by the board of directors,

Dated '/’ ” Z/

Signature <=; wwﬁ,/ﬁ%fyﬂ

(By the Lhﬂ.lfl'l'lal'l ot vice chairman of the board. president or other officer-if directors
have n-)l been selected. by an incorporatar — it in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

i %"’CUMS G- ,é( nilrewds

{Typed or prmt:.d name of person signing)

ﬁocﬁi @]/\&LT ?UPT‘!’*C{C ’d\\)"“&d\@/@”b“\’&(‘ow

]
[ {Titlof person signing)




