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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _@J/QKZ@.L.G?_C xjﬂﬂ JJ(,_Q#_MLS_’_ﬁ 580 ia Frn , IM_@_.
DOCUMENT NUMBER: 75 ’?L/? 3

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

RECEIVED

Please return all correspondence concermng this matter 1o the following:

022 AN -3 PM 2:53

Bevealu Hov/ous 3 éLA“ ;NE

(Name of Contact Person) AhAnbEi’. riL

N&fﬁdac Alakboe. Buwrers” Frsoeipt du, Lu

{Firm¥ Company)
PO _Box 48]

WinTee Aavens FL 33582

(Cay/ State and Zip Code)

’QEA I\kp Jﬁla-‘-ov C
T "fg{lﬁjai rk‘-\:%%t"ﬁC( (ﬂlﬁflré?li‘.n%ort notification) T TTTTT T T

For turther information concerning this matter. please call:

(Addiess)

BRever Ly Alrvious 0 843 28T-4377

(Ndme of Comact Person) {Arca Codey  tDuytime Telephone Number)

BEnclosed ix o cheek tor the following amount made pavable t the Flornda Department of State;

3833 Fiing Fee ' (J843.75 Filing Fee &  TIS43.75 Filing Fee & TI852.30 Filing Fee

Certiticate of Status Certitied Copy Certificate of Sttus
{Additional copy is Cerufied Copy
enclosed) { Additional Copy s

tnclosed)

Mailing Address Street Address

Amendment Scetion Amcndiment Secnion

Dvision of Corporations Division of Corporatiuns

0. Bux 0327 The Centre of Tallahassee
Tulluhussee, FIL 32314 2415 N Monroe Street, Suite $10

Tallahassee, FL 32303



Articles of Amendment
to -
Articles of Incorporation R
of
ﬂ&mﬁ-ti¢¢ﬂﬁf.baﬁ_ﬁwﬂtn s' Hssocrathin. Tave

(&ame of Corporation as currently filed with the Florida Dept. of State)

754193

{Document Number of Corporation (if knowni

c7ls1 wa| €~ wir 1

-
=4
Pursuant to the provisions of section 617.1006. Flotida Siatutes, this Florida Not For Profit Corporation adopts the following
amendment(s}to its Aricles of lncorpotation:

A, I amending name, enter the pew name vl the corporation:

The new
name must be distingwishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. ™ or e
“Company” or “Co.” muay not be used in the name,

B. ¥ater new principal office address, if applicable:
(Principal office uddress MMUST BE 4 STREET ADDRESS )

NGO Old Lake ALfred Eiad
WivTee Hoavew £t 33881

C. Enter new mailing address, if applicuble:

(Mailing uddress MAY BE A POST OFFICE BOX)

P.O. LBox 431
Wten, Naver), F. 33857

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

Nume of New Revistered Ageni: “ J_E.L_l:_'-[_,_g_/ﬂz:gk bbﬁ (\f
_3598 fdaehse Cidele, (/0

(Flarida siteet achiress)
[]//A)T-C‘- H&"/c’d L Flouda ___3 ngl
1y

1Zip Coder
New Repistered Agent’s Sipnature, if changing Registered Agent:

New Registered Qtfice Address:

{ hereby aceent the appoinmmient as registered agent. [ am familiar with and aceept the abligations of the position.
A : £ g ) 4

Ay

Mﬂm' of New Registered Agent, if changing




[f amending the Officers and/ur Directors, enter the title and name of cach officer/director being removed and title, name.
and address of each Officer and/for Director being added:

(Atsach additional shevts, if necessary)

Please note the officer/direcior title by the first letter of the office tile.
= President; V= Viee President; 1= Treasuver: §= Secretary, D= Director: TR= Trustee: C = Chairman or Clerk, CEQ = Chigp’
Executive Officer; CFO = Chief Financial Officer. [f an officertdivecror holds more than one tide, list the tirst letter of each office
held. Presidemt, Treasurer, Director would be PTD.

Changes shonld be noted in the following manner. Curventiv Joln Dov is lisied as the PST wind Mike Jones is listed as the 1V There is
a change. Mike Jones leaves the corporation, Saltv Smith is named the Vand 5. These should be noted as Jaln Doc, PT as o Change,
AMike Jones, V as Remave, and Selly Smith, SV as an AAdd.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1) Change
Add

!/ Remove

2) Change
o Add
Remove
3) Change
Add

Remove

4) Change
Add

Remove

J) Change
Add

Remove

4) Change
A le

Remove

T John Do
v Mike Jones
SV Sallv Smith

Tile Name

P STephen Fifea

Address

_3_5i’5;£{33bgﬁ__a-_lfdd o AL

WinTee | avens

EFlorpcda 32YR|

3548 Magkor Grecle v

¥ &faLL\l/ Blaetboen,

W ainTet Wnven,

Floe da. 332%l

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

(artach additional sheets. ifnecessary).  (Be specificy




o datent . 2/ ’
Ihe date of each amendment(s) adoption: | y iy it other than the
date this document was signed.

Effective date if applicable:

(10 more than Y0 dayvs after amendmeni fite dare)

Note: [fthe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

[ The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



Q/'l'hcrc are nu members or members entitled 1o vole on the amendmeni(s), The amendmeni{s) wasfwere
adopted by the board of directors.

Dated / ﬁ/élgl/ﬂz/

(By the chatrman or vice chaieman of the bourd. president or other ofticer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trusice, or
other court appointed fiduciary by that fiduciary)

B(\rc-e\q ﬁo»/('auj

1('I'_\’pz:d or printed name of person signing)

SeceeeTarey

)

(Title of person signing)



