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COVER LETTER

TO: Amendment Section nﬁg -
Division of Corporations Ul Fej -4 P L by
Sr RS f::. ST
b . . . b T
NAME OF CORPORATION: ¥R\ €om An &C\Jx. \jh-f-\ecx..pners D\S Socwb-l'u ‘i-'?”';“?‘

DOCUMENT NUMBER: _"[G 4 R ‘-E
The enclosed Arsicles of Amendment and fec are submined for filing.

Please return all correspondence concerning this matter to the tollowing:

_5/\\'&‘-‘-'"\ g‘ﬂ\h\_l:';"\

{Name of Contact Person)

R\C‘-"“"- R A‘(}Z ‘\’\'Dﬁ\ﬂom-\e-r'i A‘SSOC_

(Fimy/ Company)

Yo Box S0OS

{Address)

Calm Wwrpoh €L 3desa

(City/ State and Zip Code)

A

E-mafl address: (te be used for Alture annual repert notiticatron)

For further information concerning this matter, please call:

_Shawa Fhacia al o \, <@\§7 QU] - Book

{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:

Bés Filing Fee  [J$43.75 Filing Fee & [543.75 Filing Fee &  [J$52.50 Filing Fee

Cenificate of Staws Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amecndment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce. FL. 32301



Articles of Amendment
to .
Articles of Incorporation
of

WIFEB -4 py 4.\,
F—Pr\(,oh Q\Ni\‘ l‘lfbw\{a\«ur\erj p(s:ac;nr\nm I . ’
(x\.nmc of Corporation as currently filed with the Florida Dept. of § Qtatc[ . “1\ A7 ¥

16 aged

(Document Mumber of Corporation (if known)

u.lr'-_‘

tASSEE 7y ORI,

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Floride Not For Profit Corporation adopts 1he folluwing
amendment(s) to its Articles of Incorperation:

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

The new
name must be cli.s‘fﬁigufslmb.’c and camtain the word “corporation” or “incorporated " or the abbreviaiion “Corp. " or “In¢. ™
“Company "™ or “Co." may not be used in the name.

RAVSY9  \pejce Hye
Qalm Wi v {453

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX, P o

( 60,\ 205
{oim Wtber £ 3des2

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

w e

e

Nume of New Registered Agene: )

—r—

(Floridu strevt uddress)
New Registered Office Address:

- Florida
(Citv) (Zip Cade)

New Registered Agent’s Signature, if changing Registered Agent:
f herety aceept the appoinment as registered agent. | am familiar with and accept the obligations of the pasition.

N/

Signatere of New Registered Agent, if changing
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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:

(Anach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer: §= Secrerary: D= Director: TR= Trusice; C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. [ an officer/divector holds more than one title. list the first leqter of each office
held, President, Treasurer, Director wonld be PTD.

Changes showldd be noted in the following manner. Currventlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove. and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)

1y __ Change E D 50 W o Bq_\ E € S!a Wl 2. R\ o R A\JL L

_ Add P&\w\ Waqber B 383
_Z_Rcmovc

2) __ Change S D g)ok\} A‘Nj—e\c 5”0 rs A bave

Add
x Remove

1) _XChangc E S\I"\}u-\r\ \'Y\.L.Lflhf\ 9-\5‘\ \Iﬁ}JCE— A’V‘C
A (ol tacher Fr 3toss

Remove

4) _ Change \ Joﬁ-nr\e \Mﬁfne(' vilo oy FP!"C,"‘\ RL(‘!AG,L La’l'lﬂ-
W Ontin Gacoer B

EIPPEY

-

Remove

5) ____ Change ‘2 Q_L\ﬁda__ u bk a-\'js Cimeccron TCfr

'_XAdd Qg!gﬁ Hecha B 3'—%§5

Remove __’;q— RS

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
{arrach additional sheets. ifnecessary).  (Be specific)
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. ifother than the

The date of each amendment(s) adoption:
date this documeni was signed.

Effective date if applicable:

(e more than 90 davs after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statuiory filing requirements, this daie will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

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

O There are no members or members entitled to voie on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

i ) [3)20/9
Signature A M

(Bv the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

\SAC?JJ/7 /Y —'%a >

{Tvped or printed name of person signing)

Qfﬁffééff’;

(Title of person signing}
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