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COVER LETTER

TO: Amendment Section
Division of Corporations

% )
NAME ()l-‘C()RI'()R;\'I‘l()N:/\)DETH /m&i‘ C)d\)f*f('ﬂ-‘r GLL)-’?. Q':.?Afe_\‘. Ao SumTeEr Gzae’eﬂ
NEIGHBoztoad ASKaCIATaA L0

DOCUMENT NUMBER: AdDZnooa 330

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

Please return all correspondence concerning this makter 10 the tollowing:

Dras \)AND&&&TELT'

{(Name of Contact Person)

(Firm/ Company)

(7996 _HAtnAway Cr
{Address)y

SPpnG (Ape, M 49956

(Ciy/ State and Zip Code)

NoRTdPeZT Cauatrt Ol ot SSTATES @ (mAaL. o

F-ma address: (10 he used for Tuture annual report nonhication)

For turther information concerning this matier, please call:

DA Vanseesrecr w 2985 95 S

(Name of Contact Person) iArea Code)y  (Dastime Telephone Number)

Enclosed is a check for the following amount made payvable to the Florida Department of State:

(0 535 Filing Fee %343,75 Filing Fee & (0%43.75 Filing Fee & L3852.50 Filing ¥ee

Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is

Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N Monroe Street, Suite §10)

Tallahassee. FI. 32303



Articles of Amendment
o

Articles of Incorporation
of

N .

InK

I\[On?_ru pt)u.f C.c'_wrlh ((_ua. gs.rm-r:; AL Sunree [msz—x\ NLM&-ILW A&smrﬂmd

.
{Name of Corporadion as currently filed with the Florida Dept, of State)

NOZ ooooo 200

{Document Number of Corporation {if known}

e

Pursuant to the provisions ol seciion 6171006, Florida Staites, this Morida Not For Profit Corporarion adopis the following
Tor

1] LR YS
amendment(s) 10 its Articles of [Incorporation

A, I amending name, enter the new name of the corporation:
-
A!r 2 TH chr Q:a. wiray Couny Fymres /Jl.‘_ 1L HBEZH O /4:550 CATION] AL 11 e
wrante wnast be distinguishable aid conrain the word “corporation ™ or Viacorporaied ™ or the abbreviation “Corp,

way not he used in the name

“Company T or “Ce, "
B. Enter new principal office address, if applicable
A STREET ADDRESS)

(Principal office wddress MUST BF
MFCeE AssacAreed

C. Enter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE BOX)
Fo. nox 764]
Noria 170 2c, Fe 24290

I amending the registered agent and/or registered office address in Florida, enter the name of the

1h W wuhh:-ud wer_u lll(”ﬂ;’?hl’ new registered office addvess
Sames BRrnoY
SO KiNestey  Feaw /\}Dﬂﬂf ;@er FL 34207

.

(Flor e streer addiess)

Neame of Now Registered Asent

Vew Reglstered (Mfice Address
. Flurida
(#Zipr Cogde)

(Citv)

‘Il']‘}
Ly

fum ,mmhm with undd aceepr the obligations of the position

\l W I{l"l\tl.ltd .'\_"l nes _!l_“tl.l(lllt. ’1 (hﬂn_"l"__“ I{L‘_‘,lbtt[td \eent
/‘0/ {?_t&’ /

Dhereby accept the appoiniment as regisiered agemnl
( //’/14 (2
\um(mrf ¢ of Now Rt’i{.’ﬂt‘f el ls:em if changing

A Aoy [

fr,

:3.

i
/
!

-
G



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:

felitach additionad sheets, [ wecessaryy

Please note the officer ivector title by the first letter of the office title:

{7 = President: 1'= Viee President: T'= Treasurer: S= Necretary: 2= Directar; TR= Truswee; O = Chairman or Clerk; CEQ = Chief
fovecutive (ficer: CHFOY = Chief Financiaf Officer. I an officer/director holdy more than one titde, list the first letier of each office
held. President. Treasurer, Director would be PT1)

Chunges showdd be noted in the folfowing mcamier. Currenily John Doe is lisied as the PST and Mike Jones is listed ay the 1. There is
a change, Mike Jones leaves the corporation, Sally Smitltis named the 1V and 5. These shonld Be noted as John Doe, PT as a Chungve,

Mike Jones, Vas Remove, and Saliv Soich, ST as an odd.

Example:

N Change BT Juhn Doe
X Remove ¥ Alike Jones
N Add Y Sallv Sinith
Type of Action Title Name Address
{Check One)d
1) Change P jAMES (‘J C_ASS <04 ) EIC‘ H A EEIZAC"E
Add ARRTH Pofr F 34287

K Remaosye

2y __ . Change JP L;[ﬁ[?j l!ﬂBL!N&S} ngz, L}EQEQWZST &\\JE
Peoy Ft 32483
T
S

Add

E Remave

3y Change
r\(ld

_X_ Remove

4 Change JAME 5 (JE RALD Mgig’ Y Saad LNeE

Add AC f2€7
é Remove

3) ___ Change [2 KENr SQULL—\?J So4 ! Q@EEQQQE thl\h:
_Add OTH  _PakT, Fr._ 242.87

g Remove

6) ___ Change D _&E&ALLSIEPM:;_ so_aﬂu&ey_&g‘%
. Add ANl TH &}EI ,FL. o4

é Rentove

E. Hamending or adding additional Articles. enter chiangels) here:
(amrach additional sheeis, i necessary).  (Be specific)

Gaer Toaamarl  “SONT GleedWaAy i2avE




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

itk additional sheels. [ necessary)

Ploase note the officer divecior tide by the pivst leiter of the office title:
Po= Presideni; V= Vice President; 1= Treasurer: N= Necretary: D= Dirvector; TR= Trustee: C = Chairman or Clerk: ClO = Chief
fxventive Officer; CEO = Chiet Financial Officer. I an officer’director holdy maore than one e, {ist the first letter of eaeh office

heled Presidem, Treasurer, Director seonld he PTE.

Chenges showld be nowwed in the jollenving manner. Curvesily Jolur Do is Hsted ay the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones teaves the corporation, Sally Smith is named the UVand 8. These shontd be noied as Johin Doe, PT as a Change.
Mike Janes, 1 as Remove, and Saffv Smith, ST ay an Add

Nunme

Example:
N Change Pt Tohn Doe
X Renmve ¥ Mike Jones
XN Add Y Sallv Smith
Type of Action Title

{Check One)

I'} Change ‘?

.g Add

Remove
2) Change 5} t
X Add
Remove
S Change T

Y. Add

Remove

+4} Change S
h Add

Remove

3j Change :D
A dd

Remove

L

G) Change
¥ Add

Remove

SAME S NJovAK,

Address

$02% Kitts et Poas

TaeresA Fonp

NOWTH FalLf/ Fo HLET7

James Terapy

De AMDe

Danice. My

N =V O
> 2T Y4

[799¢ Hamsaway Cr.

SPRING (AWE, M 9956

S008I KiINwisisY KA

Nodtu_ dolr, Fo 34287

SIOO Z{ ¢ HMQM__I(ERIMCC'

Ateta Conway

E. famending or addinge additional Articles, enter change(s) here:

(artach udditional sheets, §f wecessary).

(Ao specitic)

NCRTA_R@2r, f._Z492E7




It 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:

Clitach additional sheets, ifnecessarvy

Please note the afficer:divecior title by the first leter of the office title:

= Presidem; V= Vice President; T= Treasurer: S+ Sceretary: 1= Divecior; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxveurive Officer; CFO = Chicf Financial Officer. If an officerddirector holds more than one title, lise the fivse leaer of cach affice
held, Presidemt, Treasurer, Director would be PTD.

Changes shotdd be noted in the folloveing mianner. Currently John Doc s lsted as the PST and Mike Jones is listed as the V. There is
a clicge, Mike Jones feaves the corparation. Sally Smith is vamed the Vand 8. These should e noted as Johin Doe. PT as a Change,

Mike Jones, 1 as Remove, and Sclly Smith, S17us an Add

Example:

N Change PT John Doe
N Remove v Mike Jones
X Add SV Sallv Smith

Type of Action Title Name Address
(Check One)

1) _ Change ,]2 F——};jﬁﬂ T[j“&[glﬁ& SOBB KiaSLEY EU-‘V)
K Add NORNL PorT & 34287

Remove

) Change
Add

_ Remowve
3y Change
__Add

Remove

) Change
Add

Remowe

3 Change
Audd

Remowe

) Change
Add

Remove

E. I amending or adding additivnal Articles. enter change(s) here:
(artael addiviomal shects, if necessary). (Be specific)




The date of each amendment(s) adoption: DC’TO'&EE_ 29 . T2 . if other than the

date this document was signed,

EAfective date if applicable:

(e move than 90 davs affer wmendment file duie)

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

Adoption of Amendment(s) (CHECK ONE)

Ol The amendment(s) was/were adopted by the members and the number of votes casi for the amendmeni(s)
wasfwere sufficient for approval.



m’ There are no members or members eniitled 1o vate on the amendmeni(s). The amendment(s) was/were
adopicd by the board of directors.

Dated /’/////ZO

Signature A—lgq_/\ ﬂ//}f’z

¢ chairman or vice chairman of the board. president or other ofticer-if direciors
/ln  not been selected, by an incorporator — if in the hands of o receiver, trustee, or
ther court appointed fiduciary by that fiduciary}

fﬂm&j Lou rFE

{Typed or printed name of person signing)

Presinerrr—

(Title of person signing)




