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COVER LETTER

TO: Amendment Section
Division of Corporations

vanz or corroramon: ML

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

Please return all comrespondence concerning this matter to the following;

Notrew  Dadecon

{(Name of Contact Person)
MCCS
(Firm/ Company)
\&:) % E. (Q D\\JG(\\JQ %u\&eq\q
(Address)

V\\th FLowIDe A\

(City/ State and Zip Code)

Y !D(IQQD_CM_\ 9] m\Q%)QC>. OCe,
mai or futtire annual report notification)

For further information concerning this matter, please call:

Matbnes  Dadecsoa . s 30\ -3530

(Name of Countact Person) {Area Code) (Daytime Telephone Number)

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

[J $35 Filing Fee ([1$43.75 Filing Fee & {1843.75 Filing Fec & [1§52.50 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment ‘!"‘-. j L ~ D

to ~
Articles of Incorporation 202 Koy

(Document Number of Corporation (if known)

Pursuzant to the provisions of section 617.1006, Florida Statutes, this Fisrida Not For Profit Corporation edopts the following
amendment(s) to its Articles of Incorporation:

The new
name nust be distinguivhable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”

“Company” or “Co.” may nof be nsed in the name.

:||--. B

(Prbrdpal qﬂ‘!u mmgm STREET ADDRESS)

C. Eater new maliteg address, I applieable;
(Mailing address MAY BE A POST OFFICE BOX)

e e HIEL  AWDERSOT]
/5D S.E Secod Ave  Svite i

(Florida street address}

Moo Florida_ 501 b

(City) (Zip Code)

g ._'.ll"u:n.x-';_::ll d Agent:
1 hereby accept lhe appomrmenf as registered agent. Iam famzliar with and accept the obligations of the position.

0 it oo

Signature of New Registered Agent, if changing




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

(Antach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financla! Officer. If an officer/director holds more than one title, list the first letter of each office
keld. President, Treasurer, Director would be PTD.

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

Example:
X Change PT Jolm Doe
X Remove Y Mike Jones
X Add SY  Sally Smith
i ditlg Name Addreas
{Check One}
) _ Change exe _Destor A Poieguel /50 SE 2"‘q/4-/e
—_Add Dieectsn cu) g
Z/3{
_X_Remove ’
p Rley Fraser w
2) ﬁihﬁﬂ Chlkigmdr) ==Y

 remove Kot 2T
3) X Change %ﬁ%{% MATA & Mm — 750 s TR e B

:Reumve Yo e re 2P %[91
4) ___ Change i___ _B&MMW S0 S 27 e -‘g I
——Add “TeapsukER __p/éy Fl 23T |

_lRemnve . _ :
5 __Ch T 'P)ﬁ'ﬂ}w }9 ﬁ)PEP 1sp SE 4 hye E?*’f(
— Lhange S
____ Remove
¢) __._ Change
Add
___ Remove
E. nding or adding additional Articles

(mach ada‘lr!onal sheets, if necas.mry) (Be speciﬁc)




The date of each amendment(s) edoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Notg; If the date insmwdinthisblockdnunotmoﬂlhenpplimhlemanmryﬁlingmquiumcnln,thisdatewillnntbe listed as the
document’s effective date on the Department of State's records.

Adopticn of Amendment(s) (CHECK ONE)

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



MI‘hm are no members or members entitled to vote on the amendment(s). The emendment(s) was/were
adopted by the board of directors.

Dated Aovember |, Zoz]
Signature W/%MW

(Bythechmrmmnrwcecﬁnummofthebomd,pnmdcmormhero ~if directors
have cot been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

PIATTAEN, AW DERS 2]

(Typed or printed name of person signing)

Exec)nv e D ieecToA
?

(Title of person signing)

PhsT CHR18 AN



