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COVER LETTER

TO: Amendmen Section
Division of Corporativns

. e—— - ol . - -7 . — L ; ,é:).
NAME OF CORPORATION: /],//—}B S / “<xe /a-//dfwufd Flor. 0{? AL C’A’f//r

DOCUMENT NUMBER: /VC/E()&()Q [/ 2O

The enclosed Artictes of Amendment and fee are submitted for Gling.

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

Prrce MEeELy

{Nume of Contact Person)

NABST ¢

(Firny Company)

{/‘10 J\//'_“S_’B

(Addressy

—_—

>

4 _— o, 7 .
[ qicAppiste o S25,7
(Citn/ State and Zip Code)

Qk.i@lqwo//a Qs L 00 - Coa_

I -lﬂ;llf’l([dlLSﬂ {to be used’| rox future annual repor notiNcation} N

For Turther information concerning this matler, please call:

PhMS Nowt, WAV RIS JAN (S 4

{Nume of Contact Person) (Area Codedy  (Davtime Telephone Number}

Inclosed is a check lor the Tullowing wmoumt made pavable to the Florida Departmeat of State:

L8535 Filing Fee  TIS43.75 Filing Fee &  TIS93.75 Filing Fee & - TI832.50 Filing Fee

Certiiicate of Status Centitied Copy Certinicute ot Slalus
{Additional copy is Certifred Copy
enclosed) {Additional Copy is

Faclosed)

Mailinng Addreas Strect Address

Amendment Sectionn Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassce
Tallahassee. FILL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32503



Articles of Amendment

{4
Articles of Incorporation
of
A - E - 7 -~ - F

{(Namc of Corporation as currently filed with the Florida Dept. 0[5171/[(“]

NOSopooirs 2O

(Document Number of Corporation (if known)

Pursuant tu the provisions ol section 617.1006. Florida Stautes, this #orida Not For Profit Corparation adopts the following
amendment(s) o its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

/1//0:'6 (\‘T/M C 7—,;%'///(6///1:‘{(&"[;— J j:.!f- C/}/A-/‘ /—-h:m’{q,..j:/‘/ < The new

e musit be distinguishable and comain the ward “corporation” or “incorparated " or the abbreviotion "Corp. ™ ar “fnc.
“Ceompany ' or “Co. " may not be nused in e name,

237 oA SlserT ST

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

[ALLA AL, 45
K2 30

C. Enter new mailing address, if applicahie;

DA 9
(Mailing address MAY BE A POST OFFICE BOX; [70 Sex /3 385F
y p = 4 -~ y :
) YLl AN IS g T2 T]

~
7

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

Naue of New Registered geni:

(Florda sireer address)

New Registered Office Address:

. Florda
{Cin) (£ Code)

New Recistered Agent's Signature, if changing Registercd Agent:

{ hereby wccept the appointment s registered ageni, [ am familicr witlh and accept the abligations of the position.

Signature of New Registered Agens, if chunging



11 amending the Officers and/or Directors, enter the tithe and name of cach officer/director being removed and title, name,
and address of each Officer and/or Direetor heing added:

tAnach additional sheets, if necessary)

Please note the officer/director tite by the jirst letier of the office side:

P = President: V= Vice President; T= Treasurer; 8= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk: CLO = Chief
Executive Qfficer; CFO = Chicf Financial Officer. I an officer/director holds more than one tide, {ist the first letter of vach affice
held, President, Treasurer, Dweetor would he P11,

Changes should be nated i the jollowing manner. Currenlc John Doe is fisted ax the PST and Aike Jones is hted av ihe V0 There s
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S These showdd be noted as John Doe, PTas o Clange,

Mitke Jones, Voas Remave, and Sally Smith, SV as an AAdd,

Example:

X Chunge pr John Dot
X Remove v Mike Jones
X Add Y Sallyv Smitiy
Type of Action Litle Name Address

(Check One)

1 Change
Add

Remaove

D Change
Add

Remove
3 Change
Add

Remove

4} Chunge
Add

Remove

3 Change
Add

Remove

] Change
Add

Remove

E. If amending or adding additional Artieles, enter change(s) bere:
(artach addivional sheets, if necessaryy, (Be specifics




K-/2 "0
K /2 - 202y

The date of cach amendment(s) adoption: if oiher than the

date this document was signed.

Fffective date if applicable:

(e maore than Y0 davs afier amendient fite date)

Note: Hthe date inserted in this block does nol meet the applicable staiutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendment(s) {CIIECK ONE)

O The amendment(s) was/wvere adopted by the members and the number of votes cast tor the amendmeni(s)
was/were sufficient Tor approval,



{3 There are no members or members entitled 10 voie on the amendment(s). The amendment(s) was/were

/;ld()pw(l by the board of directors.

Dated F-/2- oy 20’

e DAl A V0] ety

(By By the chairman or vui' chairman of the board, prcwlcm or other officer-it directors
huve not been selected, by an incorporator — 1 in the hands of a receiver, trustee, or
other court appomted fiduciary by that liduciary)

D o
(8 fos o P NPTy

(Typed or printed name of person signing})

[ AEASUE A

(Title of person signing)




