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. . - . COVER LETTER

'l'@x‘\mcndmcm Section

Division of Corporations

NAME OF CORPORATION: S‘LE/UQV\S C “LQ, HOW oLV IS IQS\SOU a&u)n <,0V\C
DOCUMENT NUMBER: N \ \ Qo0 (000 q"{' AR

The enclosed Articles of Amendnient and fee are submined for Ailing.

Please return all correspondence concerning this matier o the following:

Tboroxr\rw&. g(\j 0 6QS

N 3(\'amc of Contact Persen)

S:Qf‘ulﬂﬂ_\s

-
N (Firm/ Company})

Po. ROl /694 ”
Podw Hacloge FL. 31652

(City/ State and Zip Cude)

ADH& sec @ yahes. Lo

F-mail Kddress: (1o Bg§used Tor Tuture annual report notification)

S\AV\UOQSL pmpg ~

For turther information concerning this matter, please call:

ﬁDD‘Ol‘LL\. Serieas w287~ 7173- 6541

(Qdm&éf‘lﬂl‘ltdtl Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is a check fur the fidlowing amount made pavable 1o the Florida Departnent of State:

Rsss Filing Fee  [J843.75 Filing Fee & [$43.75 Filing Fee & [0852.50 Filing Fee

Certificate ot Status - Certified Copy Certificate of Status
(Addiiunal copy is Certified Copy
enclosed) (Additional Copy is
Inclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations [Jivision of Corparations

P.O. Box 6327 Clition Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tullahassee. FL 32301



Articles of Amendment
to {7 0EC 21 AH1l: 26
Articles of Incorporation -
of creil T DT

Sjrewms Cree e onias Hssocim&n}{"(m

{Name of Corporation as currently filed with the Florida Dent.’ufh‘lale)

{ Docwinent Number of Corporation (1f known)

Pursuant 1o the provisions of section 617.1006. Florida $1atutes, this Florida Nor For Profit Corporation adopis the following
amendment{s) to its Arvcles of Incorporation:

A. If amending name. enter the new name of the corporation: A/ ?q

The new
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Inc.”

“Company™ or “Co. " muy not be used in the name.

B. Enter new principal office address, if applicable: ﬂ;/q

(Principal office addross MUST BE A STREET ADDRESS)

C. Enter ncw mailing address, if applicable: U
(Mailing address MAY BE A POST OFFICE BOX) /

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

Name of New Registered Avent:

'

Florda sirect address)
New Registered Office Address:

. Florida
(Ciyy (Zip Code)

New Resistered Apent’s Sivnature, if changing Repistered Ayent:
L herehy accepr the appoimiment as registered agem. T am familiar with und uecept the obligations of the position,

Signature of New Registered Agen, {f changing
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If amending the Officers and/or Dircectors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Pirector being added:

(Aftach additional sheets. if necessaryt
Please note the officer/director title by the first fetter of the office title:

P = President: V= Vice President; T= Treasurer; $= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exccutive Officer: CFQ = Chief Financiul Officer, If an offlceridivector holds more than one title, list the fivst letter of evch office
held, President, Treasurer, Director woudd be PTD.

Changes should be noted in the following manner. Currenddy John Doe iy 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 Voand 8. These showdd be noted as Johin Doe, PT as o Change,
Mike Jones, V' as Remove, and Sallv Smith, SV ux an Add.

Exumple:
X Change
X Remowve
X Add

Tvpe_of Action
{Check Once)
1 Change

Add

K Remaove

2) ___ Change
_ Add
L Remowve

3y _ Change
_Add

g Remove

1) Change

X Add

Remove

3} Change
E Add

Remove

) Change

x Add

Remove

T John Doe
v Mike Joney
Y Sally Siith
Title Name Address

2N

Heory -MeClush~ Tns 5% Shedprrokeln, A

Pl barkoor FL 3468y

Fai Sherbrooks (. ﬂpm

&c*ﬁ:\e |T"ﬂl§l1r(r \M\ “«Qf". ‘TF\QM

Ph

VPN

Ardersen , Sabnne
PQDW\‘“\\'{aOc‘ L 35’(4‘6’7

B2 Sher-bivoks [n'j/qﬂ 4.

Y
Q

2821 Shochroke Ln} ﬁp-lﬁ
Pl Horbor, FL. 34654

Gedee, Dowin .

mc['om'uslr\} MQJQ 3q 3821 Shochks Ln. Apt. A

SZQJ Trecgueer

lR&M 'Hahlsor* FL. 34 rY

® Tocbio ; Danela 21 S’knrmeLLn-}AgL.ﬂ

Padlonflbor L 34484
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E. I amncnding or adding additional Articles, enter change(s) here: /\]
_ Aantact additional sheets, if necessary).  (Be specific) ﬂ

Page 3 of 4



The date of each amendment(s) adoption: No\ib—v‘\ « g \ g o . it other than the

dute this document was signed.

Effective date il applicable:

e mare than Y0 davs after amendment file date)

Note: 1fthe date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s eitective date on the Department of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

M’ The amendment(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 eutitled 10 vote on the amendment(s). The amendment(s) washvere
adopted by the board of dircetors.

Dated ‘blu\\f\\&ﬂ.“ I 8- \ QO 17
(\\

Signature TQ\_
By thc chairifoan or vice chairman of the board, president or uther officer-if directors

have not been selected, by an incorporator — if in the haads of a receiver, trustee, or
other court appointed fiduciary by that tiduciary)

‘\DOW{\G\\Q\M GQ}M‘

Typed or printed name of person signing)

Pres) downt

(Title of persun signing)
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