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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AV, f [E?fué o THE UUED Sm-/c:;/ Paln Besct! Cow erl, Zxk,

DOCUMENT NUMBER: __ NV /2 584

The enclosed Articles of Amendment and fee are submitted for filing. — /V/ A4 e ~ ‘
O~LY AMENQOING TITLES ARD A AMFES OF OFFIrERs o Uf,e;:cjlu,ej

Please return all correspondence concerning this matter to the following:

Rrechard I. \WENNET

{(Name of Contact Person)

r[A

(Firm/ Company)

71038 OALkwAY CIRLLE

{Address)

Polm (Seapl GRROENS FL. 33¥1.0

(City/ State an(ijip Caode)

7
Ruwensy~nel 8 Mhi. Corm

E-mail address: {to ed for Tuture annual report notification)

For iurther information concerning this matier, please call:

FrchHorD T WENNET o« S61 FBS-3775

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

Enclosed is a check for the following amount made pavable 1o the Flonda Department of State:

V/SBS Filing Fee [13%$43.75 Filing Fee & [O3$43.75 Filing Fee &  [1852.50 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

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

Tallahassee, F1. 32303

Pﬂge;f



Articles of Amendment
to
Articles of Incorporation

of
Navy’ Lea ' |

(Name of Corpofation as curregtly filed with the Hondn l)ept of blme)

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Stawtes, this Floridu Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

~3
[—
[R-]

. 3 N

A. H amending name, gnter the new name of the corporation / e R

~N /) =

N /‘Zi}}‘lwn 3

rame miest e distinguishable and contain the word “corporation” or “inco pn/tm el or the abbreviation "C (Irp “inc r‘{.

“Company” or "Co. " may not be used in the name —._2 —

A f-\_J s
B. Enter new principal office address. if applicable: N / /9 N -
(Principal office address MUST BE A STREET ADDRESY ) / g
C.

Entgr new mailing address, il applicable

(Muailing address MAY BE A POST OFFICE BOX)

r 2

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

ew registered agent and/or the new registered office address:
~N {7
Y /) 2
New Repiswered Office Address:

/ tFlorida street addressi

AL LS

(City)

Name of New Registered Agent

Florida

(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent

I am familior with and aceept the obligations of the posttion

/ﬂ//i?

Signattre of New Rygt.{'fercd Agens, if chesning

Phie -



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:
{Ariach additional sheets, if necessary)
Please note the officeridirector title by the first letier of the office title:
P = President: V= Vice President; T= Treasurer; $= Secretary: )= Director; TR= Trustee; (. = Chairman or Clerk; CECQ = Chief
Executive Officer; CIO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letier of each office
held. Presideni, Treasurer, Director would be PTID.

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

Example:
X Change P John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action _Tule Name Address
{Check One)
' L C
1) v Change Q OQMIL pEDRIﬁk Clo & // (2 g TRE.
Add eRI TACE « 2y
Remove Ju p-“lté’lﬁl £L.3323458
2 hange \/P,/\S LESZfE Z.fI/‘?ouJI'f‘Z— C/g Gellls QAIS'ULT[/Ug B LLC
Add / 6Ol HERTAGE DR. & 1279
_____Remove ,—\fff, '7‘6’31 /. O F3458
3) hange A CLARK SPencER (fo Cells ng@ngJ? TSTEL L C
Add Goap Herdpse DA & |22
Remove Tu’P:‘fe?&; =/ P395R
0/ Change \IP/ D Jepewvg MealRo© cfo Gollis Cout St i) g Fag 1L C
Add / co) Heeitpge OR. Y 2>
_____ Remove , Iy [5 .'/62?’ F B35 K
3) lChange \/flo CHARLES ZBMQQP’UO C/O cellis Consaltivg {LC
Add [ Juptel, 7/ 33 458 =~
GOl Heki1age DL #*)27
Remaove
) _\éChange \/ ra/D Z AR RY C ARU SO C/p 6'6//1'3_ Conito ltrdp L0 C
Add ) ~ cof HerfAce PR #/2>
Remove TQ,J:'IITI‘&”;E', =/ FI5ESE

E. If amending or adding additional Articles, enter change(s) here:
{(attach additional sheets, if necessary).  (Be specific)

AJ / =

Ppce R



{Artach additional sheets, if necessary)

ContrndaTE on

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

Please note the officer.direcior title by the first letter of the office title:
P = President: V= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CI'Q = Chief Financial Officer. If an officeridirector holds more than one title, list the first leter of each office

held, President, Treasurer, Director would be PTDD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is isted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith i1s named the 17 and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

’7) Change
Add

\/Remove

8) Change
Add

_\é Remove

q } Change
v Add
Remove

| Change
Add

\/ Remove

ﬁiﬁ) Change
Add

Remove

1z &y Change
Add

Remove

I‘-” < E

John Doe
Mike Jones
Sally Smith

Name

Feack  NERNA

Jokns 77 WeST HofE

Jeer Le Bord, /2_

TEre LEFBou/ fr

Address

clo Gellys opsuibing LLC
bos f/&t,‘f/} oo DE. P E/ZD
-(Llﬂ:'(ae, £l 3345F

ck fetls ColSuid i LEC
bo/ He,e:quV,sm, DR.#2.7

T3l ez £L 3345y
</ Gcllif CouSeits G L4<
Co/ fepifhpe QR 4 2
JupiteRE/ FIYES .
<

6B c/é-, & é//' 5 Cbx_"bl‘é’“ﬁ’ erd

Eol lpee1h6e PR 2 ZL"’J
,(T\J//Jr'{@z’ A 3345

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).

{Be specific)




/.
/

The date of each amendment(s) adoption: ”/ . 1f other than the

date this document was signed. / /
Effective date if applicable: /V ,/‘}

(no more than 90 davs after ame hcdment Sile dee)

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

Adoption of Amendment(s) (CHECK ONE)

E/The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.
/‘D hee G



0

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

Dated ZJ@ 20 \Rzy ZoZ2

I S

(B\ the chairmad 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)

LrepeD I lJEvNET

{Tvped or printed name of person signing)

Julbe ppyornte GCevERAL (lﬁuﬂ\ygﬁw

(Title of person elgnmg}

ceif flove ol J6! 385-39/8
Lr  Awny ADD tiopAl T FoRmATIod

s Lo Quized. Zes/@@@ﬁm/

“Pée A

zlil 7



