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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

ﬁ@ﬂ\e’/r ?nwt‘ma\ Clue S

(Name of Corpdration)
(S 0000(0Y 3%

Regiaavon for a Corporation and fee are submutted for filing.

SUBJECT:

Pleasc return all correspondence concerning this matter to the following:

P"m\& Luwspor d

{Name of Person)

Bice Gote Law flon P

{(Name of Firm/Company)

570 Meporial Clecle & 330
{Address)

Ormwd @emd/\ ﬁ/ 52(74-

{City/State and Zip Code)

For further information concerning this matter, please cail:

AT u-u_r\{ a( B ) H400- 93~ 5703

' (Name of Persbn) (Area Code & Daytime Telephone Number)

Enclosed is a cheek for $35.00 made payable to the Florida Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassce, FL 32314 Tallahassee, FL 32301

CRIZEOH4 {05/}



Articles of Amendment
to
Articles of Incorporation

Flacle, “Powrre (b, Thee .

(IName ot"Corporation as currently filed with the Florida Dept. of State)

N IS 00o0 loy 3y

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617,1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Anticles of Incorporation:

A. If amending name, enter the new name of the corporation:

?&Lm CO{?S"}’ _1201(“”‘*‘\ O/LU—IO Ir'f‘/ . The new

name must he distinguishable and contain the wori (orporunon “or “incorporated” or the abbreviation "Corp. " or “ine.”
“Company” or "Co.” may not be used in the name.

B. Enter new principal office address, if applicable: fon e
(Principal rﬁfce address MUST BE A STREET ADDRESS )

C. Enter new
(Mailing ‘address MAY BE A POST OFFICE ROX) LA o

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

new registered agent and/or the new registered office address:

Nume of New Registered Agent: U g o

tFloridu street address)

New Registered Office Address:

. Florida
(Cins) (Zip Code)

I heveby accept the appoiniment as registered agent. [ am familiar with and accept the ohligations of the position.

W G

Signarire of New Registered Agenr, if changing
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If amending the Officers and/or Directors. enter the titte and name of each officer/director being removed and titie, name. and
address of each Officer and/or Director being added:

(Antach additional sheeis, If necessan)

Please note the officevidivector title by the first letier of the office title:

P = President: V= Fice President; T= Treasurer: 5= Secvetary: D= Director; TR= Trusice: C = Chaivman or Clerk: CEQ = Chicf
Exeeuiive Officer: CFO = Chief Financial Officer, If an officer/director holds more than ane title, list the first letier of each office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is

a change. Mike Jones leaves the corporation, Sailv Smith is named the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallyv Smith, SV as an Add.

Example:
N Change John Doe

PT
X Remove v Mike Jones {/(:,O CJ—M—?W
X Add MY Sally Smith

Tvpe of Action Titie Name Address
{Check Onc)

1) Change

Add

Remove

2) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artech additional sheets, if necessarvi.  (Be specific)

Y
th_(V} ﬂ[\.@—{\oayt/b:j‘ L anr ”chw-\

F[,da‘(—f‘ ﬁbmuﬁj Cleb The -
-+

Pudae Coust ‘szr..ﬂ oug/ﬂu
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The date of cach amendment(s) adoption: '?//7/(.‘5{ o 2.0 . if other than the
date this document was signed. [ f

Effective date if applicable: 3’{ ! }202‘0

fna more than 90 davs afier amendment file date)

Note:  the date inserted in this block does not meet the applicable stmutory filing requirermnents, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) was/were adopted by the members and the number of voies cast for the amendment(s)
was/were sufficient for approval.

o

ere are no members or members entitied o vote on the amendment(s). The amendment(s) washwere
adopted by the board of directors.

2- w - L lo
[ated

Signature (// na—(%_\

{By the chairman or wc cI:ndann k€ hoard. president or other officer-if directors
have not been selected. by an incorporator - if in the hands of a receiver. trusiee. or
other court appointed fiduciary by that fiductary)

M &« LJM‘:'{:{L

(Tvped or printed name Bf person signing}

O@n Loy vt/

{ (Tive of person signing)
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