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COVER LETTER

TO: Amendment Seetion
Division of Cerporations

wils ef o adadeana T

DOCUMENT NUMBER: N { WOC)OOC)T% '785-

The enclosed Articles of Amendment and tee are submitted for tiling.

TONAME OF CORPORATION: - = - ,é—L::OM —j“

Please return all correspondence concerning this matter to the following:

Kenmneti B lle S

(Name of Conlact Person)

2510 MCELQO{Y SH-

[DCLALASSEE, FL GaRko

{Address)

(Citv/ State and Zip Code)

feqalKem@zrall. com

-mail addiess: (1o be used tor (uture annual report nolincation)

For turther information concerning this matter. please call:

HBobbie T Aldins W S50 - N5 BSH 3

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

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

03 835 Filing Fee 0184375 Filing Fee & TIS43.75 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status Certified Copy Certiticate of Staws
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corperations Division of Corporations

P.O. Box 6327 Clifton Building

Taltahassee, FI 32314 2661 Executive Center Circle

Talluhassee, FI. 32501



Articles of Amendment

to
Acrticles of Incorporation -y _
of T
o 3L
apg QEP LY
—————— - - - (Numeol-Corpuriation-as-currentlv-filed-with-the-Florida- I‘icpt ofbtutt')—--———-— —_————- -

F’LONJ WITELS FOQUNDATTom Iime:

{(Document Number of Corporation {if known) '

Pursuant to the provisions of section 617.1006. Florida Statuies. this Floridu Not For Profit Cerporation adopts the foilowing
amendment(s) 10 s Articles of Incorporation:

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

The new
name musi be distinguishable and contain the word “carporation™ or “incorporated ” or the abbreviation “Corp.” or “Inc.”
“"Company” or “Co."” muy ngt be used in the name.

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

C. Enter new mailing address. il applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered uifice address in Florida, enter the name of the
new registered apent and/or the new revistered office address:

Name of New Regisiered Avent:

(Floridu streer adiress)

New Rewistered Office Address:

. Florida
(Ciry} (Zip Code)

New Registered Agent’s Signature, ifl changing Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and accept the oblivutions of the position.

Signature of New Registered Ageni, if changing
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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:

(Aatach additional sheets, if necessary)

Please note the officer/director titte by the first fener of the office title;

P = President; V= Vice President: T= Treasurer; S= Secrewary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Execurive Officer; CFO = Chief Financial Qfficer. If an ufficeridirector holds more than one title, list the first letrer ofea( h ojfce

held: President, Treusurer, -Director woudd be-P¥R: ——— -- T —

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V, There is
achange. Mike Jones leaves the corporation, Sally Smith is numed the V and S, These should be noted as John Daoe, PT as u Change.
Mike Jones, V as Remove, and Sally Smith, SV as an o1dd.

Example:
X Change PT Juhn Doe
X Remave v Mike Jones
X A SV Sallv Smith
Type of Action Title Namg Address

(Check One)

1) Change
Add
Remove

2) Change
Add

Remove

3) Change

Add

Remove

+4) Change

Add

Remaove
L

3) Change

Add

Kemove

G) Change

Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessarys.  (Be specific) AthQ L= ‘/ﬂ— C@ 3
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The date of each amendment(s) adoption: . tf other than the
date this decument was signed.

Effective date if applicable:

{no more than 96 davs after amendment file date)

— __Note:_lt the datc.inscrted in.this.block.does.nowmeet the applicable statutory fling requirgments, this date will noi be listed as the
document’s effeetive date on the Department of Stute’s records,

Adaption of Amendment(s) (CHECK ONE)

O The amendment(s) washwere adopied by the members and the number of voles cast for the amendment(s)
wasfwere sufticient for appraval.

m'hcrc are no members or members entitled (o vote on the amendment(s). The amendiment(s) was/were
adopted by the board of directors.

Dated q“ Q- [ #® s
Signature éﬁ&{/ Qve,«wv Ox_ﬂu;/b

B3y the chairman or vice cAairman of the board. president or uther otficer-it directors
have not been selected, by an incorporator — it in the hands of a receiver, trustee, or
uther court appointed fiduciary by that fiduciary)

Bobboie Teawn G_)K( LS

{Tvped or printed name of person signing)

\ja ce Q«(‘@%Lc{e r\JL

(Tiile of person signing)
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