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{Nume of Cerporativn as currently liled with the Florida Dept, of Stated

N2IO00009263

(Duocument Number of Corporation {1 known)

Pursuant to the provisions of scetion 617 1006, Florida Statates. this Florida Not For Profit Corporalion adopts the following

amendment(s) ta iis Arsicles ol Ineoiporation

A, Ifamending name, enter the new nante of the corporition:

The new

name muist be distinguishable and contain the word “corporation” vr “tncorporated” or the abbreviation "Corp. " or "Tne.”

“Company™ or "Co.” may nol be used in the name.

B. Enter new principai ollice address, i applicuble:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addreess, it applicable:

(Mailing address MAVBE | POST QOFFICE BON]

. W amendiag the registered aeent undfor reaisteced oflice address in Florida, enter the nume ol the

new registered agent anddor the new registered olfice address:

Nume of New Registered deon::

tFlerdas strevt address)

New Resgistercd Office Address

. Flonda

(Ciry)

New Resistervd Avent’s Signature, if changing Registered Apent:

iZip Code}

[ hereby uccept the uppoiniment us regisiered agent. T am fumiliar with and accept the obhgaiions uf the pusition,

Signaiure of New Regisiered dgent if changmng
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[ amending the Officers amd/or Directors, enter the title and name of vach ofReeridirector being removed und title, name,

and address of each Officer and/or Director being added:
fArtach cdditiomal sheers, if necessain)
Pleuse neie the officer/divecior rile by the firsi leiter uf the ofiice nile:

P o= President: V= Viee Presicfent; T Treasuver: 8= Secretary D= Dirvecror: TR= Trusiee: C = Chairman or Clerk: CEQ = Chuef
Fxecurive Qfficer: CFO = Chier Finuncial Oificer. I un officerdivector holds more than one title, itst the fivs; letter of each uifice

held President, Treasurer, Dirvecior would be P'TT).

Chariges should be noted in the follewimg manner. Curvenily Josn Doe is listed as the PST und Mike Jones 15 listed as the . There 1s
u change, Mike Jones leaves the corporation, Sufly Smith s numied the 17 und 8. These should be noied us John Doe, 1 us u Chunge,

Mike Jomes, i us Remove, and Sallv Smith, 81 os un Add

Addiess

Example
N Change PT John Doe
X Remove v Mike Junes
Noadd SV Sally Seith
Twvpe of Action Tule Name
(Chevk One)
13 AV Chill‘l}.’.t‘ P K.‘\TR[’\E.'\ R’\K F.R
Add
Remave

i Change

1322 MOONLITE DR
ELAND, FlL 338

Add

Remove
kD Charge

Add
Hemuove

4 Change

Add
Remove

&y Chunge

Addd
Remove

&) Change

Add
Remeve

E. Hamending o adding additional Acticles, enter chanue(s} here

{(atach uddingnal sheels, ifnecesswvl. (Be specific
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The date of cach amendment(s) adeption:

. if other than the
dute this document was signed

EiTective dase i applicable:

tnu more than 90 davs ufter wmendmeni ftie date)

Note: [f the date insereed in this bluck does not meet the applivable sttwtory filing requirements. this date will not be listed a3 the
document’s effective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendmeni(s) wasiwere adopted by the members and the number of votes ¢ast for the amendment(s)
wasfwere sufticiens for approval
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O Theie are no members w membess entitied 1o vote on the amendmentis), The amendment(s) wis were
adopied by the board of duects

Dated January 18, 2023

Signature %—A’I—‘\

(By the chairman or vice chaimman of the board, president or other ofticeraf directors
have not been selected, by an incarporatorn — if 10 the hands of @ receiver, trstee, or

other couit appeinted Ddeciary by that fiduciaz)

Katrina Baker

i Tvped ui pnnted name of person sigming)

Owrner/President

{Title of person signing)



