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COVER LETTER

TO: Amendment Seetion
Drivision of Corporations

3 , B ' o n
NAME OF CORPORATION: }5_6_”9_1/_/'_{&(__/‘/2 A'/’/_J_KOTC,_ F L0932 A ?)oﬁS]Lf’f‘ C//ﬂ .
A

DOCEMENT NUMBER: /}/QLQ_(/O() /5989 R —

The enclosed Awticles of Amendmens and tee e subminesd for fHing.

Please return all correspondence concerning this matter to the following:

Helew B, Skile= e

{Name of Contact Personi

Belleview HS AP TROTC 120023 Boostee (A Trc

(Fume Companyv)

RIVVIRSTIGY S

{Address)

o //ﬁi//t’fﬂ/ /=l 3uyFL .

(U State and Zip Code)

bt fes 5’5,/) Ve drt  lom . _

Tl address: l. ¢ iged Tor fure mmnl: ot noti{ication)

For turther information concerning this matter, please call,

//C/{/’L/ //g) 5-’{—‘ /C—g— a 3T - l?/ﬁ § -4 5

{Namve of Contact Person) (Arca Coded  (Davtime Telephone Numben)

Eacloaed is a check tor the following minount made pavable to the Florida Depanment of State:

XSss Filing Fee  ZS43.75 Filing Fee & [DS43.78 Filing Fee & TJ852,56 Filing Fee

Certiieate of Sl Cortified Copy Cerlificate of Siatas
(Addiional copys Cemufied Copy
eiciosed) Additional Copy is

Encloseds

Mailing Address streve Address

Amendment Section Amendment Section

Pivistan of Corpornatiens evision af Corporatons

PO, Box h327 The Cenire of Tallabassey
Tallakassee, FL 32314 2415 N Munruc Street, Sire 810

Tallahassee, FL 32303



.‘ b
Articles of Amendment i /Lf
o

Articles of Incorporation ?J 9 i
of ? /H

Belleyiew HS AF TROTC.. (£4.20023 . Baas f aﬁf_aJué TAa

(Name of Corporation ay currcntly filed with the Fiorida Dept. of Stated

NE oo 13759 el

(Document Number of Camoration tinr known)

.
v

Pursuant (o the provisions ol section o1 7.10006, Flornda Statutes, this Floerida Not For Profit Corportion adopis the following
amendment(s) o its Articies of [ncorparation:

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

 Theew
sreesiter wenist be distinguishahic and contain the soord “corporation” or “incorporaied T or e abbreveation T Carp. or e
“Company ™ or “Co. " may not be wsed in the neme

B. Enter new principal office address. if applicable:
{Principal office address MUST BE ASTREET ADDRESY )

C. Enter new mailing address, if upplicable:
(Muiling uddress MAY RE A POST QFFICE BOX)

D, If amending the registered agent and/or registered oftice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Mame of New Regisiered Agen:

vl ndu et e sy

N Registered Otfice Addiress:

i . Florida o _
HELY (i Cades
New Registered Agent's Sipnatupe, it changing Registered Agent:
Fhereby vecept the appointment ox registercd agend. L amt funiilicr with and accept e obficaions of the position.

Signarure of New Regisiored Agene 55 clhanging



It amending the Officers and/or Directors. enter the Gitle and name of each officer/director being removed and title, name,
and address of each (Micer and/or Dircetor heing added:

tditach additional sheets, i neceasary

Plecse noie the officerfdivector e I tre firss et of ne olfice ile:

I = President: V= Vice President, T= Treavioer: ¥
Exveutive Officer; CFO - Chicp Financiad Oificen

Secvetary: 1 Divceter, TR Traceee: T Chaidrman or Cleck, CEG — Chued
sfan opfleerdirecior hedds incec duoe one sinle, sy the fivse bener of cacl office

weld. Dresidens, Treasurer, Director wordd be I'IT
held. Presidens, T Direct Id he 110

Changes showid beated in the folloning masaer.,

a chnee,

ke Jones, U as Remove,

Exanyple:
X Change
A Remowve
N OAdd

Type ol Action
{Cheek One)

1y Change
Add

_>_(__ Remove

"’) (Change

X A

_ Remove

i) Change
?‘\ Add

Remove

4 Change
o Add

_ Remave

AT, Change
Add

Remeowve

Gy ___ Vhange
A

Remaove

Mike Jones leaves the corporation, Sellv Smith is acmed the 1 and S Thee

ored Sulle

Crirrendy Joi Dog s figed ax e PST amd Mike dones i fivoed av ihe 70 There o
set whonidd e noted o Toin Doc, P as o Chaneee
Sunih, ST s an Ldd.

Joaha Duoe
Mike Junes
Sallv Smith

Nume Adldres

-t _g@’??’ S& /25 %/)é

dp/r‘/d L 3"("(2"/D

?JF ond: e Vic "7‘7[‘:’ lawner 79 ﬁm@mch De. (2ss

&C'.(L la _FZ-_S_J/.{/_Z?\
§£5L§;§c?/ur':7;Z9/T;O:sggf/}

20/ S S ) G S
&C.LL/_LL W LW 7

F. M amending or adding additional Articles, enter change(s) here:

Vattach additional sheets, i necessary)

(He pecitics




The date of cach amendment(s) adoption;

St ather tian the

dake this document was signed.

Iffective date ifapplicable:

faer moee thee W dayvs after amendment 1ile date)

Note: If the date inserted i this btock does not mear the applicable statsory Hing requizements, this date will pot be disted as the

document’s effective date on the Department of Sate’s records,

Adoption of Amendmentis) (CHECK ONEY

m/'l'hc amendment{s] was/were adopicd by the members and the ewmnber of votes castior the amioadmenusy
| K

wisswere sutficient for approval,



3 Ihere wre ne members or members entitled 10 vore on the amendmenttst. The smendnenti s} was’wore
adopied by the buard of dircctoes.

bad DS 5T D

mn.nm _f:/ %@ﬁﬂﬁ

135% fhe chatrimun or viee chairman of the lw.n\l prestdent or other officer-itdiecion
have not been seleated. by anincarporator - 7 in the hands ot a recerver, trustee, or
other court appeinted tduciary by thae Ndueerary)

Hefer B.Shiles

(Typed or printed nume ot person signing)

T e asere

(Title of person signinygd




