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COVER LETTER

TO: Amendment 3ection
Division of Corparations

NAME OF CORPORATION: \SO(U\Q.QC; ?3;,2. \ Qof%)-
DOCUMENT NUMBER: ? NaCOO0 (T Y

The enclosed Articles of Amendment and fee are submitted for filing.
Please return ail correspondence concerning this matter to the following:

Q)OL\’V\-L"—) % d;'-'l O~—

Name !»f(‘umaci I*erson

SV(LJ\('C'(_) ?'—2 FQY‘P

it 1rm." Conlpan)

S22 SO 7237 cwe

Address

Q&no Lol P, 33 Nk s

(.m/ State and Zip C ode

&Vutces 2721 () Q,I.[}—Q“cﬂ\ O

E-mail dddn.ss (o be uscoter futurc nual report notification)

For further information conccminb this matter. please call:

irV‘() ‘)Q \/1 \v\fs it ?/570‘ | S‘J-H _ 7gg\_

Name of Contact Person Arca Code & Dayume Telephone Number

Linclosed is a check for the following amount made payable 1o the Florida Department of State:

XSBS Filing Fee 054375 Filing Fee &  OS43.75 Filing Fee &  [I352.50 Filing Fee
Centificate of Status Certified Copy Cenificate of States
{Additional copy is Cenified Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Executive Center Cirgle

Tallahassee, FI. 32301



Articles of Amendment
(0]

Articles of Incorporation
ol

Sorvices 3 L) Carh

{Name of Cnrpnrat:on as currently Fch“nh the Floridd Dept. of State)

Y o DOCO 1474

{Pocument Number of Corporation (1! known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this corporation adopts the foilowing amendment(s) to its Articles of
Incorporation:

A. 1f amending name, enter the new name of the corporation

name must be distinguishable and contain the word
Clorp.” Uine, " or Col U or the designation " Corp, T
word “chartered.” “professional wssociation,”

The new
“corpargtion.” Tcompany,” or Uincorporared” or the abbreviation
Ine, " or "Co™.

A professional corporation name must contain the
or the ahbreviution "P.A.”

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

C. Enter new mailing address, if applicable;

tMuiling address MAY BE A POST QFFICE BOX)

N. If amending the registered agent and/vr registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

Aume of New Regisiered dgent AV"‘ o he \) : \(\ \e m
S "ﬁ‘mn\_mmc{ ride e d ¢

(Floridu streel address)

I\\l oD i? < . l*']urida_ﬂl_l%
| (Citv} (Zip Code

1

New Regisiered Office Address:

Foe qE
o= Ty
New Registered Agent’s Sienature, if changing Registered Agent: 1-- . - e
{ hereby acceps the appoiniment as registered agent. | um familiar with and eccept the obligations of the | pourmn — P

AN\ Ogn B

Signature of New Registered Agent, if changy

k4

A L
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1f amending the Officers and/or Directors, enter the title und name of each officer/director being removed and litle, name. and
address of each Officer and/or Director being added:
{(Anach additionul sheets, [Fnecessary)
Please note the officer/director iitle by the first leter of the office tite:
P o= Presidemt: V= iee Prosident; U= Treasurer: 5= Secreiamy D= Director; TR= Trustee; C = Chairman or Clevk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. lf an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director wonld be PTD.
Changes should he noted in the following manner. Currenthy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as ¢ Change.
Mike Jones. ¥V us Remove, and Sally Smith, SV as un Add.
Example:

X_Change PT John Doc

X Remowve Vv Mike Jones
_X Aadd SV Sally Smith

Address

570l 8w D3awe

Type of Action Tite Name

{(Check One) _
Y Alex \%véow{

1 Change

Add

X-» Remove

2} __ Change
X_ Add
__ Hemove

3y Change

> Add

Remove

41 Change
Add

Remove

5) Change
Add

Remove

)] Change

Add

Remove

Cope Cavoll P
23914

5091 Taum.arind

\/? ‘74%«10 DQU(“\@VS

? ‘M G ,6\ KQ,AJ\?

f\éc’-f . {\)Q,{J{{’SI
P 3404
5% Sto  LHare

(

334
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:

O The corporation,. in accordance with the required minimum status vote, elects to be a Florida Protit Benetit Corporation in
accordance with s 607.604, F.S.
The purpoese tor which the benetit corporation is organized is to create o general public benefit and:

The general andfur speeific public benefit{s) to be created by the corporation {in addition 10 its genceral purpose) is/are as
follows {optional):

The additional qualifications of Benefit Director(s). if any. are as follows:

The name(s) and address(es) of the Benefit Director(s} and/or Benefit Officer(s). ifany:
Name and Title: Name and Tite:

Address: Address:

(Include atachment if necessary)

| The corporation, in accordance with the required minimum status vote, terminates its status as a Florida Protit Benefit
Corporation in accordance with s. 607.605, F.S. The revised purpose for which the corporation is organized is as follows:

The additional qualifications of Benefit Director{s), if any, are no longer apphcable and are hereby delueted.

Page 3 of 6



K. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICARLE:

a

The corporation, in accordance with the required minimum status vote, elects to be a Florida Profit Social Purpose
Corporation in accordance with . 607,504, F.S. The business purpose tor which the socinl purpose corporation is organized

15

The public benefit for which the vorporaiion s organized is:

The specific public benefit(s) 10 be created by the corporation (in addition 10 the above) is/are as follows (optional):

The additional qualifications of Benefit Director(s), if any, are as follows:

The name(s) and addressies) of the Benefit Director(s) and/or Benefit Officer(s). if any:
Name and Title; Name and Title:
Address: Address:

(Include anachment if necessury)

The corporaticn. in accordance with the required minimum status vote. 1erminiles its status as a Florida Profit Social Purpose
Corporation in accordance with s. 607.505, F.8. The revised purpose for which the corporation is organized is as follows:

The additional qualifications of Benefit Director(s). if any. arc no longer applicable and are hercby deleted.
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G. It amending or adding additional Articles. enter change(s) here:
(Attach additional sheets, [ necessaryj.  (Be specific)

H. If an amendment provides for an exchange, reclassification, or cancellation of issued sharcs,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NGO

Page S of 6



The date of vach amendment(s) adoption:

date this document was signed.

Effective date if applicable:

tner more than 90 davy afier amendment file date)

Adoption of Amendment(s) (CHECK ONF)

O The amendinent(s) wasfwere adopied by the sharcholders. The number of vates cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

O The amendment{s) was/were approved by the sharcholders through voting groups. The following statement
mest he separately provided for each voting group entitled 1o vore separately on the umendmeni(s):

*the number of votes cast for the amendmentés) was/were sufficient for approval

by

<

fvoting group)

[ The amendment(s) was/were adopted by the board of directors without sharchalder action and sharcholder
action was not required.

The amendmeni(s) was/were adopied by the incorpurators without shareholder action and shareholder
dction was not regired.

Nated /11077

Signature

- AR
(Bya dlrc@{r. p'l(cs:(icm or other o g—?dmcmr\ or ofTicers have not been

selected, by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that tiduciary)

(/Hmfé {?_')\_'(‘()OV‘\

(Typed or prmlcd name ol pcrsox’) signing)

UL / prf’é { CLQ:«/( \

(Title otnurson signing)
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