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COVER LETTER

TO: Amendmient Seedon
Division of Corporations

509 North. inc.
NAME OF CORPORATH)IN:

£18000038477
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subnatted for filing,
Please return udl cortespondence concerning this meatter to the following:

Rob Fontaine

{Name of Contuct Person)

{Firm/ Company)

509A North Harbor City Blvd. Suite 1

(Address)

Melbournd, Florida 32935

‘ (Crinve Siate and Zip Code)

rfontaine@farmersagent.com

F-muil dddress: ((0'be used for future annual report notification)
For furtherintformation concerning this matter, please call:

Rob Fontgine 321 537-0486

(Namc of Contact Person) (Arca Cacde)  {Daytme Telephone Namber)

Lnclosed i€ x cheek for the following amoeunt made pavable to the Florida Department of State:

i
™ S35 Filing Fee [O543.75 Filing Fee & TI$43.75 Fiting Fec & 83852.30 Filing Fee
Certificale of Status Cemiticd Copy Corttlicate o Status
(Addionmal copy is Certified Copy
cnclused) (Addittonal Copy is
Enclosed)
Mailing Address Strect Address
Ameadmuent Section Amgudment Section
Division ol Comporations Division of Corporations
.Y Box 6327 Clitton Building
Tallahassee, FL 32314 26061 Executive Center Carcle

Tallahassee. FI, 32301




Articles of Amendment
10

Articles of Incorporation L E D
of F \

Inc.

B4T7 ey 0T GG
PRSI AL hif{?%*"’“ e
(Dacument Number of Corporation (i known) T;{E‘L ;‘\HAS_SLE'

b provisions of section 6171006, Florida Swtutes, this Florida Not For Profis Corporation adopts the tullowing

<) 10 ts Articles of Incorporation:

gine name. enter the new name of the corporation:

F’DN{,AH\/& jﬂfpjhjx&”(te AM@ ;jﬁJOr The new

e distingnishable and contain the ward “corporation” or “incorporoted " or the abhreviation "Corp. " or “ine.”

“Company or “Co.” may not be used in the name.

] 509A North Harbor City Blvd
tw principal office address, if upplicable:

ffice address MUST RE A STREET ADIDRIESS ) Suite 1

Melbourne, Florida 32935

vw muailing address, if applicable:

rgddress MAY BE A PONT QFFICE BOX)

diny the registered avent and/or registered office address in Florida, enter the name of the

istered avent and/or the new registered office address:

Mame of New Resistercd Agent:

Florida strect addreas)
Now Registered Qffice Address:

L Florida
(LY (£ Code)

tered Agent's Signature, if changing Resistered Asent:

teept the appointment as registered agent. T am familiar with and aceept the obligations of the position.

Stgnatire of New Registered Agenr, 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 titde, name. and
address of ¢geh Officer and/or Director being added:

{Artach addit;rmal' sheels, [f necessany

Please noie dre fticer/direcuor itde by the fivst letter of the olfice nitfe:

I = President; V= Vice Presidens: T= Treasurer: 8= Secreinry; 1= Divector: TR= Trustee; C = Chuinmun or Clevk: CR(Y = Chief
Exceutive (fficer: CFOY = Chief Financiod Qfficer. [ o officeridirector holds more thine one title, list the first lenter of eacl office

held, Presideni, Trevsurer, Birecior seould he PTL

Chepreres .\‘/rqlln'd he woted in the foltowing mamer. Currentlv Jolu Deoe s listed as the PST and Mike Jones i fisted ay the V. There is
chunge. Mike Junes leaves the corporaion. Sally Smith i named the 1 and 5. These shouldd be noted ws John Doe, PT us o Change.
Mike Jovpes ¥ as Renwove, and Sallv Smith, SV axs an Add.

Example:
X Change rr Juhn Doe
X Remove v Mike Jones
X Add Y Sally Smith
Type uf Acdon Title Naune Address

(Clieek Onel

3 Change

Remove _

N (Hange o R
r\.jd - - e e e~

Rtmuovye - .

o
3) (_‘.hun;__;c

Adld

Remove

4y Chunge

Add

Remove

5 Ghange

Adu

Leimove

6} Ghange

dd

R cimovs
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E. I amending or addine additional Articles, enter change(s) bere:
(anach adgitional sheets, if necessary). (Re specificl

1. 4 "
Mage 3ol 4




7/9/12018

The daite of gach amendment(s) adoption:

L il other than the
date this docBiment was siuned

71972018

Fffective date il applicable:

ey meove than 90 davs afier amendment file dure)

Note: [f theldute inserted in this block docs not meet the applicable statnory filing requirements, this date will not be Hasted as the
docwneni’s eltective date on the Departnent of State™s reconds,

Adoption of Amendmeni(s) {(CHECK ONE)

S The wmnendmentis) was/wers adopted by the members and the number of voles cast for the amendment(s)
washwere sutficient for approval.

C] There gre no members or members entitled 1o vote on the amendment(s). The amendimient(s) was/were
adopted by 1he board of directors,

7/9/2018 : i -
Dated D’?’L“\ W__.-—::""‘_’—_—

Summatury

(By the chairman o vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporater — ifin the hands of @ receiver, trustee. or
uther court appointed fiduciary by that fiduciary)

/\Z ,}ft,,‘;‘ L(/{ g;\u;éf(,c -\\_ F:-Z:,Lr—

(Typed v printed rone uf petson signing)

SN T
'! 4D /?JZL_

/

{Title of person signing)
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