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COVER LETTER

TO: Amendment-Section *
+ Division of Corporations

NAME OF CORPORATION: Sﬂd et A’T\SlE‘S CJ\@(({} r Ir\c.
DOCUMENT NUMBER: N ,3 0000035 1%

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all corespondence concerning this matter to the following:

LVnooa, Bnmm F()(j?e}'

(Natne of Contact Person)

SQCX\?‘{' /47\46[5 Q(Mrh,,%c

(Firm? Company)

Lh%o §Pn'nﬁ|r{|” RJ i
lewl\as_wa, FL 39-505

" (City/ State and Zip Code)

(bﬂ%l comeasfine

E-mail address: (to be used Tor future annual report notilication)

For further information concerning this matter, please call:

'JQSS@km furbes a 050 5 559 -1130

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

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

$35 Filing Fee [J$43,75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy ts Certifted Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment

o LINy

‘ . ' Articles of Incorporatfon .
of B stpyy A 753

State

M with the Florida Dept. o

~

I- LPARY CFrS 'y
o f\.L!_MHH-)\‘.)r E, P! (I)R’B—Aﬂ‘

ame of Corp oralion as cnrrentl ﬂl

(Document Number of Corporation (if kaown)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;
N A’ The new

name must be distinguishable and contain the word “corporation’ or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co.” may nol be used in the name.

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

C. Enter new mailing address, if ap plicable; A/ {A
(Malling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter thename of the
stered office address:

Name of New Registered Agent:

(Florida streer addrass)
New Registered Office Address:
, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, 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 belng added:

(A itach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title: .
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President Treasurer, Director wauld be PTD.

Changes should be noted in the following mamner. Currently John Doe it 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 S. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add sv Sally Smith
Type of Action Title Name Address
(Check One)

o _ome (0D Jesseko Do forbe Ma%0 Spruyhil £
ZTM ‘(Euﬂahma. FL D305

Remove

o_ome  CEOfotet Lynde Brinefobs  Ho% Sprnghtl 44
R ﬂIMWQ, FL 32305

3) ;t Change FDWQC{'D( A’{lCﬂ .Mf SCXU%LC gﬂgo ()a.kumd -Dr-
_ Ad la“@[}gggec, FL 33%4

__ Remove
4) ___Change D;-(ech’( Moh‘hkﬂ\ L- Pbr‘]LQ/ C%?I 5‘?'{:]“5» MQ‘UIBNS w
V aad Qumu}.j FL 33351
Remove

5) Change 3&0@% &SS‘JDh D: %U J‘tgﬂﬁ jormﬁ\m“ M

Tal\dwsec. FL 3335

6 Chmge DD ! d'ﬂp,ﬂﬂn Mlm’*ior D&hm’: Whitfeld 1464 /u‘adff&r\ QJ
Zm T&\\dm%ca’. FL 331
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E. If amending or adding additional Articles, enter change(s) here:
(attach additianal sheets, .if necessary).  (Be specific)

_Mlﬁl_ﬂ ﬂv—’"f’ﬂft’i * h\a— %om Gic f)u,\-—nsjc ok he ccrmm‘hm
(s Yo 0@)\&& p\ha-nr-m.-‘ assickonce U\H‘H\ u‘ﬂ't\l’h b‘cﬂY‘ {O’N {hCome
f(ﬂ-\mm%s T\'\\S Dwooxe_ m:“ now bL du\r\oricl +s Irw(w(r.
assictence mckh rm—{’ clothes and other needs deemed necesgary
b‘\ ‘Hl‘l" d\on’hq i ‘H\g cvent & ‘fﬂ"—tpl%’f” l’\aS d«jl{’m’han
—H\a% we ftels wwwts assistonce, as [one g5 1415 voted en
!)") a mfk\m‘h. of ‘H\e— lr’)oa/r'ol ”
:Er\ a—o{rftm‘] ‘{'a O Du.rDM'e o™ mcmufhm pauiﬂ{ also {lkc "‘fD
add o dissolution clause which stebes {hut shontd the charrhy |oganirectin
cense ‘t’o e\(IS*F ﬂm\l n:mmmM’ ﬁur\b WI“ \)L M\el ’FNOL“"{‘“HQ P""’P""d

fm“‘\i

Page3 of 4



+

~
The date of each amendment(s) adoption: ?'/[j //5 , if other than the

date this document was signed.

Effective da.teiggggucabl : q l’ l “3
{no more than 90 days after amendment file date)

Ajyon of Amendment(s) CHE
The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suffictent for approval.

[ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 9 l D"] 12,
-7

Signature

e
By th&chdirman or vic€ chairman of the board, president or other officer-if direciors
have not been selected, by an incorporator — if in the hands of a receiver, trustes, or

other court appomted fiduciary by that fiduciary)

[-\md’tL Brimm - Forber

(Typed or printed pame of person signing)

O EO | Yresiden+t

/ (Yide of person signing)
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