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FLORIDA DEPARTMENT OF STATE
Division of Corporations

WY G
June 24, 2015 23;: == ;‘Zﬁ

=
ELLYSE TRETHRIC 2L o T
| AM ADAPTIVE, INC. Lo dE
550 SE BROOKSIDE TERRACE e O
PORT ST. LUCIE, FL 34983 2L o
SUBJECT: | AM ADAPTIVE, INC.

Ref. Number: N14000009011

We have received your document and check(s) totaling $43.75. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The incorrect form was submitted. Please complete form pursuant to a Florida
Not for Profit Corporation.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair

Regulatory Specialist I Letter Number: 315A00013282

www.sunbiz.org
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COVERL ER
T0: Amendment Section

Division of Corporations

NAME OF CORPORATION: j: Am @APTIVE M

Wd DERAISY ™7

PAGE 82

DOCUMENT NUMBER: N\ LfDO C{_’)Q_qoi ’

50.

L
a

The enclosed Articies of Amendment and fee are submitted for filing

Please return all correspondence concerning this maner to the following

E“\;S«e _t—r‘é"’h ¢ '*_L

(Name of Contact Person)

T AN KDAPTIVE TNC

{Firm/ Company)

550 & Boolade 1RO

(Addrzss)

ok Sat Luzie TL 34983

(City! State and Zip Code)

emoda e € gman . @em

F-mai] address: ({0 be used for futire annual reposdnotification)
For further information conceérning this matter, please call

\\ Aethr

x 772 3x—406s”
(Name of Contact Person}

(Area Code)
Enclosed is a check for the following amount made pa

yable 1o the Florida Deparvment of State:
a $35 Filing Fee [1§43.75 Filing Fee & EQS

75 FilingFee &  [3$52.50 Filing Fee
Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Saction Amendment Scction
Division of Corporations - Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 3230}

(Daytime Telephone Number)
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Articles of Amendment !&_.‘.; ) 911"
‘o oA PR
Articles of Incorporation =5 N
o k)
of %’4;‘: N
y Lo ﬁ{"ﬁ:‘;
-T_AM A’D‘\'P[IUE TN fg 9 F
ame of Corporation 2s currently filed with the Florida Dept. of State e -,
* - -
_ %‘?, =
(Document Number of Corporation (if known) i
~p

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

A.. amendin

2, eNLET [He New Hame

N

¢ corporation:

\
'

The new

name must be distingulshable and containithe word *corparation” or "incorporated” or the abbreviation "Corp.” or “Inc."

“Company” or “Cop.” may not

d in the name.

BE. Enter new principal office addtess, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew mailing address, if applicable;

(Mailing address MAY BE 4 POST OFFICE BOX)

D. mending the registered age

ew regi

and/or re

red goent and/or the new regisiered

tered office add

NIA

)

A

/

ice address:

s in Florida, enter the name 3 !

Name ew _Registere ent; {\"%

{Florida street addvess)
New Re red Office 5 :
A{ A , Florida _
[ (Ciny (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent, [ am familiar with and accept the ebfigations of the position.

A

Signature of New Registered Ageny, if changing '

Pagelof4
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If amending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ¢ach Offlcer and/or Director being added: |\ | X

{dttach additional sheets, if necessary) fb!
Please note the officersdirector title by the first leiter of the dffice tile:

F = President; V= Vice President; T= Treaswrer; §= Secretary; D= Director; TR= Trustee, C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFOQ = Chief Financial Officer. If an gfficer/director holds more than one titls, list the first letter of each office
heid, President, Treasurer, Director wouid be PTD. : !

Changes should be noted in the foilowing manner. Currently John Doe is listed as the PST and Mike Jones Is listed a5 the(V. Thare is
achange, Mike Jones leaves the corporation, Sally Smith is hamed the ¥ and S. These should be noted as John Doe, PT as a Change,
" Mike Jones, V as Ramove, and Safly Smith, 5V a5 an Add.

Example:
X Change PT ohn Doe |
X Remove Y Mike Jones
X Add SV Sally §mith _ é
Type of Agion Titl Name Address |
(Check One) ‘ i
1) . Change
. Add i
. _Remove
2} __ Change
____Add
— ___Remove ‘ :?
3) ___ Change
_ aAdd
_____Remove
4) _  Change
_ __ Add
Remove . !
5) . Change o ‘
___ . Add ‘
" Remove
6) ____ Change
|
____Add . Jl
' !

Remove

Page 2 of 4
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E, Jfamending or adding sdditignsal Articles, enter change(s) here;
(arrach additional skeers, if necessary).  (Be specific)

?\Q&C_&. A p m\w 519:"\»&?"’ \‘3(2“1.{,5(95 te (e CQ'

Fof AR, a%uanwv\m)f ol +ha An\q*){-dﬁ CulFule
Kooign eduetion | cspwnity, and moilihg.

e

-
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]

i

|

: !

;v ’ . !
1

|
The date of each amendment(s) adoption:

, if other then the
date this docurnent was signed. |
Effective date if applicable: [Yh\[ 9\?_') I '-':;C ‘g/ -
(no rore than 90 days after amendmeny file date) I

Note: 1fthe date inserted in this block does not meet the applicable statutory filing recuiremerts, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) CHECK ONE

0 The amendment{s) \vas{wcrc adopted by the members and the number of votes cast for the amendment(s)
»}qslwcre sufficient for approval.
-

[ There are no members ar members entitled to vote on the amendment(s). The amendment(s) waz/ware
adopted by the board of directors.

Dated #:):)M 2 CLQO\S

(By the-Ehiirman or vice chairman of the board, president or other officer-if directors
have not been gelected, by an incorporator ~ if in the hands of a receiver, trustes, or
other court appointed fidugiary by that fiduciary)

e Trethac

{Typed or printed name of person signing)

Taaweee [Diccckr |

(Title of person signing)

Page4 of 4



