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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S © me‘ MNa CP4 Lt ép (S Cappre CiHuchH! L

DOCUMENT NUMBER: =4Ol 220

The enclosed Articles of Amendment and tee ure submitted tor filing.

Piease returm all correspondence concerning this matter to the following:

MAa e /}p{ﬂ

{Name of Contact Person)

= Maney Magoarese Eviscoone Cuter

(Firm/ Company)

| Lo o /qlucfﬂ&v(- “Dejue

{Address)

C@KA—LQP@E)&Q/ £ %206%

(City/ State and Zip Code)

NAVE) ng ég‘olc’_d“souﬁ; Aef
] T-mail addiess: (1o be used Tor future annual report notification)

For further information concerning this matter. please call:

Nhiec A a 45y ESY G0

(Name of Contuct Person) {Area Code)  (Daxtime Telephone Number)

Enclosed is a cheek for the following amount made payable to the Florida Depantment of Sate:

Efsas Filing Fee  [1843.75 Filing Fee & [543.75 Filing Fee & T0%52.50 Filing Fee

Certificate of Status— Certitied Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is

Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clilion Building

Talluhassee. F1. 32314 2661 Executive Center Cirele

Tallahassee. F1L 32301
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Articles of Amendment
1o
Articles of Incorporation
of

ST MACYy MEEDALENE EpPiacdlpc  CHulett Taije

\ (Name of Corporation as currently filed with the Florida Dept. of State)

1oV 20

{Dacument Number of Corporation (if known?

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the tollowing
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorpordied” or the abbreviation “Corp. " or “in¢.”
“Company " or "Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX

D. If amending the registered agent and/or registercd office address in 1Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: FQ_, m AR M ]“ g W4l S

(Florida street address)
New Regisiered Office Address:

. Florida
(Cirv) tZip Code)

New Repistered Agent's Signature, if changing Registered Agent:
f hereby accepl the appointmeni as registered agent. [ am familiar with and accept the oblig

ns of the position.

Signatire

RegisteredNeent, if changing - =
-7 I
> —t
[y = 0
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titke, name, and
address of each Officer and/or Director being added:

{Anach additional sheels. if necessary)

Please note the officeridirector title by the first lewter of the office title:
P = President; V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officeridirector holds more than one title. list the first lenter of each office

held. President, Treasurer, Director wonld be FTD,

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

Example:
X Change
X Remove
X Add

Tvpe of Action
(Cheek One)
1) __ Change

L Add

Remove

2} Change

v Add

Remove

5

3) Change

_\4 Add

Remove

4 Change
Add

Remove

5) Change
Add

Remove

6) Change
Add

Remowve

[Zi< |2
< —

Juhn Doe
Mike Jones

Namge

W
Fro Mot Sims

Address

Ly o0 El Jevade bl:uQ

V

C}Dzrq,l Cpentey
Fo. 2z011

Naee. Rye

pLavnNes GiNe

Teve Read

Voo Rideraipe DRivE
Co@a-c g’p,ﬁ“‘\[_j

fo 3307t

U0 Biocesde Deic

C;Z)U(__ S“;z—ih-)é__;
1 2257
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. it other than the

The date of each amendment(s) adoption:
Jate this document was signed.

Effective date if applicable:
(no more than 90 davs afier amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efTective daie on the Depariment of State’s records.
Adoption of Amendment(s) (CHECK ONE)
O The umendmentis) was/sere adopted by the members und the number of votes cast for the amendmeners)
was/were sutticient tor approval.

&/I'hcrc are no members or members entitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

Dated (,Zz;nf:u,v A _ 2ottt

Signature _)%

{ By the chairman or vice chairman of thi¥board, president or other oflicer-if directors
have not been selected. by an incorporator — if in the hands ol a receiver, trustee. or
other court appointed tiduciary by that Hiduciany)

wiare H. S, S

{Typed or printed name of person signing)

CHAAR vnasmn.u e

(Titke of person s {):nmg}
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