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: COVER LETTER

TO: Amendment Section
Division of Carpurations

NAME OF CORPORATION: _ﬁﬂD\A}lQ‘S Aﬂ Lma( (1 I Ih (¢, ”S&VL A LI-QL W (Ne -
DOCUMENT NUMBER: Nﬁ."‘\ 00000 {4 ) @—7

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

Please return all correspondence concerning this matter to the following:

AOM K. Lowe - e

{Name of Contact Persan)

\7 Angels Anumal | fosera & Sant,hcmq

(Firm/ Company}

L3aY W. Samplo RA

{Address}

(')O‘(/M/Jonfmf . 22017 8 52

(Lll)! Stote end Zip Codt.)

lé{j)r}“()we_ e Afnail . o ) SBET

el ' ‘E-matl address: {10 be used Tor fujure anpual jport notification) . !
T hge
For fursher information conceming this matter, please call; 5 ’\; w
e L ey
i =
- 579- 4A9Y 5
ADH' h Lowao at &?6 L/ 2 Em
(Name of Coniact Person) (Area Code) (Daytime Telephone Number) Fpe

Encloscd is 8 check for the following nmount made payabie o the Flarida Depariment of State:

* §35 Filing Fee %SA}.?S Filing Fee & ﬂSdl']S Filing Fee ﬁSSE.SO Filing Fee
Certificate of Staws / 'Centified Copy Cestificate of Status

(Additional copy is Certified Copy

enciosed) (Additional Capy is
Enclosed)
Mupiling Address Street Address
Amendment Section Amendment Seclion
Division of Corporations Division of Corporaticns
P.0O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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5613954457
Artlcles of Amendment
ln
- Articles of lncorpurnlion

KW’)/U QS ﬁﬂ’)lmd / Wi - Sve AL ﬂcﬂﬁ:l/lﬂ[ Ne.

{Name of Carporation as currently filed with the Florida Dept. of State)

NI4 0000047 47

{Document Number of'Corpormlon {if knownr}

Pursuant Lo the pravisions of section 6171006, Florida Statutes, this Floriifa Not For Prafit Corporatior edopts the lollowing

pmendment(s} to its Articles of Incorporation:

A. [{ amending name, enter the new name of the corporation:
. 1
\ ~C The new

" ame s be distingiashable and contaln the Word corporation” or “incarporaied. or fhe abhreviaiian ~Corp " or "I "

“Company” or “Co."" may ne! be used In the name.
B. Enter new principal office address, if applicable: lﬁé i Y v L & 21 ) ]l ) u I;i
(Principal office address MUST BE A STREET ADDRESS } : I 5 E 5 i 7

it
[N

. -
€ 50

t
N

C. Enter new mailing nddress. if npplicable: a2
{Mailing address MAY BE A POST OFFICE BOX) e Yian
a =
Vel
- : - N
x RE
5 2u
D. If amending the registered apent nnd/gr registered office nddress in Floridn, enter the nome of the "t e :;‘
new registercd npent and/or the new registered office nddress: 3 ;’ o
%
o2
Nome of New Regisiered Agent: Apl ’ } K L OWQ" 1 &
(Florida sredr adidress)
New Registered Office Address: F
Cord/{ Spn nq S , Florida 330 07
(Cu_;) {Zip Code)

New Registered Apent’s Signature, if chanping Registered Agent:
1 hereby accept the appointment as registered agent. | am familiar withand accept the obligaiions of the position.

Aoud Ko -

fgnamre of New Regnrev o dgent, if changing

Pagelofd4



If amending the Officers and/or Dirvectors, enter the title nnd name of cach officer/director being removed and title, nnme, nnd
address of each Officer and/er Director being ndded:

(Attach additional sheets, If necessary)

Please nate the officer/director title by the first fetier of the affice tiile:

P = President; Ve Vice President; T= Treasurer; 8- Secretary; D= Director; TR= Trustee; C - Chairman or Clerk; CEQ — Chilef
Executive Officer; CFO = Chief Financial Officer. {f an officer/direcior holds more than one ditle, list the first letier of cach offfce
held. President, Treaswrer, Director wauld be PTD.

Changes should be noted in the following manner, Currenily John Doe is listed as the PST and AMike Jones is listed as the V. There is
a change, Mike Jones leaves ihe corporation, Sally Smith is named the [/ and § These showid be noted as Joln Doe, PT as a Change,
AMike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove

PT
¥

X Add sv “Sall
Title

Tvpe of Action m Address

(Cheek One)

1) ___ Change L W 152, DO\'\” OL'T | O[?O NW 277’\ AV{_
A Miami, T 23125
iRcmnvc /,‘2 oy et T T 4/!'_..

p_ome 2 POOLIMeS e Lo NN 2T AV

T 23125
et iy y

3) ___ Change _Q JDa) MW 27171 HV“L
__ Add 33125
_XRcmovc [J AL & 7(_){4/4-9-)

oo 1D LOWE, fpri\ K354 W spmple 04

D

Add

_L Remove

WETSP;\JM&A-

s (ol 4prngs, L 220u7

5) __ Change \)M\é\\ E(f BYICKIIHD ‘”\ , l (2123 MW A ’6)‘ ﬂ\/é_
_){,Add rplij‘ K’&Im( ﬁ 2.

Remove

6) ___ Change :\L V\ )f IIDES [ NW Ztgﬂ"'DT,
Yo ’

Remave

Page 2 ol 4




5613954457
-

E. Ifamending or adding additional Artlcles, enter chanpels) here:
(artach addisional sheets, if necessary).  {Be specific)

12:51:47

05-01-2018
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The date of each nmendment(s) adoption: ﬂAa_ m l f ZO], % . if other than the

date this document was signed.

J
Effective date if applicable: N\ ol V. 200 %

6/6

fho more Hrgn 940 days after amendmer: file daie)

Note; 1Fthe dale inserted in this block does nat meet the appliceble stotutory filing requirements, this date will not be listed as the
document's effective date on the Depuriment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The omendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.

/ﬂ There ere no members or members entitled 1o vote on the amendment(s). The amendment(s) wasiwere
adopted by the bourd of directors.

- ¥

ﬁmd Kdomd

(By the choirmar”or vfee chairman of the board, preSIdcm or other officer-il directors
have not been selected, by nn incorporator — if in the hands of & receiver, ruslee, or
other court appuinted fiduciary by that fiduciary)

APY\ | N Lowe

(Tvpcd or printed name of person signing}

Ll e wedax  oced

ﬁea 1steved  Apond

[Title ot'person mgr‘rg)
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