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COVER LETTER

TO: Amcndment Section
Division of Corporations

NAME OF CORPORATION: . 05k YI}J,:}) &.\QQMQQ(% \f@b&\\ (:QQ%LLQ [HQ
pocument numper: () (1 & LQ%

The enclosed Articles of Amendment and fce are submilted for filing.

Please return alt correspondence concerning this nuitter to the following:

%\’ﬁ\@mg Chrishne 4 H

(Name of Conlact Person)

Ea<) Pau BUCCENEErS FEI)H':LLU [ @ag 0 | nC_

\J (Firnv Company)

WESe| Dwspoe Creell De

{Address)

__ Bwexriew, FL 23564

(City/ State and Zip Codoy

. |.
rr@&%ure @Qrf\ S

For further information concenung this matter, please catl:

(Name of Contact Person) (Arca Code)  (Davtme Telephone Nuntber)

Enclosed is a check for the following amount made pavable to the Florida Depaniment of State:

mSBS Filing Fee 7184373 Filing Fee & TI$43.75 Filing Fee &  T1852.50 Filing Fee

Cenificate of Stvus Cenrtified Copy Cenitficate of Stalus
(Additional copy is Certificd Copy
ciclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Comporaltons

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N, Monroc Strect. Suite 810

Tallahassce, FL 32303



Articles of Amendment
o
Articles of Incorperation

of
(Name of Cnr[mr.mnn au‘.& rrenthy filed with the Florida Dept. of State)

Cost 0u YXuCtoneers feokioo\ Leoaw? id

QWSS

{Document Number of Corporation (if known)
amendment{s) 10 its Arnticles of Incorporation
A.

“Company™

If amending name, enter the new nrame of the corporation

or “Co.”

Pursuant to the provisions of scction 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
may nol be

sed in the name

B. Enter new principal office address, if applicable
{Principal office address MUST BEA STREET ADDRENS)

mame must be distinguishable and contain the word “corporation ™ or “incorporated ™ or the abbreviation
used i
- brinci

The new
“Corp. U or Uine”
2
Tz
p o
C. Enter new mailing address, if applicable & ‘c; ““
(Mailing address MAY BE A POST OFFICE BOX;) = 5
“':- 2 ; O
G,
) ('.‘)
W
-~ o
D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address
Name of New Regrstered Agent Q)Kl )C\ﬂ [l L:B (‘\ \l\ v (\‘l'{ V\..O L\\’\ \\
WS Lowssper Cxre ol N
(Florda streef adidress)
New Registered Office sleddress
R ro e forida S
(Ciny) (Zip Code)
New Registered Agent’s Signature, if changing Regisicred Agent
I herebyv aecept the appointment as registered agent

Lam familiar with and accept the obligations of the position
°
H/%\/\f

Segnatre of New Registered Agent. if changing




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Dircctor being added:

(Anach additional sheets, if necessary)

Please note the officerdirectar iitle by the first feiter of the office title:

1= President: V= Fiee President: T= Treasurer: S= Secretary; 2= Divector; TR= Trusiee; ¢ = Chairman or Clerk: CRO = Chief
Ixecutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the jirst letier of each office
held. President, Treasurer, Director would be PTD.

Chanyes should be noted in the jolfowing manner. Currentiv John Doe is listed as the PST and Ahke Jones is lisicd as the V. There is
a change, Mike Jones leaves the corporation, Nally Smith is named the V and S, These should he noted as John Doe. PTas a Change,
Nike Jones, V' oas Remove, and Saliv smich, 517 as an Adid,

Example:

N Change PT John Doe

X Remove v Mike Jones

X Add sV Salty Smith
Type of Aclion Title Name Address
{Check One)

1y Change (\’_‘Q&SUU’QI’ SQQ}I\_\ P\\‘QG\Q( \%D @) \.)K,L\\‘QVCO\ C,r(,Q(ﬁ @d
Al ) Grisonton, B 3353

__')L Remove
2) _ __ Change vp CK DLL‘DQ'f\:t_ 2010 BuL\Cﬂ:ﬂ; Cl’@ft RC}

Add amsonien  S193534

DR esand Xurleo Coston Bl RUE N

K Add

Renove

H Change
Add

Remove

i) Change
Add

Remove

0) Change
Add

Reimove

E. Il amending or adding additional Articles. enter change(s) here:
{atiach addditional sheets. if necessarv).  (Be specific)




The date of cach amendment(s) adoption: 5() Y\, Z [ }'D ; 70&& . if other than the

date this document was signed.

Effective date if applicable: 5&4\/\ A 7 Ll\l\:\/\ ) ? OZ/ t

(e more than 90 davs after amendment file date)

Note: If the date inscried in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Statc’s records.

Adoption of Amendment(s) (CHECK ONE)

m The amendment{s) was/were adopted by the iembers and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



1 There are no members or mentbers enitled 10 vote on the amendmient(sy. The amendmeont(s) was/were
adopted by the board of direciors.

Dated 2\"\ B ?_\

Signature BC l&\/¥/\/

- N - . . . .
{By the chairman or vice chairman of the board. president or other officer-if dircctors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appeinted fiduciary by that fiduciany)

Bdoen . Chnstang {M\\

(Tvped or printed name of person signing)

C oo,

{(Title of person signing)




