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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AAiABPEXiO ﬂﬂmjeﬁas Qeﬁ%nmrhdhé ?@r' qmbégjtha4
DOCUMENT NUMBFER: N ],6@0 DQ) | 0 5 T

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

Pleasc return all correspondence concerning this matier 1o the following:

l’lo\ﬂ i !f\ D@/\/l g~
(Name of Contact Person)

”DL’/?FO(AAA J\L%\WT‘\L The.

(Firm/ Company)

/2"5% u“}\/&@)w’/ 66\%&/ MO\
Jwv\po\ FL %3610

(City/ State and Zip Code)

}/\ ANARA (ﬂ) 4_“”;‘58 qpndloez romno\ ' COM

--mail add future annual report notification)

For further information concerning this matter. please call:

Hannols Deatee . 63 210- 055

{(Namec of Contact Person) (Arca Code)  (Daytime Telephone Number)

EnCluscdywk for the following amount made pavable w the Florida Department of Stase:

$35 Filing Fee  (I$43.75 Filing Fee & [11$43.73 Filing Fee & {£1852.50 Filing Fee

Cenificate of Status Certified Copy Cenificate of Status
(Additonal copy is Certified Copy
enclosed)} {Addinonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporatiens

P.0O. Box 6327 The Centre of Tallahassee

Tallahassce, ¥1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Mlﬂﬁa@mo MLAJ&"S %émwugaé Poc | 710‘5. Tac.

(Name of Corporation as currentlv filed with the Florida Dept. of ‘i‘t.:lc)

N12000R] 0571
(Nocument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Flerida Statutes. this Florida Not For Profit Corporation adopis the following

amendmeai(s) 1o 1ts Artictes of Incorporation:

A. If amending name, enter the new name of the corporation
The new
“or Vine”

name must be distinguishable and contain the word “corporation” or “incorporaied” or the abbreviation "Corp

"CGJ';‘IPDJII}' - or ‘-‘Cf:" p;:aj' not be used in the name.
Y3 N Nebeaglen Pro

B. Enter new principal office address, if applicable:
Lamoa, FL 2350 -l

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicabie:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered asent and/or registered office address in Florida, enter the name of the

new resistered avent and/or the new registered office address

Name of New Registered Agent:

(Florula street address)

New Repistered Office Address:

. Florida
(Zip Coduj

(Cirv)

New Registered Agent's Signature, if changing Registered Agent
f am famitiar with and accept the abligations of the position

! hereby accept the appoiniment as registered agen!

¢

¥
!

r
iy

Signamre of New Registered Agent, if changing

oA

oy

:NC



if amending the Officers andior Directors, enier dhe titke and name of cich oficer/directer being removed and dtle, name,

and address of each Qfficer and/or Director being added:
etk cddiional sheess, ifnecessary)

Flease noie the officerdirecior e by ke girst letrer of the office Htde,

Fo= President: V= Viee President, T= Treasurer; 5= Seeretarv: 0= ivecior, TR= Trusiee: O = Cheirmean or Clerk: CEO = Chief
FExecutive Offtcer; CFQ = Chicf Finencial fficer. [fen aefficerfdirector holds more than one titie, fist the first tetrer of cach offfee

held, Presidene, Treasurer, Direcror veouldd be P11,

Changes shouid be notvd e the following manner. Carrent dohor Doe i listed as the PST and Mike Jones ix fisied ax the 3 Thoere
o change, Mike Jones leaves the corporeiion, Selic Smith is named the 3and S, These showdd be noved as John Dov, P as ¢ Change,

Aike Jones, 1 as Bemove, and Sally Smith, SV as an Add.

Eaample:
X Change BT John Doe
X Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Action Tuie Nane Address

(Check One)

1) Change
Add

Remove

2} Change

Add

_ _Remowe -~
3) _ Change
_ Add

Remove

3y Change N
Add

Remove

3; Change
Add

Remaove
5) Change
Add

Remove

¥. if amendine or adding additional Articles, enter chanee(s) here.
(artach addisional sheets. (Fnecessamne). (Be specific)
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The date of ¢ach amendment(s) adoption: Cp/ﬁ /ZD Z{ . if other than the
date this ducument was signed.

{no more thun 90 davs afier amendment file date)

Fffective date if applicable:

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the mcmbcrq and the number of votes cast for the amendment(s)

was/were suflicient for upproval.



Q/Thcrc are no members or members entitled 1w vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated (D / q / 202‘)
Signature %

{By the ?/ainna?ﬁ?vicc chairman of the board, president ot other officer-if directors
have nbt been selected, by an incorporator — if in the hands of a receiver, trustee, or
ather court appointed fiductary by that fiduciary)

meuf P\o\}hs \Jrerf\&ma?/t

| (Typed or printed name of person signing)

Pf“f,s ?M

(Title of person signing)



