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COVER LETTER

TO: Amendment Section
Division of Curporations

NAME OF CORPORATION: Bﬁ_ﬁ / 2/’& LS_@/'e’/V 7// 7/‘ a S, /J/,é‘/fw?/ Socce

P559C 1570k . Lo s
DOCUMENT NUMBER: 7‘7[/8 5 #

The enclosed Articles of Amendntent and (ce are submitted for filing,

Please return all correspondence concerning this maiter to the following:

Fepes Photive Laza - %épya z

(Name of Contact Person)

Basite Sercolifre Sedook

(Firn/ Company)

PO, Box /5,093

{Address)

Topd . FL. 3364

(City/ State and Zip Code)

E-mail @ddress: {to be used for future annual report notification)

For further information concerning this matter, please call:

/(%Z‘ded ;Jﬂd//(f/p //72,4—1/?2?062[ Z BC3-258- ¥4/

{Arca Code)  (Davuime Telephone Number)

(Name of Contact Person)
Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee  [(1%43.75 Filing Fee & [0343.75 Filing Fee & (J852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Ceruified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address

Amendment Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303

Amendment Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 323t4



Articles of Amendment
to

Articles of Incorporation
of

Brsi /o Sc,’};ﬁ/zz L Sthoal Spuer 108l SGersvee B ssocsm fae Ine.

{Name of Corporation as currently filed with the Florida Dep’t. of State)

Z4/85 7

{ Document Number of Corporation (it known)

Pursuant 1o the provisions of section 6171006, Florida Stawtes, this Florida Not For Profit Corporation adopts the following
amendment{s} to fis Articles of Incorporation:

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

The new
name must he distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Inc.”
“Company™ or “Co.” may not he used in the name.

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

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

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

Nume of New Registered Agent: p@é 20 g Q’Z/A/a Z'ﬁ ZA - quk ? Jez
216 [*st

(Florid street address)

New Registered Office Address:

bﬂ(/c’:?/(/p o] Florida 93837~ 9144

(Citv} / (Zipy Code)

New Registered Agent's Signature, if changing Registered Agent:

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

_Gen))

Sienature of New Registered Agent, if changing
8 ) & g J gINg




If amending the ()fﬁcers.and/o_l; Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Artach additional sheeis, if necessary) . :

Please note the officer/director title by the first lenter of the office title:

P = President; ¥= Vice President: T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the foltowing manner. Currenthv John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation. Sally Smith is named the V and 8. These should he noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
N Change
XN Remove
X Add

Type of Actien
{Check One}

i) Change
_Add

x Remove

2} Change

¥ Aadd

Remove
3) Change
Add

X _ Remove

4) Change

X Add
Remove

3 Change
Add

_K_ Remove

0} Change
Add

Remove

T John Doe

Vv Mike Jones

SV Sallv Smith

Title Name Address

43 /¢ ﬁu}amnﬂ Leﬁo’é“s be

P Raul docess

. , Tarpd, FL 33029
;D /@AQ@ /Dﬁo//"lfo [rz8- VQZ;?C)&Z ¢ - /HESF

pdenpor’T TL, 13837
S N /Jo //)ﬁzz A

£c03 De,fwodd Dp
S Nldel, Vec?/: /Ve-?/?ozd /301 CVANsTove Place

‘771/99/34, £ B3I

ThrgpR, Sl 33¢29
1001 GVANSTo e L.

_:T_ M fll’ﬂ C l/(;"(%ﬁ ME‘?/&)U

Ihps, §4.33629
/5 a7 FishH Op

7 /)/Aybecf }?mscw

Kissimymes 34169

E. If amending or adding additional Articles, enter change(s) here:

(antach additional sheets, if necessary),  (Be specific)

Add Caul DQ@EIBA ~ Board Member




The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

e more than 90 davs after amendment file date)

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

Adoption of Amendment(s} (CHECK ONE)

\ﬂ The amendmentd(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
wags/were sufficient for approval.



v . -

' There are ne members or mgmbers entitled 1o vole on the amendment(s). The amendment(s) was/were
adopied by 1he board of directors.

Dated J(/Mé‘- /3/2 OZ/

Signature _ —— =
{By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorportor — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

o420 7o s Laza »%Z@aaz

(Typed or printed name of person signing)

/9/5’015/ Q/c‘/lJ %

(Title of person signing)




