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COYER LETTER

TO: Amendment Section
[hvision of Corporations

NAME OF CORPORATION:

DOCUMFENT NUMBER: TDOERE5 7

The enclosed Ariicles of Amendment and fee are submitied tor filing,

Please retum all eorrespondence concerning this matter to the following:

Makird 3. BENTON

(Nume of Contact Person)

FoeT Mvm?% LEE Coun Ty Gt (oounicac IN

(Firm/ Cnmp.m\)

T Box 2367

{Address)

2T Myews FL 32902

(City/ State and Zip Code)

m\bw\Jm\Lal@Q\m LY comn

E-mail address: o bdbused Inr fumn. annual report notthcanon}

=
e =
For further information conceraing this matter, please call: P B
— T
'_:.- "l' s
Marin Be o w_234 5EZ GGG o
{Name of Contact Persony} (Arca Code) [D avitme Telephone \Tumbt_r) -
- =
Encloscd is a cheek tur the fullowtng amount made payable to the Flonda Depariment of State: RS S
LR
00 835 Filing Fee  {I843.75 Filing Fee &  [$43.75 Filing Fee & %52.50 Fiting Fee 3 D
Certificate of Status Ceriidted Copy Certinicate of Stalus
(Addivona copy 12 Certitied Copy
cnctosed)

{Addinional Copy s
Enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

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

.....



Articles of Amendment

to

Articles of Incorporation
ot

708851

iName of Corporation’as currently filed with the Florida Dept. of State)

Foer Myees - Lee (ouNTy (o 2nm Counci, 1nc

(Docurnent Number of Corporation {if known)
amendment(s) to its Asticles of Incorporation

If amtending natne, enter the new name of the corporation

N/A
‘Company"” )

Pursuant to the provisions of section 6171006, Flonda Stawutes, this Florida Not Far Profit Corporation adopts ithe lollowing
name must be distinguishable and coniain the word “corporation
or “Co."”

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

may not be used in the nante

ar

incorparated’” oy Ure abbreviation

The new
"Corp. " or "lnc.”
N/A
Enter new mailing address, it applicable:
(Mailing address MAY BE A POST QFFICE ROX) N // A
n o
v 5
yr - .
D s § e
— - LI -t
g 7','1 - e
N. I amending the registered agent andfor registered office address in Florida, enter the name of the ‘,: = —:J v
new registered agent and/or the new rvegistered office address gl 3;' Jk__
. . o — R ? .
Nume of New Regisiered Agent M AR LD J BENTON iy T Ao
R .
1020 NW AT ™ Pe T =3
anrm':: strect address) . bl
New Registered Offivce Address ™
CAPE LoeAu Florida zjé 9 Ci 5
(Citv)
New Resistered Agents Signature, if changing Registered Agent
Fherehy accept the appointment us regisiered agent

{Zip Cude)

Fam Jamiliar with and aceept the obligations of the position

Mm L O 7 /3(34 [/YLE"’

S'rg‘m'un_ of New Rulémew Agent, n'fh(mgmg




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 Director being added:
(Attaeh additiona] sheets, if necessarv!

Please note the officeridirectar title by the first letter of the affice title:

P = Presidem; 1'= Vice President; T= Treaswrer: §= Secrctary; D= Divecior; TR= Trustee: C = Chaivmun or Clers; CEQ = Chief
Executive Officer; CFO = Chief Financiof Officer. [f an officer/divector holds morve than one titde, list the first letier of each office
held, Presidens, Treasurer, Divector woudd be PTD,

Changes should be nuted in the following manner. Curvently Juhn Doe is listed as the PST and Mike Jones is listed us the V. There is
a change. Mike Janes leaves the corparation, Sallv Smith is named the Voand 8. These should be noted as Joln Doe, PT as a Change,
Mike Jones, Vs Remeve, und Sully Smith, SV as an Add.

Example:

X Change

BT John Duce
N Remove v Mike Jones
X Add Y Sally Smith
Type of Acuon Tiile Name Address
{Cheek One)
1) ___ Change L A P SHAW 17410 W. (apNe &1 (2ot
Add et Myees Fue 33467
_ g Remove
2) ___ Change . MARIA | _BENTON 1020 Mwi 37T PL
S Add 2 (O “L 539435
Remove .
3) Change :,'2 =
—_—Add o TS
Remaove o A1 %}1 !
T e
4) _ Change . f}: :, e o
Add '.', - ) ‘ '
Ve o
.-‘-_ - -5 ..---'
Remove ! - . -
- A | .
5) _ Change :_: = t‘:{D)
Add m
Remove
) Change
Add
Remove

E. ILamending or adding additional Articles, enter change(s) bhere:
{attach additional sheets, if necessary),

(He specific)

/A
i
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The dute of cach amendment(s) adoption:

q-t-24
date this document was signed.
Effective date if applicable: q ) é _24

(no more than 90 davs after amendment file date)

. i other than the

Note: 11 the date inserted in this block does notmeet the applicable statuory tiling requirements, this date will not be listed as the
document’s cttective date on the Department of State’s records,
Adoption of Amendment(s) (CHECK ONE)

O The amendment(s} wastwere adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient tor approval.



adopted by the board of directors.

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
Dated

9624

Signature

{By the chai

_cpliie PR
yoah

or vice ch(aﬁ/ﬂ(an oftheb

, president or other officer-if direciors
have not becn selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

SYL VA

VWAL TZ
{Typed or printed name of person signing)

P e DIENT

(Title of person signing)
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