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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \h? R\’L C)Q D\\.O\C}(\U\O\ CQU\(\\(U\\ X Anc.
DOCUMENT NUMBER: 7\(} 1'2_\

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

Please return all correspondence concerning this matter 1o the tollowing:

Tonielle lowsety
{Name of Contact Person) &)

e B o€ Aachun. Cbux\k% \:ﬁc.

(Firm/ Company)

7503 WLy 83d St

{(Address)

Gosaesile  TL | 52606

(City/ State and Zip Code)

dazor 6 arddAo.chvo. -6

E-mail address: (10 be used for future annual report notification}

For further information concerning ihis matter, please call:

:DU\\’\'\Q\\.Q_, /\DULQFS N (—55 23y 350 - 4060 X120

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number}

Enclosed is a check for the following amount made payvable to the Flarida Department of State:

& $35 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee &  [1852.50 Filing Fee

Certiticate of Status  Certified Copy Cenificate ot Status
(Additional copy i3 Certitied Copy
enclosed} (Additional Copy i3
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FIL 32314 266§ Executive Center Circle

Tallahussee. FL 32301



Articles of Amendment
to
Articles of lnwrpornticm

The Yo ob Machua Coualy, Inc

¢Name of Corporation as currently ﬁied with the Florida l)ept qu[SI'l[t‘)

N0 A4 |

{ Document Number of Corparation {if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation: N /f\

The new

name must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation “Corp. “or vine,”
“Companry” or “Co." may not be used in the name

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

N

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

Y

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

Name of New Registered Agent:

tFloridu strect dddress)

New Reyistered Office Address:

. Florida
(Cityy (Zip Code)

New Registered Agent’s Signature. if changing Registered Agent:
[ hereby accept the appoiniment as registered agent. | am familiar with and accept the obligativns of the position.

Signature of New Registered Agem. if chunging

Page § of 4



If amending the Officers and/or 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:

(Attuch additional sheets. if necessary)

Please note the officeridirector title by the first fetter of the office title:

P = President: V= Vice President; T'= Treasurer: §= Secretary: D= Director. TR= Trustee: C = Chairman or Clerk! CEOQ = Chief
Execniive Officer; CFO = Chief Financial Officer. {f an officeridirector holds more thun one title. list the first letter of each office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. C wrrently John Doe s listed as the PST and Mike Jones is listed us the i There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S These should be noted as Jokn Due, PTus a Change.
Mike Jones. 1 as Remove, and Sally Smrith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

) Chunge D oy ond Mesgoukt  BZ 40 Bisk LAY
_ Add G o;meswl\\e \ ;L
L emove ‘5 ZQ) O 8

2 ¢ Change D \;\s?\oef\‘n Gek s AGoL Wu) 13h Ave
A Giomeswille, T L
__ Remove 22605
o o CED Qveve VPO | 30T WL G3d &
Add - Ginnesvile FL

/ Remove Bm 0® A

Y

4y Change CJEO M()\C\}\‘ Q S\)ik\'ﬂ %‘56‘5 NN %‘5'{\(} Sb

/ aa Gy ineswitle 5L
52 06

Remove

55 ’[Chmge Y, NOC)m‘\ T))'Q\\SQMS 1513 NE L\Or*\r\?\o\ce
A Ganesville FL
__ Remove _5 ?—-Q) Qq

5 3/ Changs S Coxno, . Costelio 2525 WW G Wow,

Add Crosnesytie | FL
52605

Remove

Page 2 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being added:

(Antuch additionat sheets. if necessary)

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

P = President: V= Vice President: T= Tredasurer: §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk. CEQ = Chief
Executive Officer: CFO =C hief Financial Officer. If an officerdirector holds more thun one title, list the first leter of each affice
held. President. Treasurer, Director would be PTD.

Chunges should be noted in the following manncr. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There s
o chunge. Mike Junes leaves the corporation, Sully Smith is wamed the 1 and 8 These should be noted as John Doe, PTasa Change.
Vike Jones. U as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

1) A;Z Change

Add

Remove

2y Change
Al
__‘{_ Remove

51 _ Change

dd

A
Y Remove

4 Change

& Add

Remove

i} Change

W Add

Renmtove

6y Change
Add

Remave

PT lohn Doe

v Mike Jones
SV Sallv Smith
Title Name Address

N Eric Yopwer 4830 W Mewioerty B
S\J\\ke \QO

Cronnesvitle Yl %2.601

VD Mo Coj_))) rasm@on 20\ E.Uﬂ'\\lefskkg,'-_p\\iﬁ Room <
Gostesville YL
2260\

Aot Courtd E\Ca“!'\t\(\bu%e

201 € Unuversikuhve y Boom 3¢
Grainesville ¥l, 5260 \

D Pok Gicoeo

D Dereck Griner A1 W 53rd St
Geunestne FL,
237653

v Yok B eoln su70, W 45t WN

32606

Page 2 of 4
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E. If amending or adding additional Articles, enter chanee(s) here:
(attach additional sheets. if necessary). (Be specific)

3
fplt%o a R\m,ndmg:\jﬂe OECicers  ond /or\ﬁofu_'((xs.)

Page 3 of 4



_if uther than the

‘The date of each amendment(s) adoption:
date this document was signed.

EMfective date if applicable:
{no more than 90 duys after amendment file dute)

Note: [ 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 vn the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmentts) was/were adopted by the members and the nuimber of votes cast for the amendmentis)
was/were sufficient for approval.

O There are no members or members entitied to vote on the amendment(s). The amendiment{s) wasfwere
adopted by the board of directors.

Dated IO\“\\‘\

Signature %""W’C\

. T - . . . - I -

(By the chairhwan of \\@mman of the board, president or other officer-it directors

have not been selected, by an incorporator — ifin the hands of a receiver. trustee. or
other court appointed tiduciary by that Aduciary)

’%QV\ I, Doe\"r s e

(Typed or printed name of person signing}

p'\"ctxor } Tffasm(‘E(

(Title of persen signing)
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