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COVER LETTER

TO: Amendment Section
Division of Corporations

o - . 2 // & . .
NAME OF CORPORATION: T A Fpe. 4',/(*[/’*’7"" &Iﬂ'fLJ""‘S{' Clib of 7 p@@giﬂp’g/ﬁ/@mﬂ
L oe
DOCUMENT NUMBER: /1 /47 (r/

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

Please return 2l correspondence concerning this matter to the following:

_::(O/"j/\/ /< }77;2 e L

(Name of Contact Ferson)

(Firm Company)

520 /’7’/(/-1&. W,

(Address)

p '
S -t'ke_.(ﬂuﬂs . 24 7/°

(City St and Zip Codv)

J'clv\ . jD'-’épJ,J'DJ 1959 @ yr'MmD Lo

Eomailaddress: (fo be used Tor Tuwre annual repost notification)

For further information concerning this mateer. please call:

oo A Biyuer R i

{Name of Contact Person) {Area Coded  (Dastime Telephone Number)

Enclosed is a cheek for the fullowing amount made payable w the Florida Depariment of State:

ﬂ $35 Filing Fee  LIS43.75 Filing Fee & UiS43.75 Filing Fee & (085250 Filing Fee

Centificate of Suius Certitied Copy Certificate of Stntus
(Additionad copy is Cerntitied Copy
enclosed) {Additienal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division o’ Corporations Pivision of Corporations

P.0. Box 6327 The Centre of Tallahassce
Taliahassee, FL 32314 2413 N. Monroe Sireet, Suite 810

Tallahassee. FL 32302



Articles of Amendment
to

Articles of Incorporation
uf’

ThE Bro flisct Optmect Clobol G (obectlocge Fitios Tare

{Name of Corporation as currently tiled with the Florida Deplt. ol Siate)

2/ Y

/ S

(Document Number of Corpuration {if known)

Pursiant o ihe provisions of scction 61 7. 1006, Florida Statates, this Florida Not For Profit Corporation adopls the foliowing

amendment(s) to its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation” ar “incorporaied ™

“Company ™ or “Co." may not be used in the name.

B. Enter new principal office address, if applicable:

or the abiveviatiem “Corp, " or Vi ”

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
tMailing 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 registercd office address:

r-"/ ’ 7
Name of New Registered Ageal! -4 f()w /L” ‘Z/?ff\//\}"\/) L

(2 Lo 1 Ay

(Flornda street addressi

New Revistered Office Address:

G @ﬁ@s@du P

. Florida ___ ) 7)_@_

(Ciry)

New Hegistered Agent's Signature, il changing Registered Agent:

{Zipy (.nm.’

[ hereby accept the appointment as regisicred agent, am familiar with and aceopr the obligations of the posiiion.
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being remaved and title, name.
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessury)

Please note the officeridirector itle by the jirst letter of “the wjfice title:

P = President: V= Viee President; T= Troasurer: 5= Secretarv: D= Divector; TR= Trustee, C = Chairman vr Clerk: CEQ = Chief
Excentive Officer; CFQO = Chief Financial Officer. If an officer/divector holds more than one title, list the first fetter af each vifice
held. President, Treasurer, Divector would be PTD.

Chunges should be noted in the fillowing manner. Currenthy John Doe s listed as the PST and Mike Junes is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change T John Doe

X Remove ¥ Mike Jones

X Add SAY Sallv Smith
Type of Aclion Thle Name Address
(Check Oned

1) ___ Change g@(, (v ’l/#(}, :\Aw.g ¢ Claale M(?‘CL\?// JU4 QK /V/’% e wa

o Add ’ g (teciaacg L g 57°6
_x_ Remove . /q o1

1 Chunge S(‘f,./f {Ar‘?’ ’A}J/\,Q G /’J(,,,J}\?fq é}&[ Q‘O‘VL C)rf\J _ﬂ}a(’

Sz ;ufer(!amm— < 257.“7

246 4 LA A A~

S (’f”ﬁ#—g/dmij' 237/

 Remove T ’ ‘ .
o C;um)g: / (/,f E < U'ﬂ/ j/' AN ~ CPU' N'{‘O"‘J
N Add '

; Remove

4y Change
Add
Remove

3] Change
Add

Remove

f Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{attach wdditional sheets, if necessary). (Be specific




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

Effective date if applicable: ij // % /2 /

(o mord than 90 davs afier amendment file date)

. if other than the

Note: 17 the date inserted in this block dues not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’™s reeords.

Adoption of Amendment(s) (CHECK ONE)

ILD The wnendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient tor approval,



O There are no members or members entitied w vole on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

o130/
/ Z/“ / /% @/Li/\/ ™

Signature

. . . - - 1 - R
(By the c}bﬁ/:rmun or vice chairman o1 the board presidengor other ofticer-t directors
have ndfl been selected, by an incorpurator — Hmrthetands of a receiver, trustee, or
other court appuinted fiduciary by thai fiduciary)

o & Baziuan

{I'yped or printed name of person signing)

Floiif ool

(Title of person signing)




