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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: %ﬁﬂﬁf /L}USL 5%’4% ﬂ[;//]é S /4&50614717(}’) , ibc-
DOCUMENT NUMBER: /7/é 3463

The enclosed sArficles of Amendment and lee are submitted fur filing,

Please return all correspondence concerning this matier to the following:

7/4// an Bugfl/u k ¢ A

(\‘!mt. of Contact Person}

A utount | LE

(Firm/ Company)

333 ﬁml/;m: T(! S.. Sl 257

[Add ress)

Venice, U 34Ags

(City/ State and Zip Code)

Todd (@)daccucount)lc. com

Eemail wddressT (to he used or future annual report notification)

For further information coneerning this matier, please call:

Todd Vin Biskirk W 9Y-Y94-094 9

(Name of Contact Person) tAren Code}  (Davtime Telephone Number)

Enclosed is a cheek for the fotlowing amount made payable to the Florida Department of Staie:

O $33 Filing Fee  TS43.75 Filing Fee &  D$43.75 Filing Fee & J$52.50 Filing Fee

Certificate of Status Certificd Copy Centificate of Status
tAdditional copy is Curiified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Bivision of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tatlauhassee, FIL 32303



Articles of Amendment
to
Articles of Incorperation

of
Minsr Howse South Ounors AssoGadian , e

(Nume of Corperation as currently filed with the Florida Dept. of State)

716343

Pursuant to the provisions of scetion 617.1006, Florida Swtuies, this Flerida Not For Profit Corporation adopis the following

(Decument Number of Corporation (if known)

amendment(s) 1o its Articles of Incorporation:

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

/Z/ /A The new

L
name must be distinguishable and contain ilw/n‘urd “carporation” or Cincorporated " or the abbreviation " Corp,. " or Cine.

“Company” or “Co. " may not be wuved in the name. /

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

C. Enter new mailing address, il applicable; /A
(Mailing address MAY BE A POXT QFFICE BOX) /]/ y

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

Name of New Registercd Avent: A/

L4

tFlorsda strect addressi

Now Registered Office Address:

. Florida
{Zip Codet

(City)

New Repistered Agent’s Signature, if chanpging Registered Agent:
[ hereby accept the appoiniment as registered agent. L am jamiliar with and accept the obligations of the position

i l|Jd £¢ 4YH Begs

Signature of New Kegistered Agent. if chunging

b1



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

tdttach additional sheets, if necessaryy

Pleuse note the aofficer/divector title by the first letter of the office title;

P = President; V= Vice President; T= Treaswrer: 5= Secretary: D= [Director; TR= Trustee; C = Chairman or Clevk: CEQ = Chief
Executive Officer; CFO = Chicf Financial fficer. ff un officer/director holds more than one tide, list the first letter of euch office
hold. President, Treasuver, Divector wordd he 2T,

Changes should he noted in the following manner. Cirrenily John Doe is listed as the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporaiion, Sallv Smith is named the Vand S, These showld he noted as John Doe, PT as a Change,
Atike Jones, Vas Remaove, and Sally Smith, SV us an Add.

Lxample:
A Change Pr Jehn Doc
X Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Action Tiile Name Address

{Check One)

b Change 0The med’PC m,ar’i/\/n 5'10/096'(64’(1&[}6; Qve

_ . Add /
X wemoe Vegice, H 37295

2) Change
Add

Remove
N Chanyge
Add

Remove

4) Change
Add

Remove

3) Change
Add

KRemove

&) Change
Add

Remaove

E. Ifamending or adding additional Articles, enter change{s) herve;

(attach additional sheets, if necessarvy. (Be specifie)
]




The date of ench amendment(s) adoption: ﬂ//la{ il other than the
date this document was signed.

F.iffective date if applicable: f[/ / A

(no more than Y day's .:r_f{vr amendment file dute)

Note: ¥ the date inserted in this block dovs not meet the applicable statutory filing requitements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {(CHECK ONF)

O The amendment(s) wasfwere adupted by the members and twe number of voles cast for the mmendiment(s)
wasfwere sufficient for approval.



.
Wl'llcrc are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the bourd of directors,

Daed

x Signature

(By the chairman or Yice chairman'of the board, p& ent or other officer-if directors
et e e
have not been sélect . by an incorporator — i in Ui hands oT & receiver, trustee, or
other court appointed mlucmr\' by that fiduciary}

Y B ‘(‘\UQ,HES Sﬁmwtdryr

{Typed or printed name of person qu__mU

X Sec;e-“h e
(Iy‘ of person signing)




