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Articles of Amendment
ty

Articles of Incorporation
of

77]5 L/ m AL fS oy c??f (),46'552-4 bLel 1V

(Name of Corporation as currently filed with the Florida Dept, of State)

D/ 4P

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the tollowing
amendment(s) to its Articles of Incorporation:

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

The new
E .. arr e . . 3 . “ .
name must be distinguishable and contain the word “corporation ™ or “incorporated” or ihe abbreviation " Corp. " or "inc.,
“Comparny” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable: /[ /4

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: /t"”/ 7
(Mailing address MAY BE 4 POST OFFICE BOX) .
LI |
D. Hf amending the registered agent and/or registered office address in Florida, enter the name of the o
. is agent and/or the new registered office address: el
/s
Naume of New Registered Agent: 4/ /’fO ’
f;‘ 3
tFioridu streer address) s
New Regisiered Office Adedress:
R
. Flonida _ -
(Cirv) (Zip Coder P

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accepr the appoiniment ay registered agent. [ am familiar with and accepr the obligations of the position.

Signature of New Registered Ayent, if changing



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 Dircetor being added:

{Ateach additional sheers, if necessar)

Please nate the officer/director witle by the first lenter of the affice title:
P = President; V= Vice President; T= Treasurer; $= Secrewrv: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chicf Financial Officer. If an officer/director holds more than one title, lise the first fetter of vach office
held. President. Treasurer, Direcior wonld be PTI.

Changes should be noted in the following manner.

Currenily John Doe is lisied as the PST and Mike Jones is lissed as ihe V. There is

a change. Mike Jones leaves the corporation. Saflv Smith is named the V and S. These should ke noved as John Doe, PT as o Change,
Mike Jories, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Aadd

Type of Action

{Check One)
1} Change
Add

>< Kemove

2y _ Change
S Add
. Remove

3) ___ Change
__Add
>4 Remove

£) _ Change
> Add

Remove

3) Change
Add

g‘ Remaove

6) Change
e Add

Remwove
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Mike Jones

Sallv Smith

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

(attach additional shects, {f necessar).

(Be specific)
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The date of cach amendment(s) adoption: ‘-.g:' / - ’;\':)\ .if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs afier amendment fife date)

Note: I{1he date inserted in this block Joes not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) wus/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval,



O There are no members oF members entitled o vote on the amendmeny(s). The amendment(s) was/were
adopted by the board of dircetors,

Dated %) / 9‘

Sngn‘m /7///// 2 %/ Zg//

(B\ {he/chairman or vice chairman of the hoard, president or other officer-if direciors
have not been selected, by an incorporator — if in the hands of a receiver. trustee, or
other count appointed fiduciary by that fiduciary)

7’{#’%/') leen  Hale

{Typed or printed maune of person signing)

T ReAsucer. - B 90% )25

(‘Title of person signing)
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