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COVER LETTER

TO: Amendment Section
Division of Corperations

NAME OF CORPORATION: Fopteceos ta/ C",/qpo/ L Gl s PAMerica Lne /~fore

e hopy
DOCUMENT NUMBER: _Sfate /D sMUmMPER 29452
‘The enclosed Articles of Amendment and fee are submitted for tiling.

o Wr= - puppag
Please return all correspondence concerning this matter to the following: ~ LA 23

Loty ¢y rcl ﬁft’sf

{(Name of Contact Persan)

loe.fﬂl‘e(ioﬁ‘fLa/ C'J/Jurc.A of 500? aj ﬂmrr;;(q}fne,.

(Firmy Company)

PO for 5128

(Address)

Plant ity , FL  235¢3
7 {City/ State and Zip Code)

o Mowng ™ 17 Bem bargmarl . com
T mail address: (1o be used for tutéfe annual report notifivation)

For further information concerning this matter, please call:

L. ,b/cwc;r*c( a $63-673- 6349

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

Enclosed is a check for the following amount made payable to the Florida Depaniment ol State:

{1 $335 Filing Fee  [3%43.75 Filing Fee & [J$43.75 Filing Fee & 0%52.50 Filing Fee

Certiticate of Status Centitied Copy Centificate of Status
{Additionat copy is Centified Copy
enclosed) {Additional Copy is

Enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporalions

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Streel. Suite 810

Tailahassee. FL 32303



Articles of Amendment
to
Articles of Incorporation
of

pen‘}c‘ (‘a.s’fé?/ CA'qr' cl» c--ﬁ 50/0f rdmﬁr."c.q ,;.fﬂd /-/or.ro/q .‘D/s/!“

{Name of Corporation as currently file with the Florida Dept. of State)
7/ 52
(Document Number of Corporation (if known)
rofi

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporatien adopts the following

amendment(s) to its Articles of Incorporation
The new

If amending name, enter the new name of the corporation

A,
name must be distinguishable and comtain the word “corporation” or incorporated” or the abbreviation "Corp.” or "Inc

/305 A theeler ST

LA 335¢3

Comgpany” or “Co." may not be used in the nume

B. Enter new principal office address, if applicable:
fPrincipul vffice address MUST BE A S TREET ADDRESS ) -
Plant & 7(%{

C. Enter new mailing address, if applicable: 9 ”
(Mailing address MAY BE A POST OFFICE BOX) /O ok S48
Plant City LA 335 63+
7 PN
.. ™
[f amending the registered agent and/or registered office address in Florida, enter the name of the P r:)
new registered agent and/or the new repistered office address: g o
. RSN
Name of New Registered Ageni: Tr Vg // y Per 7‘0 7 Cn §
. N/ A
3704/ Mtfﬁfqﬂf Qi Hoe. AT
(Floridu sireet address) - E_

Florida_ 33525

New Registered Office Address:
Dﬂ a./ & CF / )( .v .
/ (Zip Code)

{Cirv}

ng Registered Agent:
I hereby accept the appointment as registered agent. | am Jamiliar with and accept the obligations of the position.

New Registered Apent's Signature, if changi
.7\ ’-_"“ﬁ\\‘\‘)
~ Vuf/ Q/ﬂ’)/ﬁl/'ﬂ

4

el 1 -
...,f
-

Re

2

e
. ol
Signature of,’\’ew Registered Agenl, if changing

%/@ @L&;W (91')4'24,202 /

ETTA X. DUNN

35 0'?‘ Notary Public, State of Fiorlda
25 n\ My comm. axpires May 20, 2028
QTN

lll;

Commission Number HH 131515




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:

(dttuch additional sheets, if necessary)

Please note the officer/director title by the first letter of the office 1itle:

P = President: V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an afficer/director holds more than one sitle, list the first lelter of euch office
held. President, Treasurer, Direcior would be PTD.

Changes shonld be noted in the following manncr. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5, These should be noted as John Doe. PT as a Change. -
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Lxample:
X Change
X Remove
X Add

Tvpe of Action
{Check One)

1) Change
Add

>< Remove

2) Change

é Add

Remove
Change
Add

Remove

-

3

4) Change
Add
Remove

3} Change
Add

Remove

6} Change
Add

Remove

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

213

=
¢

\/

John Doe
Mike Jones
Sally Smith

Name

Dr. Leon Neol

Address

Y1 Staqu” e 5/ 3

Aew 13- Richey, FC 3428

3704t -mgrl.cpx:.:r\ Aue

D 4, ”7; Denteon

Dade Eity L 23525

(atrach udditional sheets, if necessary).  (Be specific)




il other than the

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

Effective date if applicable:
{ne mare than 90 davy afier amendment file dare)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's eftective date on the Departrnent of State’™s records.

Adoption of Amendment(s) (CHECK ONE)

[B/'I'hc amendment(s) was/were adopted by the members and the number of votes cast tor the amendment{(s)
was/were sufficient for approval,



O There are no members or members entitled o vole on the am endment(s). The amendmeni(s) was/were
adopted by the board of directors.

Dated /‘:‘7\.« //._S’/%‘?’oc”‘)“ 7

Signatur

- - - V& - o - .

{By the chairmfan df vice chalrman\&f.m_f;_bgnnl.-prcmdcnl ar other otficer-il directors

have not been selected., by an incorporator — it in the hands of a receiver. trustee. or
other court appoinied fiduciary by that tiductary}

Do L . ;LJUW(,; r'(,/]

('I‘}-p'cd or printed name ol person signing)

pf'*’ﬂl cp(’d‘l‘

(Titte of person signing)



