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©" COVER LETTER

TO: Amendinent Section
Division of Carporations

NAME OF COREORATION lg lesia Bowt 3']'0 Resurte ccuon , _\ NC.
DOCUMENT NUMBER: 120901

The enclozed Arficier of Amendneent and et are submilted for filing,

Plosae retum all corvespondence concerning this maiter to the followlng:

MWZ!M\ CALTRY

Nams of Contact Person
(otme) -
™ Finn/ Company

2303 S 2718 Avi-

. . . Address _
Medno  Flo 23,44

f City/ State and Zip Code

E-shan) acdress; (o be used for Tufure amual 1sport AOUTICAADN

For further infannation concerning this matter, please call:

My Lot CﬁcéTﬂo L Y AL

I Name of Contact Person Area Cody & Daytime Telophone Number

Eoclosed is ¢ check for the following amouat made payable ¢o the Plarida Department of State:

3 535 Filing Fee Cl$43.75 Filing Fee &  DJ343.7S Flling Fee &  [1$52.50 Filing Fee
Certificate of Srars Certified Copy Certificate of Statug
{Additional copy is Certified Copy
enclosed) (Additional Copy
is mslosed)
Malllng Address Strent Address
Amendinent Sectlon Amcndineat Section
Division of Corparations Division of Corparationy
P.O. Box 6327 . Chfton Building
Tallahassee, FL 32314 2061 Exegutive Center Circle
Tallahassee, FL 32301
98/2@ Jowd YSN 4400 9696EE9SRE EPIET pIBZ/BT/RBO



Artlcles of Amendment

to
Articies oflncorpomwn R
\q\es\a Poutista Q@aﬂecgon \NCiian 5 g
= PRt 5 AR 21
orporatio vrently (fied State &
780 G | I
(Dotument Number of Corporation (if known) AL SV B S

Parsuant to the provisions of section 607, 1006, Florida Statutes, this Floride Proflt Corporation adopts the follawing amendment(s) 1o
Its Artieles of laeomporation;

A. Yamending ew name of the corparatlon:
” f ” The new

wgme must de distinguishable and comat the word carpm ation,” “apmpany,” or “imtorporated” or the abbreviation
“Corp.,” "ne.," or Ca,” or the dasignation "'Corp," “Inc," or "Co0™, A profassional corpration nams must contetin the
word “charter ed ¥ Vprofessionad associafion,* or the abbr eviatmn "PAY

o4

T

B. En(g: Jlew printipal gmg; address, i applicabler

(Principnl offlce adidress MUST BE 4 STREET ADDRESS )

C. Enteruew mailing addvess, If applicable: / .
(Muillng address MAY BE A POST OFFPICE ROX) i{} / A’

D. I amending the reglstered agent andror registere( offjee addross in Fiorida, enfer the pame of the
P

new registere lis new register {fign

Nape of Now Registered Agent djh

(Flovida strest address)

New Ragistered Qffica Address: : __,Florida___
. {City) {Zip Cody)

New Registered Apent’s Slanature, if changing Repistered 4 gent;

1 herehy accept the appoinimay as registered agent. I am familtar with and accepr the obiigations of the position.

Signature af New Registared Agem, if changing

Page 1 old
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(ditach addirfonal sheets, if necessary)
Please nowa the officer/divactor title by the fivst lerter of the office title:
P = Pravident; V= Vice Prasident; T= Traasurer; S= Secrstary; D= Diréctor; TR= Trustee; C = Chalrman or Clerk: CEO = Chlef
Executive Qfffcer; CFQ = Chief Financial Qfficer. If an officer/divecior hofds more than one tide, lisi the first letier of vach office
held Prastdent, Treasweer, Director would be PTD.
Changes should be noted in the follewing wanner, Currenily John Dae is listed as the PST and Miks Jones is isted as the V. There iy
a chaige, Mike Jones legves the corporation, Sally Smith s named the ¥ and 5, These should be noted as John Doe, I'T as o Change,
Mike Jones, ¥ as Remove, and Sally Smitl, SV as an Add.

Example:
X Change

X Ranove
X Add

Lupe of Action
(Cheek Oue)
Add

_Remove

2) ___ Change
o Add
——_Reinove
3) ___ Change
Add

Remnave

4} ___ Change
— - Add
. Remove

3) Changs
Add

Remove

6) Change
Add

— REMOVE

J8/v@  35%d

BT fohnDge

-¥ Miks Joues

Ui

Jite —  Hang

Il amonding the Officers and/or Directory, enter the (iile and name of ¢xeh officer/direcior being removed and titly, name, ood
address of each Offlcar and/or Divector belng added:
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E. M amending or nddisg ndditjanal Articles, entop ghangefs} here: ﬁ{:’(d L
{Attach aeditional sheers, {f necessary).  (Be specific)

_,_._-—
_Dihft. > 'ﬁ;\i hsve e be callin 4 Seenf @ Choech ,

dA%MISSL RN OM ft_ R ESBEAT 0N feociss Vbon ‘QI Uo7

of ﬂ\r?-f-u foutths (ﬁ//) 0F TL? MLMbﬂ?ﬁhrP PL(ﬁvé‘deﬂ‘M{ JJUS&;S

Mﬂf'ﬁ!\)"\ £ frectio fﬂflﬁ\? PUKPO?E oF CR‘”HU‘S( d(%mf 74 Hmﬂua

& P/bTbn» K uoémo A EEG"BMTM) P.eome’ ﬂwd WSNCE OF Such -
ML&T;M Mo be. ﬁ)blsﬁm_b% mcma T on T, Butlere 0L ftrm -
P\”PH ,ML bO]L AT [MS! T'm UJCLK*S Pﬂtoﬂ- — Hfﬂ'wi awm?

defle an..,wo PUQJsE, ¢ Skip METDPS Tk tastn ‘:’:hml

e by Qeg | eto toeed foue VEM_A‘; ftD w(‘\‘ﬂu Wl s F ﬁnm:ﬁut%(%)
ot The MM‘MS%P (I F‘frl\a ut.m hmw_nda L')CCuﬂzid"\ o6 T
Sicony  Souond o Guly .

ADD S e {71\43‘(&2 Sl o calleo 4 sce0c T chdack oR d!smss&b
iﬂor&'ﬂ{’{l}uﬁ. b Twe ~thilde, W) of fe Mepm b < P Picar KF MV
m%mi% M»ET'U‘\. CFFLCTED l’bﬂ"r\ﬂ potlFoSt. Df C@ﬂm% b¢ Jff’:mssm& A

0{\:;[3&,113.-,)1) mfrcL QF Secdh MieTind MosT pe delhlnm bv ﬁﬁcm o4
m PolliTin ol Ftem PULPHI {ﬂ bo{f AT hiasT Two DJE-{I.(S Zion TO
mehm\ 1d.uw=3 d«"ﬁ T{Mf.. w00 U losi ofF Sy Mz;:rw%

FOVisions lementin e Am adm it if tontain co itself:

_ Cifnot cﬁa!r’rable,, indicare NiA)

Page 3ol 4

s@8/58 3ovd 95N 4800 9696EE9SBE EFIET pPIBZ/BTI/BA



The date of each amendment(s) adoption: _4_8}00( 23 /\,B\ ; Joia .
Effective date if applicable: .

{no more than 90 days after antendment file dose)

Adoption of Amendinen is) (CHECK ONE)

[ The emendment(s) wasiwers adopted by the shareholders, TTe number of votes cast far the amendmeant(s)
by the sharcholders washvere sufficient for ap;?roval.

_ [ The amendment(s) was/were approved by the shareholders through voting geoups. The Sfollowing statertant
must be separately provided for sach vafing group eniirled 1o voit saparataly on the anendinent(x):

- “The number of votes ¢ast for the aimendment(s) was/were sufficient for approval

w_ Prpe ap MM FeTY Church  Wonbiess

(voting group)

O The amendmens(s) wasiwere adopted by the board of directors without shareholder action and shareholder
action was 1ot required,

01 The amendinent(s) was/were sdapted by the ingorporators without shatreholder action and sharcholder
action was not required,

Dated a"‘fﬂj MI/ 0/ L:{
Signaturé é’:’ C":'—"'"_F i

(By n djpéctor, president or other officer - if directors or affficers have oot been
seleerfd, by an incorporator —if in the hands of « receiver, trustee, or other court
appointed fiduetary by that fiduciary)

Doty L. Tabaess,
y {Typi or printed name of person signing)
Ui Presideu”

(Title of person signing)
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