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1
COVER LETTER

]
[}

TO: Amendment Section
Division of Corporations

1

NAME OF CORPORATION:

DOCUMENT NUMBER: qz 6 [ 54

The enclosed Arficles of Amendment and {ee are submitted tor {iling.
Please return all correspondence concerning this matter 10 the tollowing:

(’\\(LA\ >>:) \jQC:LDQA O

{Name of ¢ onl wi fersond

C\,\ﬁc_ \‘QO\V\MP e o‘r

(Farfni C: ompany’)

1238w AG/QL fmﬂe 315 - 3013

( Address)

AP =L 3200

ll\.’ State and Zip Code)

'y
%}ﬁq -n W L\m)  COA, /
Frnanladdress: (o By used Jor Tutare afnual repori notfication’

For further indormation concerning this matier. please call:

(205 ®20- )31 Y]

tArea Code)  (Daoytime Telephone Number)

(Nank: of Contact Pessony
Fnclosed is o check tor the llowing amount made payable to the Florida Department o State:

¥$35 Filing Fee  [I$43.75 Filing Fee & 543,75 Filing Fee & TI$52.50 Fiting Fee

Centificate of Status— Certified Copy Ceruticate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosedy

Mailing Address Street Address

Amendment Section Amendment Scchion

Division of Corporations Division of Corporations

PO, Box 6327 Cliston Building

FTallahassee. 11, 323 14 2001 Exccutive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment
' to
Articies of Incorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State)

EVAC LY

(PDucument Number of Corporation (it knowns

Pursuant to the provisions of seetion 6171006, Florida Statetes. this Flarida Not For Profir Corporation adopts the following
amendment{s) 1o its Articies of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new
name prust be distinguishable and contiin the word “corporarion” or “incorparaicd” or the abbreviation " Corp. ™ o

e
“Company” or “Co, " miay nef be ased in the name.

B. Enter new principal office address, if applicable: Iz 3 5 U..) 4{9 L
{Principal office address MMUST BE A STREET ADDRESS ) l(_ _ .
T _Avtke AD — A )

Wrolealn S VA
. Enter new mailing address, if applicable:

A
(Mailing address MAY BE A POST OFFICE BOX) 1235 W 43 ,V(_
’Do'\{,g NS - 213
Woleah L, 22012

If amending the registeved apent and/or vegistered office address in Florida, enter the name of the
new _registered agent and/or the new registered office address:

Naume of New Registered Agens: __&_\lf[ " \'\Q\ m,e_-;)&__ L!‘C.#ﬁ(m_m
235 W 43N T axle 35303

t! lorda steeet vddress)

New Registered Office dddress:
&M\/\ L Florida ééQ‘z

{Ciry (Zip Code)

n.

New Registered Agent’s Siansture, if changing Registered Agent:
fhereby aeeepi the appoinunent as registered agenr. [ am familic

o deeept the obfigations of the position,
*

e e
Fro, €
e £
; - T X LR o
Stananwre of New Regivivred Agenr. i chin@iBg. pms i3 - 03
= il
3 2
i (@]
:
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BN

1M amending the Officers and/or Directors, enter the titke and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

felrtach additional sheets. if necessary)

Please nore the officorsdirector title by the first lener of the office title:

P - President, Vo Viee President; T= Treasurer: 8- Scererary: Do Divector; TR+ Trustee: O Chaleman or Clerk: CEO - Chicf
Fxecutive Officer; CFO = Chief Financial Officer. {Fan officersdirector holds more than one iitle, list the first letter of vach office
held President, Freaswrer, Pivector wadd be PTH.

Changes should be noted in the following manmer. Curvently Jolr Do is lisied as the PST and Mike Jones By listed as the V. Phere iy
a change, AMike Jones leaves the corporarion, Safly Smith is acuncd the Voand 5. These should be noted ws John Doe, PT as a Clhange,
Mike Jones, 17 as Remove, aind Sally Smith, SV as an Add,

Iixample:
X Change
A Renunve
X Add

Tvpe of Aetion
{(Check One)

b Change

. Add

g Remose

2) Change

Add
_)Q_ Remove
3} ;4 Change

Add

Remove

4 Change

& Add

_ Remove

3) Change

K Add

Remove

0 Change
Add

Remove

il John Dog
¥ Mike Jones
Title Name Address

’T Nekowo “Sobpdsen G215 W 20 onte %25
Waloah XL,

25012

D Dm.\f&k&%@g_ 0zis W 70°" ove 210
\Waleah
230\Z
T Nm\ Goaclo. 235w 4V
o S- 313

Waloah T, 2012
N S@mmjabﬁgm 35 w 4L

Aake  BIS- 23
Wialealn L, 22002
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E. If amending or adding additional A rticles, enter change(s) here;
tattach additionol sheets, if necessary).  (Be specific)
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The date of ench amendment(s) adoption: \\ I‘ Zl !70[(0‘ » if other than the

date this document was signed.

Effective date if applicable:

{no more than M davs after umendinent file date]

Note: 17 the Jate Dnserted in this block does not meet the upplicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Stale’s reconds.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number ol votes cast for the wmendment(s)
wasAwvere sutficient for approval.

:ﬂ There are no members or members entitled to vole on the amendiment(s). The amendment{s) was™aere
adopied by the hoard ol direclins,

ated I l ‘ Z[ ’2 Q Mu

Nignature U'u- SO WM

(By the chairman or vice chairman of the board. president or other ofticer-itf directors
have not been selected. by an incorporator - it in the hands ol'a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

| \\-0(,\0;‘.,0\‘ \] a\,&p 2

{1y ped or printed name of person signing}

(Title uf persun signing)

Page 4 of 4



