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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ¥ Go gw"‘l"o lownhous o A550C«‘tﬁ4"wm _ne.

DOCUMENT NUMBER: 7 Z— “(’ 7 Cif)

The enclosed Articles of Amendment and fee are submitted for filing.

Covigs T0.

Please retern all correspondence concerning this matier to the following: "

Qmiﬁhm& Aﬂamjr Donied Roppets k O larry 1ote-

{Name of Contact}Person) } 0 CA | \{,’r{a,uejlﬁ FAEN
Pensacola Btach FL 2250

(Firm/ Compa @ MM \0._ \,.V\er/\

o4 Soubh pawy Blud VN Via D luna Dr
{ (Address) [ Fansdeola. Beack L 2255 |

Vindacola. FL 32507 . ‘
T {Ciy/ State and Ziﬁ Code) PS W_E,S d? Q hwml ¢ s

M\M%bﬂiﬁ@ BCA L B tomn | Tlinben@ ool
ress: (to be used Tor buture annuitl ry

—mail add tport notification]

For lurther information concerning this maiter. please call:

]/arr Toake 850 ~281 07790
MQ( LW"-"’UY\ wl —’?OL‘!' lglLf— OOOQ
{Name ot Contact Person) {Area Code) (Dd\lll‘ﬂL lx.lt.phonc Number)

Enclosed is a check for the following amount made payvable to the Florida Department of State:

O 835 Filing Fee  TJS43.75 Filing Fee &  %43.75 Filing Fee & %52.50 Filing Fee

Certificate of Status Certitied Copy Certiticate of Status
(Additional copy is Centificd Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Curporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303
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{Name of Corporation as currenfig filed ﬂ'ﬁﬁ@&*‘?lui‘idﬂ Dept. of State) 7

F24 193

{PDocument Number of Corporation (if known)

Pursvant to the provisions of section 617.1006, Florida Statutes, this Fleridu Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation: LaY] ! ’\

The new
name must be distinguishable and contain the word “corporation”™ or “incorporated” or the abbreviation "Corp. " or “Ine.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: W\J f\

(Principal office address MUST BE A STREET ADDRESS')

C. Enter new mailing address, if applicable: N l P\
(Mailing address MAY BE A POST QFFICE BOX)

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

Nume of New Revistered Agent:

(Florida street address)
Now Revistered Office Address:

. Florida
(Cirv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent: W2 j A

! hereby accept the appoiniment as registered agent. [ am familiar with and decept the obligations of the position.

Signature of New Registered Avent, if changing
. Y Y SINE



" If umending the Officers and/or Directors. enter the title and name of each officer/director being removed and titie, name,
and address of each Officer and/or Director being added:

(itach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office title:
P = President: V= Vice President: T= Treasurer; S= Secretary; D= Direcior: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the jirst letter of each office

heled. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Do is listed us 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 S, These should be noted as Johm Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:

X Change Pr John Doe

XA Remove v Mike Jones

X Add Y Sally Smith
Tvpe of Action Title

(Check One)

S

1) Change
Add

% Remowe

ey Change
Add

Remove
Change
Add
Remove

>

.

3

4) Change
Add
Remove

3) Change
Add

Remove

6) Change
Add

Remove

Name

Address

M&.r\a Um-l'c’n

10 CaI\LT[ﬂu LSA_
5 2okl

Z \ia D (,
2501

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

(artach additional sheets. if necessary).

(B specific)
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The date of each amend ment(s) adoption: MDUIMA})U[ l \ 207/\ . if other than the

date this document was signed.

Cflective date if applicable? J&l’z W LW\ 175 in -jE,D‘}’J? Mlﬂi’/f ] l Z0 7»—1

- (o more than 90 davs afier amendment Sile duter |

Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Departnent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sulficient for approval.
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i .

' There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated | l’/{ \- 2"

Signature 4/1_/ /A(r%/// MM/ M‘Zﬂﬂ

(Iﬁﬁae chairmhn or’vice chairman of the board, president or othof officer-if directors
have not begh selected. by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that liduciary)

A‘jRK}/ﬂ]‘P /l//df///%j%m

{(Tvped or printed name of person signing)

70/41//00/& \7%5' 0wt 4”4“7
4/‘4/{ c Ecre ]Z'DL/V

(Title of person signing)
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