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COVER LETTER

TO: Amendment Section
Divisien of Corporations

NAME OF CORPORATION: 9’(5 o Yo “\\‘5\\‘\ ;\_ ( \(\\,\‘{‘C,\/\ (> %;TO\\\Q\(\stt’ e,

Flovida, e

DOCUNMENT NUMBER: [ 2 (6K ] 2

The eoclosed driicles of Amendmens mxd lee are subnnted for Gling.

Pleuse return all correspondence concerning this matter 1o the following:

KoY Bracewe )

(Name of Contaci Person)

‘p\ﬁ\\’ [ T‘)(\;\")MEJ\— (_/\’\\\‘(? .\g\

{Firny/ COIllpdl‘l\)

003 Blou SIS oon Hw\/

{(Address)

Talahwassee FL 2220

(Cuty/ State dnd Zip Code)

F\DW"C{C etgr mxv;aﬁ"f- meﬂ—

nm] ress: (1o be used Tor Tutare annual report notfication)

For further information concerning this matter, please call:

|
? \_"\:&\\‘\ r?ﬁ"(c)\,.l" ~ L,L)e \\ By %CJ_O ‘:\—{pé ‘:_5“5 L/

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Fnclosed is a check for the following amount made payable to the Florida Department of State:

03 $35 Filing Fee  £3$43.75 Filing Fee & 843,75 Filing Fee & (0552.50 Filing Fee

Certificate of Status  Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosedy (Additional Capy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corperutions Division of Corporations

P.O. Box 6327 Clifion Building

Tulluhassee, FL 32314 2661 Exceutive Cemer Cieele

Tallahassee, FL 32301




Articies of Amendment
1w
Articles of Incorporation
of

R e i oo ﬁi s’i( Q'\(\\,\v‘r RS "ff’c"’ft”c(]\aéét"ﬁ - Leoy icil'cz,lt‘c

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

72).29 2 |

(Document Number of Corporasion {if known)

Pursuant tu the provisions ol section 617.1000. Florida Swuitwtes. this Florida Not For Profit Corpuration adopts the following
amendment(s) to i1s Articles of Incorporation:

Ao Hamending nume, enter the new name of the corporation:

The new

P - . . . o . 1. - e - . -
aame must be distinguishabde and contuin the svord “corporation” or “incorporated” or the abbreviation “Corp. " or “inc.
“Company ™ or “Co, " may not be used in the name. ‘

B. Enter new principal office address, if applicable: ‘
(Principal office address MUST BE A STREET ADDRESS ) ‘ ) -

C. Enter new mailing address, if applicable: ';_ ‘5 o
(Muailing address MAY BIE A POST OFFICE BOX) : ﬁf ;

. If amending the registered agent and/or registered oftice address in Florida, enter the name of the -
new repistered agent and/or the new repistered office address: ‘

Neome of New Reyvistered Ayent: \

(Floride sireer adiress)
New Registered Oifice Address:

|, Flarida
(Ciry) (Zip Code)

New Repistered Avent’s Sipnature, if changing Registered Agent:
Fhereby accept the appoiniment as registered agent. [ am fumiliar with and accep! the obligations of the position.

Signature of New Registered Agent, if changing
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I amending the Officers andf/or Directors, enter the title and nume of cach officer/director being removed and title. name. and
address of each Otficer and/or Director being added: I
(Attach additional sheets, if necessary)

Please note the officer/director title by the first fetter of the office title:
P = Presiden; V= Vice President; T= Treasurer, §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEC = Chief
Fxecutive Qfficer; CFO = Chief Financial Officer. [ an officer/direcior helds more then one title] list the Sfirst letter of cach ofjice

hreld. President, Treaswrer, Director wauld be PTD,

Changes should be noted in the jollowing manner. Currently John Do is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leuves the corporution, Sally Smith is named the V and S. These should be noted s John Doe, PT as a Change,
AMike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
XN Add
Tvpe of Action
{Cheek One)
1} Change

Add

L Remove

Change

12
~—

Al

_ Remove
3) ____ Change

Add

Remove

4) Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remove

PT John Doc
h% Mike Jones
SV Sally Smith

Title Name

Addres

e 770\"5‘(\«\{ H Micolo

L;Zfoi(?[a a fT;%gi?.lo-l R4 |

e |

loharssee F222303
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k. 1f smending or adding additional Articles, enter change(s) here:
(wirach additional sheets, if necessary).  (Be specific

Pape 3ol 4




The date of cach umendment(s) adoption:

. i other than the
date this document was signed. |

Effective date if applicable:

{no more than Y0 duvs afier amendment file duie) |

!
Notes 1 the date inserted in this block dues not ineet the applicable statutory filing requirements. this date will not be listed as the
document’s effecitve date un the Department of State's records.

Aduption of Amendment(s) (CHECK ONE)

{0 The amendment(s) was/were adopted by the mmembers and the meanber of vetes cast for the amendment(s)
was/were sutficient for approval,

Mcrc are no members or members entitled 1w vote on the amendment(s). The amendmeni(s) wasfwere
adopted by the board of directors.

Dated ,j 0/ /]}J

Signature -\\ &Q '\(’71\("&1‘ L2 AN T Q Q

(By the chairman or vice chajrman vfthe board, president or othér officer- zf directors
have not been selected, by an incorporator - if in the hands of a receiver. trusice, or
other court uppointed fiduciary by that fiduciary)

\_A‘%\/’\ \D(gu CAE \\

(Tvped or printed n.lmq. of'pcrs(m signing)

‘\315_,( &’\’\_JY / L)T_

{Title of person signing)
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