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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: _?_0K€S 7 E/“‘.{» E&IJWS 7(/ ﬁ////fdi Iﬁd,
DOCUMENT NUMBER: 7 L//\_? 4?

The enclosed Articles of Amendment and tee are submitted for liling,

Please return all correspondence concerning this matter o the following:

4/)/) el Pans 01, Leesiden]”

(\mm of Conlact Person)

D pesT BlM ASagl's] [ faleh ,The.

(Firm/ Company y

Yo Fress Bl

(Address)

aﬁ‘w Kson/'lfe 7. 79244

' ((_m/ Stale and Zip Code)

E-mail wkiress: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

40/1(:’% @a Nsom w90 ) 6Y/-8343

[\\ful CodEy (I)J_\unu Telephone Number)

Xame of Consact Person)
Enclosed is a cheek for the following umount made payabie tw the Florida Department of State:

0 $35 Filing Fee 084375 Filing Fee & O833.73 Filing Fee & TI832.50 Filing Fee

Certificate of Status Certificd Copy Certitteaie of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporutions Division of Corporations

PO, Box 6327 The Cemire of Tallahassec

Talkshassee, 1L 32314 2413 N. Monroe Street, Suite §10
Tallahassee. FIL 32303




Articles of Amendment
ti
Articles of Incorporation

VokesT Bl Ra o757~ Chake h, The.,

(Name of ¢ urpartion as cwrrently filed sith the I Iurufll Dept. of State)

141399

(Dacument Numiber of Corporation (if known)

Fursuant w ihe provisions of section 6 171006, Florida Statnes, this Floride Not For Profit Corporation adopis the following

amendmentds) to its Articles ol [ncorporation:

A, amending mame_enter the new name ol the corpuration:

)

/’) //4 The hew

name must bl (!j_v.ving.v,'iyh(rh/u corned contain the word “corporation” ar Cincorporated " or the abbreviation " Corp. " or Ve
“Company ™ or “Ca. " mury ot be used in the name.

. Enter new principal office address, if applicable: /]) /!l ,;

(Principal office address MUST BE A STREET ADDRESS )/

C, Enter new mailing address, if applicahle: ﬂ /A
{Mailing address MAY BIEE A POST OFFICE BOX) y / y

D, amending the registered geent and/or registered office .uldt'cw ill Florida, cuter the niine of the
new revistered agent and/or the new registered office address:

Nume of New Registerced dgent; ﬁn ﬂeﬁé:/?ﬁ /15 O )7/1 Qg 3
Y946 Joges7T B/

tFtoricde steeet address)

65:9 MY €18V 02
1

New Reoistered OQffice Adidress:

/0(16/4/5 e //& Florida o S AR f/_é

(i) fAip Code)

New Registered Avents Sivnture, if chanping Registered Agent:
Ihiereby aecept the appoiniment av registered agent | am iliger with aned accopt the ablications of the position,

73 754/{375 =t

Stgnaire of New ."\i'u.'\wnd dgea, if changinyg
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name.
and address of cach Officer and/or Director being added:

Ctraci endditional sheets, if necessary)

Please noie the officer directar titde by the first letter of the affice title:

o= Presidems, V2 Vice Presideni: T- Treasurer; 5= Secretarv, 3 Divectar; TR= Trustee: = Chairman or Clerd! CEQ = Chief
Fxecutive ¢ficer: CFOY = Chicf Finaneial Officer I an officerédirectar holds maore than one titde, fist the finst letter of each gffice
held, President, Treavwrer, Divector would be PTD.

Chianges shoald be noted i the joliowving mamier, Curremily John Dov is Histed as the I'ST amd Mike Jones N‘hm‘d mgc I There iy
o chaige, Mike Jones leaves the corporation, Safly Smith is nemed the U and 5. These should be noted as Jofor, j5 e, I’L..n a g_[igirl}{

Mike Jones, Vas Remove, and Safly Smith, SV as an Add . :"': z
‘ —_
Exwmple: A 2 ‘
N Change T John Dow e i &
N Remove v Mike Joneg - = r':)'l
X Add SV Sally Smith o
e - m
Type of Action Title Name Addiess &)

(Check Oned

N Change L'__ Z_{K?M{ 12222 i bép_ ﬁ:/fjf)’g_ge . 4 Zg i

L Add
_X,_ Remove rhﬁc/«goﬂd;//e; :7—/{ JJ‘?’Z%
3 Change o . . = R
Al -

T T ey Sesi”
— 7 TID T REs TR
_ Remove

- fackSansilf &, Tl 32374
) ,___ Change ﬂ_ MIJZIQMEKZ# 2/ %_régsf_@,r/_i
X Add ﬂm_mu.’//a, M. 222

Remave

3 hange | Mlﬁ IIZEE: Bog;g /0 fé 7“ E d
)(_C\dd m ‘ el ?;{L&%fj_ﬂé __él_lx,cé’ Y4

Remove

0} Change
Addd

Remove
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E. Hamending or adding additional Articles, enter change{s) here:
tattach additional sheets, i necessaryy. (Be spocific)

N /4
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. it other than the

The dite uf cach amendment(s) adoption

date this document sas signed.

Effective date it applicable:
o more than 90 davs after emendmen file date)
Note: 11 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacement’s effective date on the Department of State’s records,
Aduoption of Antendment{s) (CHECIK ONE)
O The amendmeni(s) was/were adopied by the members and the number of votes cast tor the amendment(s)

was/were sutficient tor approvul.



I'here are no members or members entitled 10 vote on the amendmeny

The amendmentds) wasiwere

adopted by the board ol directors,

Dated fé)a

<

292 80/9
752//&4/77@

ar

gnature & /
(By the chairman ar vice chairmadn of the board, president or other oflicer-11 directors

have aot been selected, by an incorporator — ifin the hunds of'a receiver. trustee

other court appeinted Hiduciary by that fiduciary)

/4/’)/7@77/ /,D[( 1S Qrre

(Typed or pnnu.d name of person signing)

7%6.5;‘0/.?/47/

{Title of person signing)
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