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COVER LETTER

TO: Amcndment Scction
Division of Corporations

NAME OF CORPORATION: F{ Or | Cl/('\ 5 ;lo e Q!ﬂ 74 ',0/, I\/\ C .
pocomentnumser 14 59473 K

The enclosed Articles of Amendment ard [ee are submitied for filing, w - /M

7 (M/\foma, f

Please return all correspondence concerming this maiter to the following: M Al

= Wen || — MA M/j e cce
il e mt{;/!fr\lmg (j“Nch Lf’clu/m/\é < { A

<’A/U contor GF
A QL.A, NEsS<e S (Name of Contact Person) T CBLO e
ﬁ/ljwlke p‘O/’(ICLﬁ E; Lile Coan MNP T e, 'Q’ge,/g&
:/‘&f‘j@&, iz; 4 (Firn/ Company)
s e iate, Y00 Box (87
N o+ fov (Address)

c,cw‘,atof:/w oLTs

9€MM?1lLomg\~ ﬁ'LmL(,L %intles " FC 372 0S4

e s< {City/ State and Zip Codc)

#cornstalf4s@ qamail. com

E-niail address: {to be used for future annual report notificdtioh)

For further information concerning, this matter. pleasc call:

ﬂ/léf)]mm Swilley L (B8N 42200727

{Name of Contact Person) / (Arca Code) (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Depantment of State:

71 835 Filing Fee  [J$43.75 Filing Fec & [1$43.75 Filing Fee & [Bs{.so Filing Fee
Certtificaic of Status~ Certificd Copy Certificate of Status

{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address

Amendment Section
Bivision of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Amcndment Section
Division of Corperations
The Centre of Tallahassee

24135 N. Monroc Strcet. Suite 810
Tallahassce, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

F{OV‘{ cl/ﬁ\ 3 L le. C.aun o L -vc.
(Name of Corporation as currently filed with the Florida Dept. of State) '
T35

(Document Number of Comporation (if known)

Pursuant o the provisions of section 617. 1006, Florida Statutes. this Florida Net For Profit Corporation adopts the {ollowing

amendment(s) to its Articles of Incorporation:
The new

A. If amending name, enter the new name of the corporation:

AN A
name must be distinguishable and contain the word “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: A/ / / ;

{Principal office address MUST BE A STREET ADDRESS )

N/ A

C. Ente¢r new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE RBOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office addresx:
Name of New Registered Agent: /l/ / ﬁ

(Ilertda sreet ackdress)

New Registered Office Address:
A/ / fq . Florida /[/ / /L?

{Cirv) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.
'. 1]
; [

Signature of New Registered Ageni, if changing - 5 &=
S

T o

L i,



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

{Attach additional sheets, if necessarv)

Please nite the officer/director title by the first letter of the office title:
I = President: V= Vice President; T= Treasurer: 5= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk; CI:Q = Chief
Fxecutive Officer: C1O = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, AMike Junes leaves the corporation, Sally Smith is named the IV and 5. These should be noted as John Doe, PT as a Change,
Aike Jones, 1 as Remove, and Sallv Smith, 51V as an dAdel,

Example:

X Change PT John Doc

N Remove v Mike Jones

N Add SV lly Smith

Ty { Actign Titlg Namg Address

{Check One)

N Change A/ / ﬁ
Add
Remove

2) Change A/ / /q
Add
Remove

) Change /l/ /A
Add
Remove

4H Change A/ /H
Add
Remove

3) Change /l/ / A
Add
Remove

)] Change /V //4
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets. if necessary).  (Be specific)

Cﬁw/l,ofo*“ aEdote—z Ardicles T AR T aind
4’(«@/ Fircd contence od /ﬂrf“*fde-ﬂf 0?0‘%
HWAMGLQA ﬂF+|c’(€«S o0& ,Lmo_ov\!,oLoJ‘c?\'h%/l

(Puléxc] oL \Tﬁ\m«/\awv; 2, 992 will prunain

Ancia mmgaé, .




A= tHie Llrst letHer of " elarda” sthould be.

[oOWer cose
F{é/ftjzz note WVCO//OWE'VIQ &?M&f/lo/&d/
reitevrnted Articles gdogtedd otn June
L 2028, Weoginning wita Apticle 17
(afder Mg “F psb seintemce D
) The sole class of mewmmbers of
Hais corwvoration shall be s diyectonrs
(LY The divactors of Hhis corpo ratien
Mmust be memburs o Hie AcMm}‘ch OF
CLWW' st who avre i1 @ooJ 54—/\V\CJ,'V\@ W,’—Pﬁ, H,e
conare noation whare Haey wdrship
(5/\3/ ‘ﬂf\e, di e ctonrs O‘TC‘-%';/& C‘,O/‘,,OO;/‘V:+I'OL4
shall lhave. no /*1‘01(/\#1, e o jnterest
whedrsoever i i< ihcowme, propetiy,
oV as"fe,Jx—r, Lo v SMGH AN ] ;,ac)f‘[“f—,'c)(l/) o ’
Sinchn }mac;me, 20 e L ,I o\vr f/\S'S&‘i‘S lee.
distriboted L any meinber o Hae
discolution or windive we of s
C/O\/\"ﬂ’o/\ﬂrHQf/\, DirectoSe ofdals C'Of‘\‘DOrﬂ‘L‘bm
shall o+ be fe/v"_s‘ama“q Lalble For e
cla,[oh/ [u‘aﬂo}l]-(‘}e,s/ o ai:h'@ﬁﬁ-ie/zqs of Hre
c,ofpcf‘ﬂ\'\‘iom/au/\é, shhall ot be Sm(g\gac:‘r%
Ay NS S s Sweint,

()(Mfe, see A (two) Sf/leg;l—g C;oﬂvf‘m}mﬂmgf
MMe,(Achz,d /r‘e(l-f-'Q/V\é‘\"—&CL A’f‘l‘jlcwsf_%\mmﬁ(/]

The date of each amendment(s) adoption: nwne | , 20 TO . if other than the
datc this document was signed.
Effective date if applicabie: A-/ / ?4

{no more than 90 davs after amendment fife date)

Note: 1l the daic inscried in this block docs not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%ac amendment(s) was/were adopted by the members and the number of votcs cast for the amendmeri(s)
was/were sufficient for approval,



O There arc no members or members entitled to vote on the amendment(s). The amendmeni(s) wasfwere
adopted by the board of directors.

Dated @ //5 /Z’O ZO

Signature %

{By the chairman dr-vicg@_r_rgan of the board, president or other officer-if directors
hive not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other coun appointed fiduciary by that fiduciiary)

G're, a EcJ)Wm rds

{Tvped or ffﬁmed name of person signing)

P
I reasnvcey”
(Title of person signing)




