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% . COYER LETTER »

TO: Amendment Section
Division of Corporations

pm)é’ B&}CH SouTH /4{50(:1:41’/0;), /¢

NAME OF CORPORATION:

DOCUMENT NUMBER: 7‘4 & l‘{o g

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

Please return all correspondence concerning this matter to the following:

Siua o 550 M

(Name of Contact Persond

(Firm Compuny)

3 SCHBREERE fuiE

{ Address)

e Beper, FL. - 33493

(City/ State and Zip Code)

SIABLOSSoM & CHAIL 1 CoM

F-mail address: {to be used Jor Tuture annual report notification)

For further information concerning this mater, please call:

S ProSsoM 16! 257 7634

at

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

Enclosed is a cheek for the following amount made payable 10 the Florida Department of State:

Ns;s Fiting Fee  [J8$42.75 Filing Fee & 084375 Filing Fee & 0I$52.50 Filing Fee

Certificate of Status Centitied Copy Centificate of Status
(Additienal copy is Certified Capy
enclosed) (Additional Copy is
Enelosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corpurations [Mvision of Corporations

P Box 6327 Clifton Building

Tallahassee. FI1L 32314 2661 Executive Center Circle

Taltahassee. FIL 32301



Articles of Amendment
[{0]
Articles of Incorporation

of
p/dc’ Pened  ouTh Ass0cdTIsN Jo¢

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

R S

(Document Number of Corporation {if known)

Pursuant to the provisions of section 61710006, Florida Statutes, thas Flerida Not For Profit Carporadion adopis the following
amendmen(s) to its Articles of Incorporation:

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

N I’q‘ The new

name must he distinguishable and convain the word “corporation™ or “incorporated” or the abbreviation "Corp. ™ or “lae "

“Campany ™ or “Co. " may net be ased in the name.

B. Enter new principal office address, il applicable: fd /’4
{Principul office uddresy MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable: hj }A
(Mailing address MAY BE A POST OFFICE BOX)

D, If amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent: IO )n

tFlorida street udidressy
New Repistered Office Address:

. Florida
(< ing i2in Cide)

New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appointment as registered agent. T am fumilior with and accept the obligations of the position.

Nigrature of Now Registered Agenr, if changing
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IT 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:

(Arach additional sheeis, §f necessaryy

Please note the officer/director iitle by the first letter of the office title,

P Presidem: Vo Viee Presiden: T Treasurer; N Sveretary: D~ Divector: TR - Trusiee: O Chuirman or Clevk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officerdirector holds more than one tidle, fist the first leter of cach office
held President. Treasurer. Director would be PT1.

Changes should be noted in the folloving manner. Currently Johm Doe Is disted as the PST and Mike Jones is fisted ax the U There i
a change, Mike Jones leaves the corporation. Sullv Smith is named the Vand . These should be noted as John Doe, PT as a Chea e,
Mike Jones, Vas Remove, and Sally Smith. S as an Add

Example:
X Change 18 John Doe

X Remowe }“_ Mike Jones
XN Add SV Sallvy Smith
Tvpe of Action Title Name Address

(Check One)

4 FRAOK DELLAROILA 1 bLewcAils) (AvE
ST LoUls, Mo €329

1) Change

Add

X Remove

2y Change P BEI/E&LL{ jOHﬁg()tL) J(é’é 627’/1//4 /{f'ﬁ)l_’:
X Add Vall, Co 31657

Remowve

-

R Chinge

Add

Remove

4) Change
Add
Remove

3 Change

Add

Remowve

1} Change

Add

Remuove
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—
The date of cach amendment(s) adoption: J U LL{ /O’} ‘Zd / 7

. i other than the
date this document was signed.

Fffective date if applicable:

ino maore than 90 days after amendment file dute)

Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of S1ate™s records.

Adoption of Amendment(s) {CHECK ONE)

M The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suiticient for approval,

a

There are no members or members entitled to vote on the amendmentis). The amendmeni(s) was/were
adopted by the board of directors.

I3ated jULLf IQ! 1‘017

}

Signature M

{Bv the chairman or ee ch;lirmu{tjnjl'lllc bourd. president or other officer-if dircctors

have not been selected. by an imcorporator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that hduciany)

FRAOK T DEUAS) v LLA

(Typed or printed name of person signing)

A perr

{Title ef person signing)
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