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L covsmuere FILING CANCELLED
TO: Amendment Section RETURNED CHECK

Division of Corporations

NAME OF CORPORATION: Q,O\\Q\( G‘J«’/ / Q)YM‘DAVIL) M ComM)vul\/ \\@&\ﬂ?mé G;(@:RHM{\MC.
DOCUMENT NUMBER: 14%584

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

Please return all correspondence concerning this matter to the following:

Midnead  Mdle ey R
Collier CJ)N Qmufbhs Reach Caw:mx\vq Dol QWW\;" Caffbwhcvy(nc

(Firm/ Company)

sl NW K Streed

(Address)

QMo,ﬂo Reach L . 225(5

(City/ State and Zip Code)

@&Uwvabcac,@mm com

E-mail alldress: (1o be used T$r future annual report notification)

For further information concerning this matter, please call:

Toras Malorn . (@se) 9@

{Name of Contact Person} (Area Code (Daytime Telephone Number)

Enclosed is a check for the fotlowing amount made payable to the Florida Department of State:

(Zk35 Filing Fee  Li$43.75 Filing Fee & [5$43.75 Filing Fee &  [£452.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} ( Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporalions Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



| Articles of Amendment FILING C[AN CELLED
RETURNED CHECK

to
Articles of lncorporntion

Collier Cily pawDam Reasdn COM\MUVUSN’ \[\Qu@‘od)Meml Q@Jﬁbﬂ e

Name ol'(,urpor.lllun as currentty filed with the Florida I5em of State)

FARRRE
{ Document Number of Corporation (if known)

Pursuant to the provisions of section 617.10006, Florida Statutes, this Morida Not For Profit Corperation adopts the following

amendmeni(s) to its Articles of Incorporation

A. If amending name, enter the new name of the corporation:
The new
neme must he distinguishable and contuin the word “corporation” or “incorporated ™ or the abbreviation “Carp. " 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:
(Muaifing address MAY BE A POST OFFICE BOX)

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 address:

Nunre of New: Kegistered Agemt:

(Florida street address)

New Registered Office dddress:
, Florida
(“ip Code)

(City)

ew Registered Agent’s Signature, if changing Registered Agent:
'~ Fam familiar with and accept the obligations of the pmmmr

N
Phereby aceept the appaintment as regisfered agent
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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 each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title hy the first letter of the office title:

P = President; V= Vice President: T= Treaswrer; 8= Secrerary: D= Director; TR= Trustee; CC = Chuirman or Clerk; CFQ = Chief
Exccutive Officer. CIRO = Chief Financial Officer. {f an officer/director holds more than vne title. fist the first lenrer of cach office
held, President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Current(y Juhn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and 5. These should be noted as Jolm Doe, T as o Change,
Mike Jones, 1 as Remove, and Sally Smith, SV as an Add,

| FILING CANCELLED

X Change PT John Doe _

X Remove v Mike Jones

X Add SV Sally Smith RETUMED CHECK
Type of Action Citle Name Address

{Check One)

1) iChange ? MS \!\lb\(b(ﬂ 3&0\ NU) % S"f&i—

_ Add &Q@A&M%

Remove

2y ___ Change

Add

__ Remove

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

0) Change

Add

Remove
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E. 4 amending or adding additional Articles, enter change(s) here:
(aach additional sheets, if necessarvy.  (Be specific)

L pdestine, olRex We o e bloa ok ora\anizaﬂovx

@awx%‘ Melpog W)
FILING CANCELLED

RETURNED CHECK
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FILING CANCELLED
RETURNED CHECK

The daie bf each amendment(s) adoption: , if other than the
date this document was signed.

Effective date il applicable:

(no nmore than 90 days after amendment file date)

Note: [fthe 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 State’s records.

Adoption of Amendment{s) {(CHECK ONE)

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

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

[Dated

Signature

have not been selected. by an incorporator — if in the hands of a receiver, trusiee, or
other court appainted fiduciary by that fiduciary)

e /E £ AL aHet

{Typed or printed name of person signing)

X0 vTiyE pLRECTOR

Y (Title of person signing)

Page 4 of 4



