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COVER LETTER &

1T0: Amendment Scction
Division of Corporations

NAME OF CORPORATION: AM{@( 7;’#10/6’ MNa 37 érdna(/i.:’ef (/Mb

V
DOCUMENT NUMBER: 744//5(%

The enclosed Articies of Amendment and fee are submiticd for tiling.

Please return all correspondence coneerning this matter o the following:

Yeron  Jimson

(Name ot Contact Person)

{Address)

(Ci/ State and Zip Code)

E-mail address: (1o be used for future annual ceport netihication)

For further information concerning this matter. please call:

1)

{Name of Contact Person} (Area Code)  {Davtime Telephone Number})
Enclosed is a cheek for the following amount made payable w the Florida Department of State:

O 835 Fiting Fee (843,75 Filing Fee & [3$43.75 Filing Fee & )Eﬁ';sz.so Filing Fee

Certificate or Status - Certified Copy Certiticute of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Muailing Address Street Address

Amendment Section Amendment Sceetion

Ihvision of Corporations Division of Corporations
PO Box 6327 Clition Building

Talluhassee, FIL 32314 2661 Executive Center Circle

Talubhassee, FLL 32301



Articles of Amendment

10 -
. . TR
Articles of Incerporation C i ' r -
of

TR Ik
Q}ﬁmmf1 Tcmﬁ/c No 37 (xendler Chibs 919 JAN 1

(Name of Corporation as currently filed with the Florida Dept. ufbt'lt;}\ Vil Sife
1

-t .: {""\'ln—'

75‘/ /3‘/ f Ar.u‘SSL v

(Document Number of Corparation (if known}

Pursuant to the provisions of section 617. 1006, Florida Statstes. this Florida Not For Profit Corporation adopls the lollowing
amendmeni(s) to its Articles of [ncorperation:

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

The new
neme must be distinguishable and comain the word “corporation”™ or “incorperated ™ or the abbreviation "Corp. ™ or “lnc.”
“Compuny" or "Co." muy not be used in the name.

R. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

D. If amending the resistered agent and/or registered office address in Florida, enter the name of the
inew reeistered apent and/or the new registercd office address:

Name of New Registered Agent:

tFloruda sireel address)
New Regivtered Oftice Address:

. Flarida
{Cinr) (7ip Code)

New Registered Avent’s Sipnature, if changing Registered Agent:
1 hereby accept the appoiniment as registered agent. [ am familiar with and aceept the obligations of the pusition.

Nignature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being renioved and title. name, and

address of each Offtcer and/or Director being added:
(litach additional sheets, i necessary)
Please note the officer/director title by the first lenter of the affice titfe:

/' = President: V= Yice President; T= Treasurer; 5= Secretars 3= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officertdirector holds more than one title. list the first letter af each affice

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following monner. Currently Johs Dov is listed as the PST and Mike Jones is listed as the V. There fs
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. {77 as a Change.

Mike Jones, Vas Remove, and Safly Smith, SV as an Add.

LExample:

X Change [N John BPoc

X Remove N Mike Jones

N Add 3V Sally Smith
Tvpe of Activn Titde Name

‘heek One
(Check One) PR N TR AT a

< Cn o —
1y Chunge g Q]c’ _ //)COCLLS &&f

X add

Remove

2} Change

Address

F) Box (553
Tallabesc e Fe 3R3/Y

Add
Remose

3 Chunge

Add

Remove

+} Change

Add

Remove

5) Change
Add

Remove

&) Change

Audd

Remave
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E. If amending or adding additiona) Articles, enter change(s) here:
(aitach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: . if uther than the
date this document was signed.

Elfective date if applicable:

(no more than 90 days after amendment jile dae)

Note: [f the date inserted in this block dovs 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.

.-\d?)l:lon of Amendment(s) (CHECK OMNE)

T The amendmeni(s) washsere adopied by the members and the number of voles cast for the amendment(s)
was/were sutticient for approval,

C] Fhere are ne members or members entitied to vole on the amendment(s). The amendment(s) wasiwere
adopted by the board ot directors,

Dated Q’/ﬁ (//Iq

Signaturg

v N "y 7 N . R e . .
(Byfhe chairman g#vice chairman of the board, president or other officer-if directors
ave not been s#lected. by un incorporator —~ if in the hands ol & receiver, trustee, or

other court appoinied Hiduciary by that iduciary)

Jf‘r on_Yhnson

{(Tvped or printed name of person signing)

,IFEGSU rey

(Title ¢ person signing)
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