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COVER LETTER

O TO: Amendment Scction
Division of Corperations

NAME OF CORPORATION: G\f neee DC"\)H% ) L\'\U“/L\'\ . nd_

~
DOCUMENT NUMBER: r/u’ 7 b }\ ]

The enctosed Arricles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matier to the following:

v;DOnr\c\ wav

(Name of Contact Person)

(plence ¢ fg)a\)#‘(Sf [hun\\! The

(Firmy/ Comp‘an_v}

GG K. Clencod J.:oaa()

{Address)

Ny ‘)m{\vna. lj)eadf\i FiL. 321L¢

(City/ State and Zip Code)

Cie @ Qlenweaphist. oy g /

E-matl address: (to be usédd for future annual report notitedtion)
For further intormation concerning this mauer, please call:

T Donna We . e -Yrg-2659

8

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

Enclosed is a check for the following amount made payable to the Florida Department ot State:

fa/ -
1

P52 Flling Fee DOS4303 Filing ree & DO843.75 Mling fee & DI852.50 Filiag Fee
Certificate of Status  Certified Copy Certiticate of Status
(Additionul copy is Certified Copy
enclased) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
o
Articles of Incorporation

of

[\lfl\Cbﬁ P)Mhsi— Ciauveh. Tone..

('\.nmc of Corporation as currently filed with the I for:d.i Dept. of State)

15 1521

(Documemt Number of Corporation (i knowmn)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation

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

name must be distinguishable and contain the word “corporaiion

" or i
“Company™ or "Co. " muy not be used in the name.

incorporated” or the abbreviation ™

The new

Corp. " or “Ine. ™
B. Enter new principal office address, if applicable: ﬁ
(Principal office address MUST BE 4 STREET ADDRESS) =
- v
e 2
C. Enter new mailing address. if applicable: - =
(Muiling address MAY BE A POST OFFICE BOY) ol £
B N

D.

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

Nume of New Regisiered dvent:

tFlovidu strect addresy)
New Registered Office Address:

. Florida
g’Cf.'_\‘,' ;"Z‘"‘i.' Cade)
New Registered Agent’s Signature if changinge Resistered Avent
Fhereby accept the appoinimeni as registered ugent

Fam fumilior with and accept the obligations of the position

Signature of New Registered Agent, i’ changing

Page 1 of 4

a3



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:

(Arach additional sheces, if necessary)

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

P = President: V= Vice President: T= Treasurer! §= Secretary: D= Director; TR= Trusiee, C = Chairman ar Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Finaucial Oficer. If an efficeridivector holds nore than one title, {ist the first letter of each office
held. President, Treasurer, Director would be PTDD.

Changes should be noted in the jollowing manner. Curventiv John Doc is lisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, Vay Remaove, and Sally Smich, SV as an Add.

Exampie:
X Change PT Tohn Doce
X Remove v Mike Jones
N Add SV Sallv Smith
Tvpe of Action Tutle Name Address

(Cheek One)

ly _ Change ’D%' SCY Y\'# Sh" ; ﬂr] Iglﬁ I /rb\\\\\D{l-\'\ \.D?/

_)S Add New ‘)rwt N bedy
__ Remwove F_L(h'l({b._ 5;} ! L;'g

) Change

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

3) Change

Add

Remove
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E. f amending or adding additional Articles, enter change(s) here:
(arach additiona! sheets, if necessarvy,  (RBe specific)
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. . , FON /
The date of cach amendment(s) adoption: q! o0 ; JALO} 7 . other than the

date this document was signed.

Effective date if applicable:

o more than 90 duavs after amendment file date)

Nate: Ifthe date mserted in this block does not meet the applicable statutory tiling 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)

O The amendment(s) was/were adopred by the members and the number of votes cast tor the amendment(s)
was/were sutiicient tor approval.

There are no members or members entitled 1o vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

. S

. - T
Signature T s e - D T

{By the chairman or vice chaimman ot the board. president or other officer-itf directors
have not been selected. by an incorporatar — it in the hands of a receiver. trustee, or
other court appointed tiduciary by that tiduciary)

Umnatd H. Soavies

B B ] - - .
{Typed or printed name of person signing)

Truste &

('Title of person signing)

Page 4 of 4




