Tb2.%3Y

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur  [] warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

IAEAATEIRI

400298223234

; -

Mycl 1 T--UlOng--018 #3500

S TALLENT
AR 25 p17

= H
e
577

2 UL

——
~
%
=G THy
gl
_:.' ."".‘}
]
g
i ual

.
.

Vi
2V
sl



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER: 1 ‘ D a 3 3g

The enclosed Arficles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Me cae CLS:{')C"‘I\ _hcxu-e e

- {Name of Contact Person)

D LR ot

(Firm/ Company)

L\O\‘p E ot f}m@i\'a_ Q*‘“f‘e?‘j"

{Address)

Oo\oan d’C)‘ =\ 393803

(City/ State and Zip Code)

W N . Y

-may address: (o be used for future annual report n 1cat

For further information concerning this matier, plcase call:

Sj.\_ﬁ SZESS:Q S EQE@!SS)&'M at L)LD/)- 8’71/’8?02.
(Name af Contact Person) (Arca Code) (Daytime Telephone Number)

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

l{s35 Filing Fee  [d$43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpoerations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to
' Articles of Incorporation
of
Prooduwoiy (8 dzd MNedhocbesk Chive i 70t
(Name of Corporfion as currently filed with the Florida Dept. of State) 4

Tl A B3IY

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, 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:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviaiion “Corp.” or “Inc.”
“Company” or “Co.” may net be used in the name. "

s

=i, .
SEmt

B. Enter new principal office address, if applicable: —
(Principal office address MUST BE A STREET ADDRESS ) Imer
- D

C. Enter new mailing address, if applicable:
(Mailing 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:
Name of New Repistered Agent: D OW C h Q Se

ol €. Amel \a Street™

New Registered Office Address:

Cr\and s 32E0 2

(City) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered ag m familiar with and accept the obligations of the position.

Signature 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 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 by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary;, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = 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 he 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, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove Vv Mike Jones

X Add Y Sally Smith
Type of Action Titic Name Address
(Check One)

h__cnge Trustee Don Crase — 222 EasY¥GroatSh

A~ Add AND. \
A— -
Remove %FOADLD%,L\ELD E’q'mex ‘Qgtfor)-,FL 32-(60?)

2) _ Change Ecé?_ggfd K el MNelvi i C.. gouEAmelia sk OH.,FI328'03|

Add
\/Remove

3) Change

Add

\Aemove

4) Change

Add

34 Remove

3) Change

W Add

Remove

6) Change

v~ Add

Remove
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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 Dircctor being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first leiter of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary: D= Divector; TR= Trustee; C = Chairman or Clerk;, CEG = Chief
Executive Officer; CFQ = 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. Curventlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action

(Check Ong)

1} ¥ Change
Add

Remove

2) Change

Add

Remove
H Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Removwe

PT John Doe

v Mike Jones
SV Sally Smith
Title Name

Boned Lead erhenﬂxg%ms_? Mﬁﬂ-ﬂéﬁ_&gﬁ
Crlsnde, FI 32810

Page 2 of 4




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

Effective date if applicable:

{no maore than 90 days afier amendment file date)

Note: If 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 Depariment of State’s records.

Adeption of Amendment(s) (CHECK ONE)

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

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

Dated A PRI L’ 201

Signature )2' \ (/'\

KeS Wuchp s

(Typed or printed name of person signing)

A Leaser

(Title of person signing)

Page 4 of 4




