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'COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORAT[O!\:m(ZCt{- and H—ar/f o H@an‘{m) Seqiices ot QO( { &'a
- NG,

1 249 ]

The encloscd Articles of Amendmenr and fee arc submitied for filing

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following

Neandey Hess
{Name of Contact Person)

Dok and Hod oF \Jdafr\(:aj Sendices £ Clocida I he

{Fimy Company)

120 Ridar Koad
0 (Address)

New Thrr ch\\n.u ! FLocila 2usy

(Cityf State and Zip Code)

\‘,«555 ﬂ\@olvg L\hSrC 0. 00Q

E-mail dddre%s {10 be used for future annu&pon notification)

For turther information concerning this matter, please calt

(]
I

Teanifer Hess «_107-353-)0(0 B2
(Area Code)  (Daytime Telephone } \#unlﬁ_)‘LfL‘

{Name of Contact Person)

Enclosed is a cheek for the following amount made payable to the Florida Department of State
'¢L§35 Filing Fee  [1843.75 Filing Fee & ([0843.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status ~ Certified Copy Certificale of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy is
Enclosced)

Strect Address

Mailing Address
Amendment Section Amcndment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32314
Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporaiion

’Dea“?ar\d \—\w“? & Wearine Se(\lmps ot ?oruﬂa Tr\c,

{Name of Corporation as currently filed with the Eloétda Dept. of State)

1677 397]

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment{s) to its Articles of incorporation:

A. 1 amending nume, enter the new name of the corporation

—

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " 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:
(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:

. 3 T N ~3
Nume of New Registered Agent: ==
S
-1 =
F— T3
(Florida street adiress) % = oL
Ne sivte ice . T = }
New Registered Office Address: i o
int
, Florida [ 3:?&
City, Zip Code PSR
(City) (Zip Code) im0 _,
YT
. . . . . =
New Registered Apent’s Signature, if changing Registered Agent: — g
! hereby accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position rn

NlA

Signature ofNeuI' Registered Agent, if changing

cEuiE



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:

(Autach additional sheets, if necessary)
Please nente the officeridirecior title hy the first letter of the office title:

7 = President: V= Vice President; T= Treasurer: 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter af each office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is fisted as the V. There is

u change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted us John Doe, PT as a Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:

X Change PT John Doc

X Remove v Mike Jones

X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
i) Change 5’('—(6‘%&(\‘ '%(e (\[,Qa 6(1 {one Q30 ﬂ‘i\iﬁﬁ\‘e @

Y Add Bw b Ridhey Fho
3tosy
Remove
-——l: . o . ] _

A Change 14 \S\L\tﬂ H\C}\Q\KQ 4[30 ﬂdﬁ?ﬁ’ \{3

Add \,5!:! 'Eﬁg-!t'—_)g“!chﬂi kL‘ gﬂgsq

Remove
3) Change %
E;\dd
. Remove f_? n3
Ao &=
4) Change Pl =
Add . =2
—_— :~: |
_ Remove = o o
Ty
. ) (:;l JEm
5) Change 4
Add Mirn g
= s
n =z
Py ™~
Remove ™= fan}
E— ™
) Change
Add
Remowve

E. If amending or adding additional Articles, enter change(s) here:

(anach additional sheets, if necessary).

(Be specific)

P od Pricle NGE, ewna nLDh () 4p sobe U Rusiness

au—m(ﬁ n¢ e C.D(‘D’)((L‘hﬁjr\ le( e Y\\a_r\ac‘&{Q b\/ G

CCer D(:B\rpr\'ofs (‘Ur\a\s‘\nr\a s aj( \QCLS‘I’ \\\L(Lb

le\&( Ny peoce Shen TTooelue (1&\ ndivsduals

*acd.




pﬂ\%\wcﬂ Actrele m ?&ua.u(a,ph (b\ “rLT) O\H]CT&
Twni\rﬁue (25D and \".a,dcwz, With Twelve (1)
2o The Maamum numbec o€ At olocs,

d="1i

W ~

o 3
'~ 3
22 o
—m e
T —i P
T
T o
ey ]
M X
..m (;f:{" ..:_.J
R
i
The date of cach amendment(s) adoption: i e \') laVEe ¥ gV &al aDQL ’% . if ther than the
date this document was signed. {

Effective date if applicable:

(no mare than 9 days after 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 Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



' #\Thcrc are no members or members entitled to vote on the amendmenti(s). The amendment(s) was/were
adopted by the board of directors.

——————————— et

Dated

(By t chmrm € ch of the Poard, president or other officer-if directors
have not been selected, by an §

ator — it in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

N ot

(Typed or printed name of person signing)

e phns

{Title ol person signing)
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