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COVER LETTER

TO: Amendment Sectivn
Division of Corporations .

NAME OF CORPURM‘[()N:Cjofdcnm\l CONjO"Y\\n\Um P( & C D Qnd_E_

ainrenoncC
DOCUMENT NUMBER: _"'\91' 5\9‘ mmmm wWne-

LT )

The enclosed Articles of Amendment and fee are submutted for tiling.

Please return alt correspondence concerning this matter to the following:

Marew Yomuo
Coppie_Jocns Coppie S
HUSS Muitany Trail fuite 200

(Address)

(Name of Contact Persan)

Jupirer EL 33YSE

(City/ State and Zip Code)

c ® I mal] '13!]% ; g UsLL fur future annual report nottication)

For further information concerning this matter, pleasc call:

Yoteyn TXmostio o S0l - 13-SHww

(Name of Contact Person) (Area Coded  (Davtime Telephone Number)

Enclased is a cheek for the following amount made pavable to the Florida Deparunent of State:

W 535 Filing Fee  [J$43.75 Fiting Fee & [JS43.75 Filing Fee & 0852.50 Filing Fee

Cerntificate of Stutus Cernfied Copy Certificate of Status
{Additonal copy is Certitied Copy
enclosed) (Addional Capy is
Enclesed)

Mailing Address Street Address

Amendnent Section Amendment Section

Division of Corporations Mivision of Corporations

.0, Box 6327 The Centre of Taliahassec

Tallahassee. FL 32314 24153 N, Monroe Street. Suite 810

Tallabhassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
ol

{Name of Corporation ab currently filed with the Florida Dept. of State}

Fu Sl

Moirvenance  Associon

Ine.
{Document Number of Corporation (if known)

L

Pursuant iv the provisions of scetion 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts ihe following
amendments) o its Articles of lncorporation:

A. f amending name, enter the new name of the corporation:

The new
| .. 3 . . . " s I .. g
name must be distinguishable und contain the word “corperation” or incorporated " or the ubbreviuiion “Caorp.
“Company” or “Co. " may not be used in the name.

Tor ne”
B. Enter new principal office address, if applicable: N ‘ A
(Principal office address MUST BE A STREET ADDRESS } {
=
L S e |
o 2 11
C. Enter new mailing address, if applicable; \ Ir:'{" a
(Mailing address MAY BE A POST QFFICE BOX) N A P '
i T 2
7 ™M
Ge 2
fl 2 O
P
ed L]
: . . o T3 W
D. If amending the registered agent and/or registered office address in Florida, coter the name of the e
new registered agent and/or Lhe new registered office address: '
Name of New Regiseered Agent: ! J \‘R

New Revistered Office Address:

¢ictarida street addressy

. Florida
(Citv) (Zip Code)
New Registered Apent’s Signature, if changing Registered Agent:

[ heveby accept the appointment os registered agent. L am familiar with and wecept the obligations of the position

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, name,
and address of cach Officer and/or Director being added:

{Atrach udditional sheety, if necessary)

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

P = President: V= Vice President; T= Treasurer: 8= Secretary: D= Divcctor; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFCY = Chicf Financial Qfficer. If an officer/director holds more than one title. list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Curvently John Doc is listed as the PST and Mike Jones is listed as the V. There s
u change, Mike Jones leaves the corporation, Suily Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sallv Smith, 51 as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N oAadd SV Sally Smith
Type of Activn Tiile Namge Address

{Check One)

1) Change DN uﬂuﬂ_—

Add

_x_ Remove
2) ___ Change D QQ\‘“ Cio Bind\e 120

Add

Remove
30 Change
Add

Reinove

4y Change
Add

Remove

3) Change
Add

Remove

6} Change
Add

Remaowve

E. If amending or adding additional Articles. enter chan
(atrach additional sheets, i necessanct. (Be specific)




The date of each amendment(s) adoption: \)0“\’0\(\' 2-\0 107—1

daie this document was signed.

Effective date if applicable: &“VON 7m 20’_1

frics more than V0 durs uﬂw amendment tile dute)

. if other than the

Note: i the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be disted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)



B There are a0 members or members cntitted o volo on the amendmcnt(s). The amendment(s) was/were
adopted by the board of directors.

Dated / % 07'

= e

c chairmzm or vice chaitman o mc;/mgﬁ president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other coutt appointed fiduciary by that fiduciary)

/ﬁ,/m(/wf ‘0, %r@//g

(Typed or printed namc of person signing)

w%c—m/ T Cohiere O, d

(Title of person signing) ~ /




