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COVER LETTER -

TO: Amendment Section
Division of Corporations

| NAME OF CORPORATION: &/ﬁm gt/a Ah’-t- "/63?/ ’r/" "'/ 0"“/‘/' %/“

F

J'ﬂc:

DOCUMENT NUMBER: 7‘9 g 53 7

The enclosed Articles of Amendment and tee are submitted for filing.
Please return all coreespondence concerning this matter to the foltowing:

Tohn Tohasen

(vane of Contact Persony

{Firm/ Company)

‘//// é-r’gzn 4/;/;

tAddress)

/ /.
/‘/‘/¢5/ /: It g

(Ciy/ State and Zip Codey

‘61‘}/*5 A28 @& gme./ cOm

E-maifaddress: (o be used Tor future annual report notification
For turther information concerning this matter. please call:

OSZ" _7:"/"\[&0 » I3f - SGA-Fo0v§

(Name of Contact Persont tArea Codeyr  (Davtime Telephone Namber)

Enclosed is a check for the following amount made pavible w the Florida Department of Stite:

O 833 Filing Fee  TI1843.75 Filing Fee & ¥S-1.1.75!’iling!’cc& Oszz.50 Filing Fee

Certificate of Status © Centified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed {Additiona Copy is

Enclosed)

Mailing Address Street Address
I Amendment Section Amendment Section
Division o Corporations Division of Corporations
PO Bos 6327 Clifton Building
Tallahassee. FIL 3231 2661 Executive Center Cirele

Tallahassee, FIL 32301




Articles of Amendment

to
Articles of Incorporation
of T - N
Golhern Coh  HMuvie 4 -vz Fatens! Ordor o f fg,éc Lo, g
{Name of Corporation .h currently filed with the Florida Dept. of St: |tt‘) ‘a

7b 8537 S

(Duacument Number of Corporation (if known)

Pursuant to the provisions of section 617, 1006, Florida Statutes. tis Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

'
name must be distinguishable and contae the word “corporation ™ ar “incorporated " or the abbreviation "Corp. " or e’

The new

CCompany” or “Co " may not be wsed in the nime

B. Enter new principal office address, il applicable: NAQ

{Principal office address MUST BE A STREET ADDRIEESS ) !

(. Enter new mailing address, il applicable: /
(Muailing address MAY BE A POST OFFICE BOX) ﬁ'/! A

1. If amending the registered sigent and/or registered office address in Florida, enter the mame of the
new registered agent and/or the new registered office address:

Name of Now Reyistercd Avoni: daA" J-DA Ao
Y1i] Grweny sl)

sl loricda spreer adddre

A/f-_p g1 NEC T & d

(i (Zip € o)

New Kevistered Office dddress:

New Reeistered Agent's Signature, if changing Registered Agent:
Fiereby aeeept the appaintmens as registered agent. T angfamifior wi

accept the obfigations of the position,

wistored Agend if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

ANk addivional shects. it necessary

Please srote the officer divector title v the fivsi fetter of the office title:

P Presidens VO Viee President, T Treasurer: N Secrctary, 1) Director: TR Trustee: © Chairnw or Clerk, ClCY - Chicf
Fovccntive Opficer: €10 Chiel Fianancial Ogficer. I an optieer divecior holds more thane ome tide, list the firse lesier of ecach office
held President. Treaswrer. Direcior woald be PTD,

Clennnes should be poted in the followinge marmer. Cueremdy Jol Doe s tisied as the PST and Mike Jones is listed as the Vo There s
a chamge, Mike Jones leaves the corporation. Sallv Smith ix nanted the Vand 8§ These should be neved as John Doe, PT as a Change,

Mike Jones. Vas Remove, andd Salfv Smith, ST as an A dd.

Faample:

N Change rr Johu Doe

X Remove v Mike Jones

NoAdd Y Sully Smith
Type of Action Title N Address

(Check Onet

P Db"q!() J. E/II.S ‘/}If 6f¢w 5/4—0
Naplee F1. 2941

1} Change

A dd

X Remuove

/r pd/LC/ ér/C/ Hir Green ‘G/"-p
N s F1 390k

a) Change

Add

l(_ Remaove
Sy Change S f/ou:(h'j . ﬂoyﬁh" "{H} lrreen a,JJ

Al N-,/-r L 3w}
L Kemove

3y __ Change ? j)Lh JO L‘iroﬁ ‘f/// 6fc ¢ d’./.,o
X add Af‘f)‘-‘/ Fl. 241l

Remove

3y ___ Change 1/ Oddj 77)/‘!‘/ ‘{/// J"tﬂ J/./J
>_(_ Add A/A//rs" . 3914

Remove

ny _ Change S- g(aﬂ ﬁ!?( 'd "f”’ 6/',.-\ J/fj
X add Weplis _Fl. 2946

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(atrach additional shecis, i neceasarve, (Be specitic)
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Tha date of each amendment(s) adaption: &[/36//! 7

date this document was signed.

Fffective date il applicable: 6/30’/17

. it other than the

o more theky ut) davs afivr amuendment file dune)

Note: 1 the date inserted in this Mock does not meet the applicable statutory fling requirements, this date will not be listed as the

document’s effective dase on the Department of State’s records,
Adoption of Amendmentis) (CHECK ONE)

O The amendmentis) wasfwery sawdopted by the members and the number of votes cast fur the amendments)
wasfwere sufticient for approval.

There are no members or members entitled o vore on the sumendment(sh. The amendmentls) was/were
aduopted hy the board of directors.

Daned \\ (o ! 30)!’7

Signature

chairman of the board. president or other otficer-if directors
heave ngt heen se

Aed, by an incorporator — iFin the hands of a receiver, trustee, or
] A
Uthr urtappo

ted fiduciary by that fiduciary)

35[" JI’-A”SCH

(Typed or printed name of persan signing)

Prdrriof\f’

UTitle ot person signing)
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