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COVER LETTER

T Amendment Section
Divigion ot Corparations

I
. Lo |
NAME OF CORPORATION: g-;QIGQON' (';44 ‘3 AQ"I@ Z(d@_g/ 002[;%’}:) O\%ﬂe )

e

DOCUMENT NUMBER: ’7/<—/ (‘%"”7

The enclused Articles qf.llrm'm[nwm and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the fullowing:

TR (» Gy /@—: {

{Mame of Comact Person)

/,ﬂﬁf{/q af_< gﬁ@ﬂ@f‘f@@l’{{ ﬁgjrqmuanl O égm” 5\0‘574 /’ ;EfftCaL/

(Firnt Company)

4f//e§(p[‘QTQM @{\/(ﬂ .

{Address)y

Jap (Qj ] g:[ =15 [

For turther information concerning this matter. please call:

@f\ ﬁ(e — G 5//*9 e_23e & o5 U(BY

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

Linclosed is a check for the following amount made pavable o the Flerida Department of State:

__BIs3sviling Fee  OS43.75 Filing Fee & TS43.75 Fiting Fee & 0852 30 Filing Fee

Certificate ot Stutus Certilied Copy Certificate of Status
(Additional copy s Certified Copy
enclosed) (Additional Copy is
Lnclosed)

Mailing Address Street Address

Amendment Section Amendment Seclion

Division of Corperations Lyivision of Carporations

0. Box 6327 Clitten Building

Tallahussee. FL 32314 "001 Executive Cenier Circle

Tultuhassee. FI1L 32301
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Artickes of Amendment

to 17 DEC 18 AHH:5@

Articles of Incorporation

5"70 Cmbtecktﬁ@ fo & ﬁG\L > 1k ) (;%P:’\S'Fi"'} ."‘ /'Q_g

(Name of Corporation as currentl\ filed with the Florida I)epl ol bt.ne]

> Q&?S’?W
.

-:n

(Document Number of Corporation (it known}

Pursuant o the provisions of section 617.1006. Florida Sttweies. this Floride Not For Profit Corperation adopts the fullowing
amendmenti(s) Lo its Articles of Incorporation:

AL If amending name, enter the new name of the corperation:

The new
aame must be distinguishable and comain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Ine.”
“Company” or "Co. " nury not be used in the name.

B. Enter new principal office address, il applicable:
(Principal office addross MUST BE A STREET ADDRESS )

(. Enter new mailing address, il applicable:
(Mailing addresy 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 apent and/or the new registered office address:
Ve of New Registered Adygeni: i &Q—#QR G é ]\/Lﬂ
(L aSD [$Pheue S W |
1]

tFloruda sireet alidress)

/( }7@/@\5 . Florida ;i 7/ [é

rn) (“ip Code)

New Registered Office -lddress:

New Repistered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appainament as registered ageni. [ am famifior with and accept the obligations of the positivn,
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If amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(A ttach additional sheets, i necessary)

Please note the efficerddivecror title by the first ferter of the office title:

I = President; V= Viee President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; O = Chairman or Clerk; CEO = Chief
Fxeentive Officer; CFO = Cliief Financial Qfficer. If an officeridirector holds maore than one title, lise the first leiter of each office
held President, Treasurer. Director would be P10,

Changes should be nored in the following manner. Currently John Doe iy listed ay the PST and Mike Jones is listed as the V. There is
o change, Mike Jones feaves the corporation, Sally Smirh is named the Voand 8. These should be noted as John Dae, PT as a Change, !
Mike Jones, V as Remove, and Sally Smith, 817 as an Add.

Example:
X Change Pr John Do
X Remuove N Mike Jones
X Add sV Sally Smith
Tyvpe of Action Title Name .- Address

1Check Oney

N
) _owse _f et ens €129 Codlyn freo
\ Add I\J(_{ JD ’_/QSQ/ ﬁfff/g ,1

Remove

2) __ Change df \9”/ O,(thf 7/79 )é D(?/L/ [£757S" T, _—q“ij\sb

TN g)a%(@: 4 3\//1’7

Remove

3y Change S @(Q )E\?f“GDQ;[Q F s> 15 MS e
o Riapfo Cf 36171

Remove

R

4) __ Change 'f:Mj?'QN@ EZHG;?U‘S .‘3'8,(\2/: /5:?/\09‘3&2(/

Add IS ;Qq_?_(%g g(&i//i

Remave

3) Chanpe

Add

Remove

6) Change

Add

Remove
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E. If amending ur adding additional Articles, enter chanpe(s) here:
tartach additional sheets, if necessaryy.  (Be specific)
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. ifwther than the

The date of each amendment(s) adoption:
dute this document was signed.

Effective date il applicable:

tho maore than Y days aftee amendment file dete)

Note: 1 the date inserted in this block does not meet the apphicable statwtory tiling requirements, this date will not be listed as the

document’s eftective date on the Depariment of State’s records.
Adoption of Amendment(s) (CHECK ONE)

\D The amendmuenigs) was/were adopted by the membuers and the number of votes cast for the amendments)
was/were sutficient tor approval.

O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/uere
adopted by the buard ot directors.

Duted re // / 7
Signature _ 2, ?“‘/%L/F\

([S\ the ch Lhmrm.m or viee chanm.m ol the bolard. president or other oflicer-if directors
have not been selected. by an incorporator — it in the hands of 4 receiver, trustee, or
other vourt appuinted tfiductary by that fiduciary)

et & Giv

(Tvped or printed name of person signing)

Soo

(Title ot person signing}
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