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- - COVER LETTER

TO: Amendment Section
Division of Cormporations

NAME OF CORPORATION: Th‘fEV”a'\CL‘HO (\G.ﬁ (.UOW\QW'S FI‘SH W G A Qboct a.fﬂ ou
Telnolanshep Trusk

DOCUMENT NUMBER: DO T OO00O000 e

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all comrespondence concerning this matter to the following:

Jomn M. Negnod

(Name of Contact Person)

TR Seholordhi@ Trast

(Ftrmf‘ Compeany)
wE Fast A d Dk
{Address)
*\-{eu\ &r& cAyY e, FL 33149
(Clty/ State and Zip Code)

PezNelolv @ aol. Com

Lo T ‘E-mail address: Il’d be used for future annual report notification)

For further information concerning this matter, please call:

Yoo N eRnon a( DT ) ef-3ISS

{Neme of Contact Person) (Area Code & Daytime Telephone Number)

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

I!rgs Filing Fee  []$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Cenrtificate of Stays  Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Malling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

T wrernatondt\WomensFshing ﬁgsm(af\b(s\ Seholacsicplrust—
NOF O0ACCCsI1 e

{Document Number of Corporation (if known)
amendment(s) »

Pursuant to the provisions of section & 39 , Florida Statutes, this U ) arg on b ng{' adopts the following
A,

If amending name, enter the new name of the corporation:

2
)
2 75
o
3 %5
~< Qrn
\ Cvin
Y e )® 4 s
{?-'O@
o B
B. Entey new principal office address, if applicable: x o
(Principal office address MUST BE A STREET ADDRESS ) ~
C. Enter new mailing address, if applicable:

4
N )
(Dailing address MAY BE A POST OFFICE BOX)

newr

Reok OCL: ce_ Cox. Hn38F

Bt Lauvderdale, FL F334b-038F
ered agent and/or thenew r

D. If amending the regisiered agent and/or registered office address in Florida, enter the name of the
tered office address:
Name of New Registerad Agent:

New Registered Office Address:

(Flarida street address)

New Registered

, Florida
(City)
ent’s Slenature, if changing R

(Zip Code)
stered Agent:
1 hereby accept the appointment as registered agent. Iam familiar with and accept the abligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/direcior being removed and title, name, and
address 6f each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Flease note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= T'reasurer; S=Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chigf Financial Officer. Ifan officeridirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noled in the following manner. Currently John Doe ts 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 showdd be noted as John Doe, PT asa Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

1) Change

Add

___)_{_ Remove

2} Change

Add

_Z_ Remove

1) Change

Add

% Remove

4) Change

X add

Remove

5) Change

X add

Remove

6) Change

'V add

Remove

PT John Doe
v Mike Jones
sV Sally Smith
Title Name Address
.—ﬂ
[ LARA K RAmeR

g

Dor(S K BELVECKE

> Sk'\ljdet‘g H.Flaoaean

E qu:u:_ \}cﬁere, X5 T‘ancgu\(&g bk*

Mandevi(fe. , LA Fof 7

NP B\\Cﬂ\@_ Lecke N05 N. Ridge AR
\D\a\e_(%b\ N ZEGlST

i Conne O’D&—{_ 632 Dublinlane
o Poarland, Ty FFI8




If amending t.ile Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address ¢f each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the gffice title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trnustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier af each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the [bllowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There 15
a change, Mike Jones leaves the corporation, Sally Smith 1s named the V and 8. These should be noted as John Doe, PT asa Charnge,
Mike Jones, V as Remove, and Sally Smith, SV asan Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add sv Sally Smith
Type of Action Title Name Address
{Check One)

1y __ Change T— jc;ﬁk) M \Jeﬁmﬂ QOS Eﬂg“'gv\r‘lébt

Add .
- T

Remove

2) Change

Add

Remove

1) Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

&) Change

Add

Remove




