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COVER LETTER

TO: Amendment Section
Division uf Corporations

NAME OF CORPORATION: ’4_/( j@ZSDﬂg ﬂDé) / S’f/(i/ckf—tt :D(_

DOCUMENT NUMBER: F@ {? !{

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

Please return all correspondence concerning this matter to the following:

phn VL. Wt

wName of Contact Person

AL Seasys | Leciice

Firny/ (_omp'am

185 & A WDD(*JF A

Address

Santord, (— 33273

VCity/ State and Zip Codce

- AP
Clgﬂmm@a/(seasor\smo[g Lol
E-mail address: {to be used for futere annualfreport notification) ;, T e
'f]t“.
f;.. = o
For further information concerning this matter. please call: P

!OPVW\-@/rb Wley w MO 80 3080

Name of Contact Person Area Code & Davtime Telephone Number

Encloged is a check for the following amount made pavable ta the Florida Department ot State:

§35 Filing Fee B3543.75 Filing Fee & [1543.75 Filing Fee & 852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Addivonul copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N, Monree Street, Suite 814

Tallahassee. FL 32303




Articles of Amendment
to

Articles of Incorporation
of

Al Seasnne ool ecuice T ab .

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

=012/

(Document Number of Corporation (if known)

¥

Pursuant o the provisions of section 607.1006, Florida Statutes, this corporation adopts the following szndmcnus} o its Articles of
Incorporation:

A, ITamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation.” “company.” or “incorporaied " or the fhf)."t‘\'l(”h’)ﬂ Corp.,

“tne, " or Co.ar the designation "Corp, ™ “Inc. " or “Co” A professional corpovation name fust contgin the word
“chariered. " "professional association, " or the abbreviation "P.AT

B. Enter new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: -
{Mailing address MAY BE A POST OFFICE BOX)

. ——t
Lo o
D. If amending the registercd sgent and/or registered office address in Florida, enter the name of 1113;_131 (R S =4 -
new registered agent and/or the new registered office address: e -

]
. Iy o
Nume of New Registered Apewd M O
fHlovida sireer address)
New Revistered Office Address: . Florida
(Citv) Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
P hereby accept the appeintment as registered agent. [ am familior with wied aecept the obligaiions of thelpoxition,

Sisnature of New Registered Avent, If changing
& ) kY 5 g Ly
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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:

(Attach additional sheets, if necessary)

Please aote the afficer/director ditle by the first fetter of the office title:
P = President: V= Vice President: T= Treasurer: S= Secreiarv: D= Director: TR= Trustee; C = Chdirman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one tide. list th E first letter ol each office keld.
President, Treasurer. Dirvector would be PTI,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jgnes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted s John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV ay an Add.

Example;
X Change

X Remove
_X Add

Type of Action
{Check One)

1y ___ Change

2) Change

% Add

Remove
) Change

_Add
_ Remove
4) _ Change
_Add
_ Remove
5) ____ Change
_Add
Remove
6y __ Change
_ Add

Remove

PT John Doc

Y Mike Jones
Y Sally Smith
Title Name

Address

Dizne Rtricia Watfs  18F C. A rport B

Toho . Uatfs

an ].-&\{A, ?:/31

355 léﬁgm Cebp
A endia == 3327
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Page 2 of 6
E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:
m] The corporation, in accordance with the reguired minimum status vote, clects 1o be a Florida Pigfit Benetit Corporation in
accordance with s. 607.604, F.S,

The purpose for which the benefit corparation is organized is to create a general public benetit find:

The generai and/or speciic public benefit(s) to be crcated by the corporation (in addition Lo its general purpose) isfare as
follows (optionaly:

The additional qualifications of Benefit Director{s), if any. are as follows:

4

s2223 m

The name(s’ and address(es) of the Benefit Director(s) and/or Benefit Officer(s), if any: I‘T - -
Name and Title: Name and Title: « = P T
G — =
rab I
Address: Address: L]
[an] L "
(Include atachment if necessary)
0 The corporation, in accordance with the required minimum status vote, terminates its staius as alFlorida Profit Benem

. . . - e - . . . 1 . .
Corperation in accordance with 5. 607.603, F.S. The revised purpose for which the corporation §8 organized is as follows:

The additional qualifications of Benefit Director(s). if any, are no longer applicable and are heraby deleted.
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F.

FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:
v The corporation, in accordance with the required minimum status vote, clects to be a Florida I
Corporation in accordance with s. 607.504, F.S. The business purpose for which the sociai purg

011t

Social Purpuse

1 . . .
0sc corporation is erganized

15

The public benefit tor which the corporation is organized is:

The specific public benetit(s) to be created by the corporation (in addition to the above) is/are a;

follows (optional):

The additional qualifications of Benefit Director(s). if uny, are as follows:

w ":‘ D)
The name(s) and address(es) of the Beacfit Director(s) and/or Benefit Oftficer(s). ifany: 4 - -
Name and Title: Name and Title: mTi oz .
D
-4

-4
!
h

EJ :

Address:

Address:

{Include avachment if necessary)

Florida Profit Social Purpose

The corporation, in accordance with the required minimum status vote, terminates i(s slatus as a
-y organized is as tollows;

a
Corpuration in accordance witl 5. 607,305, F.S. The revised purpose for which the corporation i

by deleted.

The additional qualifications of Benefit Director(s). it any. are no longer applicable and are herg
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G. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheers, if necessary ),

fBe specific)

H.

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

nrovisions for implementing the amendment if not contained in the amendment itself:
(if nor applicahle, indicate N/A)

Page Sof 6
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The date of cach amendment(s) adoption: ! / 9& 5 Q_L/ . . 1t other than the
date this document was signed. /

e maore than W dave afier amendment file date)

Effective date if applicable:

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendmgnt(s)
by the sharcholders wasfwere sufticient for approval.

O The amendment(s) wastwere approved by the sharcholders through voting groups. The following staiement
must be separatel provided for each voting group entitled to vote separaiely on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

fvoring growp)

D«'l’mcndmcnl(s) was/were adopted by the board of directors without sharcholder action and sharchglder
action was not required.

0 The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder,
action was not required. :

Dated I

il
T
/0 é :;ﬁ A,
»r—“l'rl
Signature - -

{Bya director, president or other officer — il directors or officers have not be n ;E:{f;
selected, by an incorporator — ifin the hands of & receiver, trustee, or other cPurt 7y
appointed fiduciary by that tiduciary)

Tona N Watts

{ I\pui or printed name of person 510111:‘19

Vel dent

(Title of person signing)

0G:1 Hd G«
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