MET3/9

{Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone #)

(] pexue [] warr (] man

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRMRIAINANL

900323225069

103071501011 --GE5 | #943. 75

6€:6 RY BZNKYI 610




COVER LETTER

“T0: Amendment Section
iDivision of Corporatiens

-

- /

NAME OF CORPORATION: ! F :

pocument numeer: __ MPB7I19

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

Please return all correspondence concerning this matier to the following:

Dm C)OK

(Name of Contact Person)

Coshn_Ghss Ty, o} lakelandd AL, Tor

(Firm/ Companv}

‘337(7 Mab\cxfarp, E\vu‘\
it

(Address)

lokeladk , F I3%0S

(City/ State and Zip Code)

Darcen@ (GTLE |pka Laved . comn

E-mail address: (10 be used Tor future annual report notification)

For further information concerning this maiter, please call:

Dg Cre v ( J,,OK al__ Sbd Lot -26HS

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed s & check for the following amount made payable to the Florida Depariment of State:

[J 335 Filing Fee %43.75 Filing Fee & [1%$43.75 Filing Fee &  [J$52.50 Filing Fee

Centificate of Staius  Centified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing 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, FI. 32501




Articles of Amendment

to

Articles of Incorporation = g - -

of glf rs i

il m

|
Costomn Cheo oo o lake Lol A T I

(Name of ration as currently filed with the Florida Dept. o}%tmﬂ 29 AH 9: 39'
MgI319 o
(Document Number of Corporation (if known) %% - 7o 'F'E" ‘-!

o
=

Pursuam to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the followin

amendment(s) to its Anicles of Incorporation:

A. If amending name, enter the new name of the corporation:
The new

NA- |

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. ™ or [r{c'.

“Company ™ or “Co." may not be used in the name.

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

C. Enter new mailing address, if applicable:
BE A POST OFEIC /A

(Mailing address MAY BE A POST QFFICE BOX)

istered office address in Florida, enter the name of the

If amending the registered agent and/or

new registered agent and/or the new registered office address:
/ X

Namie of New Kepistered Agent:

D.

(Florida streer address)

New Registered Office Addresy:

. Florida
(Zip Code)

{City)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the uppointment as registered agent. Tam familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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if amending the Officers and/or Dircctors, 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 note the officeridirector title by the first letter of the office title:

P = President; V= Vice President: T'= Treasurer: 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CI_O Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of eac/r office
held, President. Treasurer. Director wonld be PTD.

|

Changes should be noted in the following manner. Currentfy John Duoe is listed as the PST and Mike fones is listed as thel V. There is
a change, Mike Jones leaves the corporation, Sally Smith iy named the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith. SV as an Add.

Example:
X Change BT John Doe
X Remowe v Mike Jones
X Add Sv Sally Smith
Tvpe of Action Title Name Address
{Check One) '

1 _X Change P'CEO DQWIZV\ C‘-”OK 5576 M‘f}f}d‘aft Qlwl
__ Add lekelowcd AL 1
_ Remove 35(‘(25‘ d

] x Change V thﬂk BO\:’JKJH. 5 B(
_Add Jakc_lﬁd_,ﬂ,—‘

—_ Remove 53 gog— l

3) Change

Add

Remove

4) Change

Add |

Remove

5 Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheeis, if necessary).  (Be specific)

N/A

!
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. if other than the

The date of each amendment(s) adoption: _{ =)< - [9
date this document was signed. '

Effective date if applicable: I
|

{ner more than 90 davs after amendment file date)

Note: If the date insenied in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records. |

Adoption of Amendment(s) {CHECK ONE;

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

M There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated /"" /5” 9. s

o | D

{{»Bv/l:c chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

D.BN"QV\ Coak

{Typed or printed name of person signing)

PP!: SJIU‘EVFL

(Title of person signing)
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