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COVER LETTER

TQ: Amendment Section
Division of Corporations

NAME OF CORPORATION: éro\({ervoct Cznlcf ?WH Ouoneis ASSOC'OUL"”‘/ (ne

DOCUMENT NUMBER: _ "N CCO00000 29717

¢]
The enclosed Articles of Amendment and fee are submirted for filing.
Please return all correspondence concerning this matter to the following:

LOR\ Qc‘_\f\uuouAZ-

(Name of Contact Person)

—ﬂ/\b S L\Dﬁﬂw‘\q CZJ’\'I‘@" élrwup

J (Firm/ Company)

Ga.uzvm pcxrkwa,u[ lZ.‘Hn Flocvt‘
.1“- Crnd (Add!‘éﬂé) _». : » 0

[I,u

R T

(City/ State and Zip Code)

Lc-rals é,) \'H’"-S\/\O |MC€I’1‘LUQ

E-mail address: (lo be uked Tor fuu'.lre arinual report nouﬁcatlon)

For further information.concerning this matter, please call:

Lo Qc\u,uw/{'T_ a 1T0 ) A55- 2434

(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
[ $35 Filing Fee [ %43.75 Filing Fee & [0 $43.75 Filing Fee & D%SESZ.SO Filing Fee
Certificate of Status Certified Copy Céerdficate 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, FL 32301



Articles of Amendment
-~ to

Articles of Incorperation
Laoldenvud

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

CQJ’!“Lfl \Prao-pew.LH Oorexs' AﬂsocuA:l-fon, {ne.
__ N ooecooooo 291

{Document Number of Corporation {if known)
Pursuant to the provisions of section 617,1006, Florida Statutes, this Florida Not For Profit Corporation adopis
the following amendment(s) to its Articles of Incorporation:

Ly _A.

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

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation "Corp. " or " Inc.” “Compuny” 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 ) '

200 Gc\.‘\.e,no_JPku.\'/ {?.j'l/\ Floor
AHanta, GA 20229

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX)

C/D “t’f'\e SL\O?01V3 C‘U\‘\‘(’/ 6'7“""{0

200 Gallevia P““"!g (24, Fleoe
Adanda,  GA 20229

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

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

Name of New Registered Agent.

New Registered Office Address:

(Florida street address)

. Florida
(City} {Zip Code)

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

I hereby accept the appointment as registered agent.

e . et
I am familiar with and accept the obligations_af the
position. 0 =’
PR I
- rT - 2 3
Signature of New Registered Agent, if changing b\;‘) ’;; P -';&-""'*
~ C‘; B
Page 1 of 3 -
—o @ 03
-
. o
U

v
]



(Y

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)

Title Name Address Type of Action
P Tonnn Gownowd Q20 eAqle, Lare 0 Add
&Pcz“a“_J Beach , AL X Remove
S5 72
D Regen N Thovas 222( Lee A3 22 [ Add
J Lointer _Ru'k', =L [ Remove
22789

Ton . S Uhneeler . 580 £ feun S+ O Add

Norfole, UA 22550 [ Remove

v

See  Aonhms on vl Noge

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

A

T
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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:
(Atrach additional sheets, if necessary)

Title Name Address Type of Action
P Mihelle koo 2170 (o.Skade Rd 42t Maad
Swite 25D 0 Remove
Lonjuaood, B 22719
___.\.}._E.... —?O\QC/A’ Q. Worces - 200 Gd.”&raphpq B Add
24~ Eloor ' [0 Remove
Atlanta, 6A™ 30339
T Tohn ge‘onno\ 3co Gallera. Plwy & Add
), 24, Eleer - 0 Remove

’ AHMJm’, &A  Zpaag

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

NN
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The date of each amendment(s) adoption: A‘P(l | IZ'| ZO'D
- {date of adoption is required)
Effective date if applicable: ’B"Pft\ 1z, 201D
{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONFE)

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

d"[’here are no members or members entitled to vote on the amendmgent(s). The amendment(s) was/were
adopted by the board of directors.

Dated___ 5,(0[20'0 }

A 4.

Signature A
(By the chairman 6r dicp chairmangthe board, president or other officer-if directors

have not been selectagd] by an incoghorator — if in the hands of a receiver, trustee, or
other court appointed fJduciary by fhat fiduciary)

'&)\N’\ Scb‘lr‘)a_

{Typed or prinw‘d name of person signing)

“Treo.surer
(Title of person signing)
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