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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: ____F R 5H ggfﬁ.u’ Ft'//aoi—fﬂﬁp‘ T

DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee are submitted lor filing.
Please return all correspondence concerning this mailer o the following:

@Qu;o L. COXE

{Name of Contact Person)

FR[E5H 5}?9,7_*1’ Fiilou & HE ;fﬂ <

{Firm/ Company)

PO Box 797 719/ SR 2

tAddress)y

/K,:’;/ BSTomi /%:;a,f,f:. Fl K245 4

(Citv/ State and Zip Code)

Deoxe /515 @ amprl . Lo

F-mail address: (1o be usedfod Tuture annual repont noufication)

For further information concerning this matler, picase call:

(Dﬁ o M C(N( i ai Qﬁ 7 352 47> 4‘{9/6

(Name of Contact Person) {Arca Code)  (Daviune Telephone Number)

Enclosed is a check for the foliowing amount made pavable 1o the Florida Deparumem of Staie:

fﬂ\' $35 Filing Fee  [3$43.75 Filing Fee & £J$43.75 Filing Fee &  [1J$52.50 Filing Fee

Cenificate of Status Certificd Copy Centificale of Status
(Additional copy is Cenified Copy
enclosed) {Additnonal Copy is
Enclosed)

Miiling A NS Street Address

Amendment Scction Amcndment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliftion Building

Tallzhassce, FL 323 H4 2661 Excemive Center Circle

Tallahassce, FL. 32301



Articles of Amendment

to l 1;‘ E D
Articles of Incorporation F -

of

FREs &m, F 1000 BOAGI0 M & 31

(Napm ; : STATE
TALLPH-\SSEE FL

{Document Number of Corporation {if known)

Pursuant to the provisions of scction 617.1006, Florida Statuies, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation;

A, If amending name, enter the new name of the ¢ ration:

The new
name must be distinguishable and contain the word “corporation” ar “incorporated ™ or the abbreviation “Corp.” vr “Inc.”
“Company "™ or “Co."” may not be used in the name.

B. Enfer new pringip:
(Principal office address MUST BE A STREET ADDRESS )

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

D. If amending the registered a
new registered apent and/or the new registered office address:

Name of New Registered Agent:

tFlortda street address)
New Registercd Office dddress:

. Florida
{Crrv) (Zip Cocle)

! hereby aceept the appaointment as regisiered agent. [ am 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.Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

£ = President: "= VVice President: T= Treasurer: S= Secretary; 1= Director; TR= Trustee: C = Chairman or Clerk; CHEO = Chief
Fxeautive Qfficer; CECY = Chief Financial Officer. If an officerdirector holds more than one titfe. list the first letier of each office
held. President. Treasurer, Director would be 111

Changes should be noted in the fillowing manner. Currenidv John Doe is tisted as the PST and AMike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand S. These should be noted as John Doe, PT as a Change,
Aike Jones, 1 as Remove, and Sallv Smith, SV as an Add.

Exampie:
X Change PT John Doc
X Remove Vv Mike foncs
N Add SV Sallv Smith
Tyvpe of Action Tille Nome Address

(Clheck Oney

(B] _l(‘h;mgc Z £ BEN G)NN'E Rz },}7!7 @n@p\-{ QA
__ Add SwrkE FL 5207/

Remove

2 X Clunge TR frnt Cormen 1253 Qusrno 2o
Add jrm,z,é.z Fl zoT/

___ Remove
/ N
3y X Change T /l # A (ﬂ/‘ H A PN 2052 NN 22—3 S7l

4

Add Zﬂwv)[-cb'; H BZQS’g

Remove

4 _&C!un\gc T OF)JIO &x,z )Getg N W ﬂfﬂAac
Add jm.fué i F 35/

Remove

J) Change

Add

Remove

0) Change

Add

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

{JE /—/AJL TOTA;/;/ Qﬁ—wflrﬁfﬂ/ THe 3;/4?“//’

ZJL— L Lot /QTTAf.H A ?Z.T/HTED Q,lg/\/ O~ THE

M @fy .y
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The date of cach amendment(s) adoption: /"l et . 29y . if other than the
date this document was signed. '

—_ v H
Effective date if applicable: /J LI 24 ; 20 /E

[ -
o more than Y0 davs afler amendment fite date)

Note: I the date inserted in this biock does not meet the applicable statutory filing requirements. this-date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast Tor the amendmeni(s)
was/were sulTicicnt lor approval.

O] There arc no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of direciors.

-~ TH

Signature

(Bv the chairmarygr v}c(: wimn of the board. president or other officer-if directors
luive not been selected. by an incorporator — il in the hands of a receiver. trusice, or
other court appointed fiductary by that fiduciany)

(qu vip W Coxi

{Tvped or printed naune of person sigmng)

"
I RwaTEL o7 THL  CHonce it
{Title of person signing)

Page 4 of 4



