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b COVER LETTER
) - -
TO: Amendment Sectivon ¢ v
Livision of Corpurations
or

3

NAME OF CORPORATION: & AK MonwT  HomecwrelS ASScifld cf 741444 sige (oe

DOCUMENT NUMBER: . M cococope 2SSY

The enclosed Articles of Amendnrent and fee are submitted lor filing,

Please return all correspondence voneerning this matter 1o the following:

CeliRy A O 'Csppok

s el PO Y S b
LIRS O UL L FUIdJIL)

CAEManT Hemécwneng .»1’55c<//rf7{c; 54 74//'4/411@,//%

ble) w19t poace

(Address)

Cajpcsulle  FeA 32405 - 3247

(Citv/ State and Zip Code)

A ocapmon 2 2 atl. mel
J

E-mailaddress: (to be used for future annual report notiftcation)

For further information conceming this maiter, please call:

CepAng A 0'Coppecn w_ 352 — 22¢ ~ /337
(Name of Contact Persun) {Arcs Code)  (Duvtime Telephone Number)

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

& $33 Filing Fee  TI$43.75 Filing Fee & (J$43.75 Filing Fee & [1$52.50 Filing Fev

Certilicate of Staws Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additonal Copy is
Enclosed)

Mailing Address Street Address

Ammendment Section
Division of Corporations
PO, Box 6327
Tallibussee, FLL 32314

Amendment Section

Division ot Corporaiions
Clifton Building

2661 Execnive Center Cirele
Tallahassee. FL 32501



Articles of Amendment
(o

Articles of Tncorporation
of

G4 Mot ﬂcmgcweu' .J,Ur.-cnf{lol» ,1[ 7_,4-//}/45566: Jce.

{Name of Corporation as currently filed with the Florida Dept. of State)
Noco ooge 355%

{Document Number of Corporation {it' known)

Pursuant w the provisions ol sectien 617.1006. Florida Statutes. this Florida Not Far Profit Corporation adopis the following
amendmeni(s) to its Articles of incorporution:

A, Hamending name. enter the new name of the corporation:

The new
“Cosnprany” ar “Co. " ey not he used in the name,

name must de distinguisiabie and contain e word Ccorporation” or Tincorporated” or e abbreviadon “Corp. U or Cine

- . ' g N . ~ 4L ——
B. Enter new principal office address, iFapplicable: Fot “ A (S S
(Principal office address MUST BE A STREET ADDRESS)

Tallihassce  Fen 323l

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST QFFICE BOX)
D.

If amending the registered acent and/or registered office address in Florida, enter the name of the
new reeistered agent and/or the new revistered office address:

Neme of New Registered Agent: éé‘ﬂf’ﬁ\ d A . Compold

Ll O w 19T Piace

New Registervd Office Adidress:

(Fhorada street adidress)

GA fwetv. [le

Florida 32608 - 3347
(Y] (Zip Code)

New Hegistered Avent's Signature, if changing Registered Agents

-t . -_—
X - - . I - PRI
[ herehy weeepi the appoinment as regisicred agent. 1 am jumiliar with and aceept the oblivations of the positiom.”
—
= Lo
e s
. =7 8o
Y - - —— _
L s o
Signature of Newe Reglstored Agent, if changing T i
T
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v Ued
= .
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and ttle. name, and
address of cach Qfficer and/or Director being added:

tAdtach additional sheets, if necessary)

Please note the officer/director title by the jirst lenter of the office titfe:

P = President: 1= Vice President: T= Treasurer; §= Secretary: D= Director: TR= Trusiee: C = Chairman ar Clerk: CECQ = Chigf
Fxecuive Ofiicer: CFO = Chiep Financial Officer. I an officer/director holds mare than one iitle, 1ist the first letier of cach office
held. Presidem, Treasurer, Direcror woudd be PTO

Changes shauld be noted in the foliowing manner. Currentle Jobn Doe is isted ws the PST wnd Mike Jones is listed as the Vo There i
a change, Mike Jones teaves the corporaiion, Satly Smith is named the Vand S These should be noted as John Doe, PTas a Change.
Mike Jones, 1 as Remove, and Sally: Smith, SV us en Add.

Example:
X Change T John Doe
X Remove v Mike Junes
X Add SV Sallv Smith
Type i Actiun Tlite e Address

{Check One)

1) Change Fo HARPScH) TAnes € 93 HAYS ST
_ Add T»‘l'//d*A/JSSEE“ Foa

X _ Remove 3%3e

2) _X_ Change Pb ThaekmcLe R ;/,wé C]C 7 HAa4HsS ST

_AM Tt [(4 /-U;é‘E’ A

Remove 323

3) Change

Add

Remuove

4 Chunge

Add

Kemove

3) Change

Add

Remove

) Chunge

Add

Remove
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E. Hamending or adding additional Articles, enter change(s) here:
(atruch wddional sheets, if necessarvy (Be specific)
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1t other than the

The dute of cach amendment(s) adoption:

date this document was signed.

(no more than 90 davs ajier amendment file date)

Effective date if applicable:
Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the

ducument’s clfective date on the Department of State’s records.

Adoption of Amendment(s)
The amendmentis) wasfwere adopted by the members and the number of votes cast fur the amendment(s)

wasfwere sutticient for approval.
O There are ne members or members entitled to vote on the amendment(s). The amendment(s) was/were

adupied by the board of directors.

R ki

W)@Zhh._p
(By the chairman or vice chairman of the board. president or other officer-if directors

Signuture
have nat been selected, by an incorporator — if' in the hands ot a receiver. trustee. or

Dated

other court appointed fiduciary by that hiduciarny)

GCeeing A & (o iwed
(Tvped or printed nume of person signing)

7 b
{(Tite of person signing)
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