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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M@hﬂ) ugé E jk_/{% ‘WD ( AS;QXJCMQH ‘nc

pocument numeer: N CCOOCOOS |11

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

Please return all correspondence concerning this matter to the following:

Jessica ohmsonm

(Name of Contact Person)

Kw PYDOQHL\ Mangoyment and Consui'thQ

(F irmy/ (,nmp.bl }

23740 0Od bgkﬁhouse Rd.

{Address)

[Bonita SDnﬂQS I 24135

(Civ/ State and Zip Code)

R \(\hﬁ@gn@ KLOPIMC. . C.ON

ress: (10 be used Tor Tuture annwal report notification)

For further infurmation concerning this matier. please call;

Jessica Ihnsm « 239-94% -2Ll2

{Name of Contuact Person) {Area Code)  (Davtime Telephone Number)

Enclosed is a check tor the following amount made pavable to the Florida Department of State:

\é.SBS Filing Fee  [J%43.75 Filing Fee & O843.75 Filing Fee & [0%832.50 Filing Fee

Ceruficate of Status Centitied Copy Certificate of Status
{Addutional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 8§10

Talluhassee, FL 32303



Articles of Amendment
1o

Articles of Incorpuration

of

{Name of Lurpora&u)u as currently filed with the I*.l_drlda Dept. of State)

Liantouse Bag Two - ¢ ASSociGHon ne

N EOCOOONS 1]

=

?r{ 3

Th 2.

— pa
. . A
(Documen Number of Corporation (if known) K \
[
o

Pursuant 1o the provisions of section 617.1006, Flonda Statutes, this Flerida Not For Profit Corporation adopts the '10]!9\.\1ng..0

amendment(s) 1o its Articles of Incorporation: - =

YLoow

o:’ T

If amending name, enter the new name of the corporation r\[{Q 2-3’,23 —

CJ ) —

The new
name must be distinguishahle and contain the word “corporation” or “incorporated " or the ahbreviation “Corp. " or “Inc.”
“Company” or “Co.” may not be used in the name
B. Enter new principal office address, if applicable [\l H
{(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE Bi

If amending the registered agent and/or registered office address in Florida, enter the name of the
Name of New Registered Agent

i
new registered agent and/or the new registered office address N lﬂ

New Regisiered Office Address

(Florida sireet address)

. Flonda

(Cing Zip Cade)
New Registered Agent’s Signature, if changing Registered Agent:

3
[ herehy accept the appoimment as registered ugemnt

Fam fumiliar with ¢

rLd wceept the obligations of the position

Stgnatuere of New Reglstered Agent, if changing



I 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 heing added:

{Attach additional sheets, i necessaivy

Please note the officer/director vitle by the first lener of the affice ride:

P = President; 1= Vice President: T= Treasurer; S= Seervetary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief’
Executive Officer: CFO = Chief Financiul Officer. If an officer/divector holds more than one title, list the first tetter of cach office
held. President, Treasurer, Divector would he PTI,

Changes showld be nated Di the following imanner. Currenily John Doe is listed as the PST and Mike Jones is listed as the 17 There is
u change, Mike Jones feaves the corporation, Sallv Smith s named the Vand S, These should be noted as Jolm Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Dee
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Check Oney

e P MiCEle OISEN 214000 ginaxe 3
~ Al lbo_rlia_ip_t_ngm_s 135

@Oﬂj MOSOYY 22740 019 Lighthouse Rd -

2) _ﬁ Change 4
L 342

NP
Add
T emove : ) Qd )
3} Ehangc T DQ\/l d Smuﬁc‘f 32 \ U 34’155
S

Add
Remove

9 Change &.&L&&@ﬂ%_
Add

Remove

g ome L) Richard NOOIes  2z740 o Ligigtos R
BOA SIS, T A

Add

4 Lenoun the same

Remove

&) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here: |\[ [Q.
(antach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: 1‘\‘ ! (e) [(),.027 .1 other than the

daie this document was signed.

Eftective date if applicable:

{no more than 90 davs afier amendmeni file date)

Note: [fthe dute inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed as the
document’s effective date on the Depuartment of State’s records,

Adoption of Amendment(s) {CHECK ONE)

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



w\ Chere are o members or members entitled w vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Daed "r] '3 ‘ 22
Signature /f),é«// /77 %(/,mﬁw/

(By the chairman or vice chairman of the b boar prcsldcm or other officer-if dircctors

have not been selected. by an incorporator —1f 1 the hands of a receiver, trustee, or
other court appointed Hiduciary by that fiduciary)

Mice. M-Drusky

{Tvped or printed name of,{(crson signing)

|1 :€ Hd 9~ AWM {202



