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COVER LETTER

TO: Amendment Seetion . .
Division of Corporgtions

NAME OF CORPORATION: }'\efﬂhf_’{‘dﬁ é)”ﬁfé’, . /EAC-

DOCUMENT NUMBER: NOOO()OOO 582 ]

The enclosed Articles of Amendment and fee are submitted tor diling.

Please return all correspondence concerning this matter 10 the following:

fr{lﬁmes E. Gru,d

(Name ot Contact Person)

_éhff)heﬁdﬁ G’ﬂ”’tr :rnc.

(Firm/ Company)

Dyl ATl watel DA,

(Address)

Ch pley, FL_ 202

(City/ Stare and Zip Code)

/\’ ug /997 JLQD
P“‘M “matl address: (1 beused Tor future annual report notification)

For further information concerning this matter. please call:

f\sﬂmes E. (uy w_§3D-J5K- T4

{(Name of it Contlet Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a cheek tor the toilowing amount made pavable to the Flortda Departiment of State:

DO 835 Filing Fee  TS43.75 Filing Fee & O843.73 Filing Fee & 832,50 Filing Fee

Certificate of Stutus Centified Copy Certiticate of Stutus
(Additional copy is Cenitied Copy
enclosed) tAdditional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division uf Corporativns Division ot Corpurations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL, 32314 2415 N. Monroc Street, Suite 810

Tallubassee. FLL 32303



Articles of Amendment
to

Articles of Incarporation
of

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

ep}fm 5 (Ln—vrc: Tac. r\{ OnEO0OOSELI

(Document Number of Corporation (if know n)

Pursuant W the provisions of section 617.1006. Florida Statutes. this Florida Net For Profit Corperadion adopts the following
amendment(s) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corpoeration:

N /H The new

nume must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation “Corp. " o
“Cemmpany " or “Co. " may not be used in the name.

» ine

B. Enter uew priecipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) N/ﬁ

-2
F

[

PR

C. Enter new mailing address. il applicable:

-~ -
(Maifing address MAY BE 4 POST QFFICE BON) ‘ h 28 } ) || ” ,d[ﬂngE DE - =

D. I amending the registered apgent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Numve of New Revistered Agent.

(Floruda street address}

LUI\“‘{ HME/ lorida _3ed 444

{Citvy {7ip Code)

New Registered Office Address:

New Repistered Apgeat's Sionature, if changing Registered Agent:
Fhereby aecept the appointment as registered agenr [ am familiar with and aceept the obligations of the position.

X ﬂy/lﬁ/

h)
.‘s'igalt.l.rw' Regisiered Agem. ij changing




It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. rame.
and address of each Officer and/or Director being added:

cArrach additional sheets, if necessaryy

Please nore the officer direcror tidde by the flesi lesier of the office title

P Presidem: U Uice Presiden: 7 Preasweer: 50 Secretary, 13 Divector: TR Trasice: C = Chaeman or Clerk: CFEO - Chief
Executive Oficer. CHO = Chicf Financial Officer. I an officer divecior hoids more than ane tirle, fist the first fetier of each office
held Presideni, Treasurer, Divector would be PTD

Chunges stowkd be noted vt e folloving manser. Currently John Doe by lsted as the PST and Mike Jones is listed as the 1 There Iy
: chunge, Mike Jones teaves the corpurarion, Salfv Smith iy numed the 1 and 8. These shoultd be noted us Jolo Lige. P os o Change,
Wile Jones. s Remove, and Safhy Smith, 51 ax en Add

amiphe:
N Cnangy BT John Doy
N Ramove S Mike Jones
A Al RAS Sallhy smith
v e ol Action Tl Name Address

(Cheek Oney

_/ - .
Vanies & Guy 4oy ofigparior X
/ Ch'P[:u

| 32da ¥
Srmes Doule Coeg )04 qu 390

uf AN

5y

Hzmove

61 Change
Add

Hemove

E. If amending or addine additional Articles, enter chanee(y) here:
sk wddfinonad sheens [aeeessury Be speciiics

(i _ﬁf\vnheﬁdb Cate Chuech is an €vtension 25 The COFBOQﬁ:ﬂ‘Jrf’ ﬁf@ﬂﬂt Uith
All mws:m/ endeavoes and ocef k. AT lhes pgzsen T Tome, Thays /"{nfk

15 pas ol Miltod Baan oicrs as Psicran prstor, Mirted Beounis ia

ﬁ:MJﬁm@&aﬂlﬂLﬁfﬂﬂm@Jﬁﬂm—ﬂikﬁm}uﬂLm o el

5 Mo s (cioy I\_..:ﬁa:ba..f?r_d_.&ﬂl_o_ﬂh/




Q[Jiﬂitﬂ_'thz_&.f -[ s
R, ank as Msiae 15 ﬁesﬂons- c % anMpm-rO(— Gl debts pocurred
bd C@ﬂmﬂﬁ-‘r’:m/ Such ss jl.Suﬂﬁcp /JHJGI #_Atd Insuxace on qub/nc,;
(Lnd Qﬁfmo-m iﬂru_ eec‘fﬂm-ﬁ, lo: s aey) bm!rf;m Mopntenence 1o be
P d Eﬂwmjoh the  chuech E’{fene’ah/
@J) 5\160\er Crte chuech_and Yl paot are an erdensiod of
COMW o N (rme onld

Q‘\uw{\ Ml Yol ok o Leﬂsc —thezie KQﬁmaﬁyp fl)ui/'c/fhfzr At
“H’lc ‘Fﬂfo-dma Am ounts

A, Pnu | Cfc’o‘i’r;a. }J.ﬂ; Tases, Maipteannec apd el
%Hu Ard 104,{[(14/14 Cﬁvfeflﬂfqz: AT A fed m.:/lz_ Lo-de.

[u\ufrh 6’4;4! he_ fesmm:».bfé Sve. ol )xzbfs J?\a—mftecﬂ 12./ s ToR
oL fsst PasToR..

#lfﬁﬂ%w Sce ML 4eme s the aplz AMmoupt of c/]lf’ﬂdi/ Lense

1 he dute ul’e.uh Jmcmlmenu s) udoption: X \S—‘ZW & 5// ;ﬁ 20

L it uther than the
R Jovument woas figned

Effective date if upplicable:

e more than YO dars after amendment jile daie)

Note: nihe Sa S T in this block does not meet the applicable stutwtors tiling requirements. this date sill nat be Tisted us the
e ..L'L un the Department ol State’s records.

Sucwineii s el

Adoption of Amendment(s) (CHECK ONE})

O The amendmenys) was/ere udopled by the muembers and the number of votes cast oy the amendmentys)
wasawere sutticient for approval.



=1

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

i NS EAS L 67,.:}02-0

Signature &G’-’-‘—-—* 2 .

{(Bythe chiirman or vice chairman ol the board. president or lkh;;r\clhiccr-ii‘dirucmrs

XY :]/_-7-/755 sl G)uy

(Tvped or printed name of pcr:aﬂn signing)

X /%;6/@&/@7_

(Titk or person signing )




