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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME(.)FC()RI’()R.—\’I‘I()N:FI-.MEIUJS{’H‘P //@/1/\!555 C;MMUMA{ Tzt Tltorparaks o

DOCUMENT NUMBER: ’/\/@QO CODO 778
The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerming this matter to the following:

Liida Moblev

{Name of Contact Person)

(Firm/ Company}

et Melsont  Ave.

(Address)

Sackeonitille, , Flopda 22259

(City/ State and Zip Code)

Mzloe; 53@ Gdal. Cord

E-mail address: {lo b mRed Tt Tuture annual report notification)

For further information concerning this matier, please calb:

LMJC{/} Mo bley " Qb - ?44-/(16

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

Enclosed is a check for the fullowing amount made payable to the Florida Departinent of State:

O $35 Filing Fee $43.75 Filing Fee & [J8$43.75 Filing Fee & (TJ352.50 Filing Fee

Cenificate of Status Centified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303



Articles of Amendment

to
Articles of ll’lﬂ]l‘l)ﬂl’ali()l‘l r
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FR'EMJQ‘A':P ﬂ()};mi?_s% CO}MMUMU U\u;lﬁ',h _j_judorggtf—l'/"m ”

(Name of Corporation as currc.ml\ filed with the Florida dept of State) UG L

N OOOO00D 779 A

{Document Number of (_,orporauon (if known)

115: §p

e,

Pursuant to the provisions of section 617.1006, Florida Statules. this Florida Not For Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. M amending name, enter the new name of the corporation;

/f?t{ﬁ% L Télﬁ /VOF{({ C—tﬂuﬂ ol (DL C?od gy, Chﬁ[ﬁém-m@ffombm

name must he distinguishable and contain the word “corporaiion " or “incorporated” or the abbreviation “Corp. " or "Inc.”
“Company™ or “Co.” may not be used in the nume.

B. Enter new principal office address, if applicable: H/ﬁ—

(Principal affice address MUST BE A STREET ADDRESS ) {

C. Enter new mailing address, if applicable: /
{Mailing address MAY BE A POST OFFICE B(X) f\/ »Q”

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new regisicred agent andfor the new registered office nddress:

Nome of New Registered Agent? w'L [7/})\ c—d H C‘-b €A S ﬂM
(23253 Colimbus Avenue.

(Fluorida streer address)

New Registered Office Address:

Sackconiy | le Florida 2235
fCity) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy accept the appointment as registered agent. [ am familiar with and aceept the abligations of the position.
- ’

Mo i~

S{guntun' of New Registered Agent, If changing




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

(Antach additional sheets, if necessarvy

Please note the officer/director title by the tirst leuer of the office tiile:

P = President; 1= Fice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee, C = Chairman or Clerk: CEO = Chicf
Executive (fficer: CFQ = Chief Financial Qfficer. {fan officeridirector holds more than one ttle, fist the first leiter of cach oflice
held. President, Treasurer, Dirvector would be PTD.

Changes should be noted in the following manner. Curvently John Doce is listed as the PST and Mike Jones is listed s the V. There is
a change, Mike Jones leaves the corporation, Sally Smith ts named the Vand S, These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remave v Mike fones
X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

] \'_Changc: ;&ﬁ ) L L Q‘ 'l + MC&&

_ Add =QCrkLon /if IQEI—E’? 2.4 Lf

_ﬁ Kemove

7y _ Change _Paﬁ 0( f{?_ﬁD H(Ibi’ftﬁﬁm( 53 { '% CD‘NM‘OU.S Q\IQ—
¥ Add SAckeonillfe Fl. 3225y

Remove — 184D SPJ.LF Or.
3 )—___ Change { AMaucu < D&LR— (S'ch SordYi {L&T_F_'L‘_a_%,_{,]j

Add .
Remove

4) __ Change T' _AM&LI Htlbetsham 5@[5 ‘:Q‘L(n’)btl—q A
e Add ! St peSsealVi e P T 225/

Remove

s PTWITe
5 __?(;(\l:;;bh W/ L (M 5{/4 ua ble :;' _SZ}J;ﬂ : on/i g—z‘% }’1

Remove

) Change
Add

Remove

I amending or adding additional Articles, enter change(s) here:
tattach additional sheets, i necessarv), (Be specifie)

k.




L

The date of cach amendment(s) adoption:

i other than the

date this document was signed.

Effective date if applicable: Mﬁvf Cf)O. 90 BC-/

{10 m}n'(! than %) d&_\‘s after amendment Jile date)

Note: Ifthe date inserted in this block does not meet the applicable stautory 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 amendmient(s) was/were adopted by the memburs and the number of votes cast for the amendmeni(s)

was/were sufficient for approval,



O There are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the buard of directors,

i 03[0 / 2024
et W

{By the cKairman or vice chairman of the board. president or other officer-1f directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

T (hren 7/\/0 fae;as;/n e

(Typed or prmu.d name of person signing)

'Qdélow

(Title of person signing)



