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COVER LETTER

TO: Amendment Section
Division af Corporalions

NAME OF CORPORATION: ?{r,;‘\ R\ D (:E G‘ LEM HO M E()w MEES Abé
DOCUMENT NUMBER: 5? - 2 L\(vf q Z.L" g—

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

Please return all correspondence concerning this matter W the following:

Jotdan Jacoh con

tName of Contact Person)

OJ e Unlimitedd USA

{(Firm/ Companyi

926 £ Nollandale teacih tpulevard 423

i {Address)

Ullaupale weacih . FL 3300

(City/ Stute and Zip Code)

Weo o out ULy HUTED. CoM

F-mail wddress: (o be used [ totore unnual report notificaton)

For further information concerning this maiter, please call:

05000 w_ A58 ¥O0 9273

Name of Contact Person) {Arca Code) (f)a_\'limc Telephone Number)

Enclosed is a check for the following amount made pavauble 1o the Florida Departiment ot State:

O 835 Filing Fee 843,75 Filing Fee & 84375 Fiting Fee & [S52.50 Filing Fee
Certificate ot Status . Certilied Copy Certificate of' Staius
(Additional copy is Certitied Copy

HO "?)A\A-U(-%i e el sy T
pease see lether

Mailing Address Street Address

Amendment Section Amendment Section

Division ut Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassce. F1L 32314 2661 Exceoutive Center Circle

Tallahassee, FL 32301



vrticles of Amendment

o
Articles of Incorporation
of
{Name of Corparation as currently filed with the Florida Dept. of State)

Pt ROGE GleN HOMEGUNER Y p550CIATION /)
ocument Number ot Corporation (1 nmun)w 6C( Qqq q

Pursuant to the provisions of section 617.1006. Florida Stalutes, this Forida Not For Profit Corporation adapts the following

amendmentds) W its Articles of Incarporation
The new
e e

AL ITamending name, enter the new name of the corporation
/4
name must be distinguishable and comain the feord “corporaiton” or Cincorparated " or the ubbreviation "Corp. " o

niry nat be used in the name

“ortCo”

“Conipany

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) #Q\? O
¥Jua 1@/\/&099[( 9each, £1 -

C. Enter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE BOX)
Hallaudale Peach € 33¢

1. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Name of New Regiviered Agent ‘-1
g ¥y
{ r —
—i- W
t#lorida street aiklress) é—ﬁ:
NVew Revistered Office Address: = i
—— L]
on -
(Cirvi s -
el S
T I
New Registered Agent’s Signature, if changing Registered Agent: LT L& -
I herehy aceept the appointment as registered agent. | am familiar with and accept the obligations of the pmmb‘?r =
- €

et if changing

Sivnature of New Registered
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If amending the Officers and/or Directors, enter the title and wame of each officer/director being removed and title. nam
address of each Officer and/or Director being added:

(Aot additional sheeis, if necessary)

Please note the officersdivector title by the first lever of the office ttle:

FPo= Dresident; ¥= Vice Presidens: T= Treasurer: 8= Secretary: 1= Divector; TR= Trustee; O = Chairman or Clerk: CRO = (0
Execntive Cfficer; C1O = Chief Financial Officer. If an affiverfdirector holds more than one titde, list the first letter of euch offi
held President. Treasurer, Direcior would he P11,

Changes should be noted in the foltowing manner. Crrrentdy Jola Dav is listed as the PST and Mike Junes is listed as the V. 1h
u change, Mike Jones leaves the corporation, Sallv Smith is named the ¥V and 8. These should Be noted as Jobn Doe, P as a Chu

Mike Jones, Vas Remove. and Sally Smith, SV as an Aded.

Fxample:

X Chunge rr John Doe
N Remove v Mike lones
N Add hAY Sally Smith
Tyvpe ol Avtion Title Namg Address

(Cheek One)

1) Change

Add

Remove

b Change ™~ It .
N T WD
~ S
Add N AN — TN
. ;‘., —_ .
Remove \ S PR
R = B
™~ - .
3 Py
3} Change ™ G w
X o -
\\\ [ S
_Add . = P w
=oF
g Loy

Remaove

4) Change \

Add

Remove

3) Change
Add \\

Remove

6) Change
Add \

Remove
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E.

If simending or adding additional Articles. enter change(s) here:
{artach addirional sheets, i necessarv).  (Be specific)

s —
"___‘_ [ald D
[ .
- i
- r‘"
NN —
LT N
— 1 -

N '{;: e
I i’ o
N — ‘-.f-‘
\ =i o~

—_— -t
[-9) |
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Cifother

The date of cach amendment{s) adoeption:

date this document was signed.

Effective date if applicable:
o mrare than N davs afier amendmoen file doiey

Note: 1 the date inseried in this block does not meet the applicable statwtory filing requirements. this date will not be listed as 4
Jocument’s etfective date on the Departmuent of State’s records.
{CHECK ONE)

Adoption of Amendment{s)
O I'he wmendment(s) wasfwere adopted by the members and the number of voles cast for the amendment(s)

was/were sufticient for approval.
JZ/ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board ot directors.

s 00117

Signature
{By tth vice chairman of the board. president or ether ofticer-if directors
have not been selected. by an incorporator — if in the hands ofa receiver., trustee, or

other court appointed fiduciary by that liduciary)

Biodou oo

(. ~ . .
(Tvped or\{erlcd name ol person signing)

/A

{Title ot person signing)
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