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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Q/{Dﬁbwm",b C}Dmmu,n}\j (}\U(U/l: Jvf\c,.

DOCUMENT NUMBER: N O\OOOOO 3o ‘J/

The enciosed Articles of Amendment and fee are submitted tor liling.

Please return wll correspondence concerning this matter to the following:

hham; Nalet

(Name of Contact Person}

Q/f O Cmrmm\\aj Churta

(Firm/ Company)

17N Cocpenter RS

{Address)

T‘i\l—b\);\kﬁ, L 3279

(Cirv/ State and Zip Code)

O c @ Crosawaics . 0 9

F-mailaddress: (1o be used Tor future annual refgrt notificanon|

For further information concerning this matter. please call:

Yalox W 31 21 5384

(Name of Contact Person) {Arca Codey  (Daytime Telephone Number)
Enclosed is a cheek for the tollowing amount made payable to the Florida Department ul Siaie:

%351%1@1-@&- Os43.75 Filing Fee & [3543.75 Filing Fee & T$52.50 Filing Fee

Certiticate of Status - Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is

nclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Bivision ol Corporations [Division of Corporations
PO Box 0327 Clifton Building

Taltahassee, F1L 32314 2661 Exceutive Center Circle

Talluhassee. FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

Cjosﬁvomt Communriiy Cinucda, TInc.

{Name of Corporation ay Jurrently filed with the Florida Dept. of State)

N 0160006 3k]S

(Document Number of Corporation (i1 known)

Pursuani to the provisions of section 617.1000. Florida Statutes, this Florida Not For Profit Cerparation adopls the fuilowing

amendmentis) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
The e

name musi be distinuuishable and contain the word “corporation” or “icorporated ™ or the abbreviation " Corp, "or tine’

“Compuany ' or “Co_"' may net be used in the name

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, il applicable: .
(Muaiting uddress MAY BE A POST QFFICE BOX) A ¥~
A
TSI <l BTN
- - ! ;f
:' r\‘J - NP
. Yy —
. 1famending the registered agent and/or registered office address in Florida, enter the name of the 7, x =
new registered agent and/or the new registered office address: e MDD g
o e
Noume of New Registered Agent: -{){Q./ 05&@/\ - w5 S @

17 N Corpenter Pd

I i Florde sireer ackdress)

New Registered Qffice Address: .
UC\LS\)\ \\9 . Florida 32;7?(0

(Citv (Zip Cocdey

oblivations of the position.

R

New Repistered Agent’s Signature, il changing Registered Agent:
[ hereby accept the appointment as registered ugemi, T am fumiliay,

pm : —1 : ;
ﬁ;_é."mmr'u of New ."\’L'%.'.\'mre.’d Agemi, if changing
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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:
‘tlttach additional sheets, if necessary)

Please note the officeridirector iitle by the fivst letier of the office 1ilde:

v < Presidenm: V= Vice President: T= Treasurer; 8= Seerciary: D= Direcior; TR= Truswee: C = Chairman or Clerk: CEO = Chief
Fxecutive Qfficer: CFO = Chief Financial Officer. If an officersdirector holds more thun one title, list the first leier af each wffice

Neld, Presidemt, Treasurer, Director would be P71,

Changes should be noted in the following manner. Currentiv John Dae is listed as the PST and A fike Jones is listed as the V, There is
a change, Mike Jones leaves the carporation. Sally Smitly is named the Vand 8. These shoudd be noted as John Do, PTasa Change.

Mike Jones, V as Remove, and Sallyv Smith, SV as un Addd.

Esample:
X Change P John Due
X Remove v Mike Jones
N oAadd hAY Sallv smith
Tyvpe o' Action Title Name Address

(Cheek One)

Iy Change T{-C_Cl_ M‘}mﬂ‘ 77 Aj Cb(?&n'\'c/ QA
' Thusuille, ¢4 3270

Add

i Remove

2y ___ Change ‘&MA -a_(:h'n' d L&)(ia}\{- 77 /\) CL(W M
et Thussilee, L 321

Add

_K!{cmm'c
3)_1\d Chunge T{f& jbtl’«ém Albn ’)') A) COJM
Thusville, F(: 21096

Add
Remuove . - s N
) T ;-}
= [N —
. ~ —
1 Change .
Add o=
Al - .-
R
Remove = é;’)

3 Chunge

Add

Remove

0} Change

Add

Remove
> 2
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k.

If amending or adding additional Articles, enter change(s) here:
(B specific)

(antael adiditional sheets. if necessary).
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. il other than the

lo} 131 11

10}1z)19

Effective date if applicable:
(o maore than 90 ti’m'\ after amendmueni fite date)

The date of each amendment(s) adoption:
Jdate this document was signed.

Note: 1 the date inserted in this block does not meet the applicable statwory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records

Adoption of Amendment(s) (CHECK ONE)

I'he amendments) was/were adopted by the members and the number of votes cast for the amendmentds)

wasfwere sufficient for approval.
W There wre no members or members entitled 10 vote on the amendment(s). The amendment(sy was/were

adopted by the board of directors.

\\] i lm

Duted
Signature f_ S (O,@ :
oy . ; ; .
(By the chaicaln or vice chairman of the board. president ar other officer-ir direetors
have Yol been selected. by an incorporator — 17 in the hands of o receiver. trustee. or

other court appuinted fiduciary by that fiduciary)

hocw SValsk

vy I\'f’)gd or printed name of person signing)

Mw e
O {Title of person signing) — =
avne X
=
U N
. —~t 1=
=
\:.D T
>
@
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