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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: / A é D rlam FO’U/l /(a -f-;'(}//l

DOCUMENT NUMBER: /f/(?f Qo o0 389

The enclosed Articles of Amendment and fee are submiited for tiling.

Please return all correspondence concerning this matter to the following:

Michaei  DobSon

(Name of Contact Person)

LooS  Rrandpn My Drive

{Address)

'Ta//'&ﬁqssm CFE o dg 32309

(Citv/ State and Zip Code)

W Atte/ 0{’ DU»AS(};’I c?-/lcfcf—a / *47 ¥ dng !

-manl address: (lo be used for future annual report notilicution)

For further information concerning this matter, please call:

Mee hac i Dobson W (930) 2 4/- S5y

{(Name of Contact Person) (Area Code)  (Dayiime Telephone Number)
anctosed is @ cheek for the following amount made payable o the Florida Departmen: of State:

O 35 Filing Fee 084375 Filing Fee & DS43.75 Filing Fee & [J$52.50 Filing Fee

Certificate ot Status - Certitied Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosedy

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.0, Box 6327 Clifien Building

Tullahassee, FE 32314 26061 Executive Center Circle

Talluhassce, F1. 32301



Articles of Amendment
to

Articles of Incorporation
ol

TA( /Dféﬁ'(m /[0’{//1«:/47‘/'0/1,:’:;14.

{(Name of Carporation as currentlv filed with the Flgrid: Ddept. of State)

/1/0/(10000586?/

(Document Mumber of(,nrpordnon (if known)

Pursuant w the provisions ol seetion 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendiment(s) 1o its Articles of [ncorporation:

A. I amendine name, enter the new name of the corporation;

i3

The new
nume musi be distinguishable and conmiain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “lnc.”
“Company' or “Co.”

rray not be uxed in the name.

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

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) A/ /1“

. Iif amending the revistered apent and/or registered office address in Florida. enter the name of the

new registered avent and/or the new registered office address:

Name of New Registered Agent: DO’AS on, { ra .J(/ a_,ﬁc! A 350‘6 /‘C(—{ej
LpoS Rraadps Hriil D

(Flarida street adidress)

[ él//‘*éas;'fn

(Ciry)

New Registered Office Address:

. Florida [’_/ ZZ 20?
{Zip Cude)

New Reoistered Agent's Sionature, if changing Registered Apvent:
Hhereby accept the appointment as registered aygent,

Iam fumiliar with vl acee

WW

%rs;na{r.'u of New Registered Ageni, if changing

e obligations of the posivion
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If amending the Officers and/or Directers, enter the title and name of each officer/director being removed and title, name, and
addresy of each Officer and/or Director being added:

(Attach additional sheets, if necessary)
Pleuase note the officer/director ritle by the first lewer of the affice title:

P = President; V= Vice President; T'= Treasurer; S= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk: ClO = Chief
Foxecntive Officer; CHe) = Chief Financial Officer. If an officer/direcior holds more than one iitle, fist the first letter of each office
held. Presideat, Treasurer, Director would be PTD.

Changes should be noted i the jollowing manner. Currently John Due s lisied as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 8. These should be noied as John Doe, PT as  Change.
Mike Jones, I as Remove, and Satly Smich, SV as an Aded.

Example:
2 Change
X Remove
N oAdd

Type of Action
{Check One)
1) Change

Addd

\( Remove

2) __ Change
_Add
K_ Remove

Yy _ Change

Y Add

Kemove

4y Change

Zg Add

Remove

30 X1 Change
Add

Remove

oY _}L Change

Add

Remuove

' Juhn Doe
v Mike Jones
Y Sallvy Smith
litle Name Address

(jéa:’r/m
zr)i.rfc for
Teta Sy

S'{Z Crefn
el

620 Reartron PA ApPT
) Ko LD
e &senipte , 28
32207

C/ipry/ Gon2alez

/‘/(,-pé;(’rf" /?FZ?W/)

102 £ Teptssy. §
Jeyléhassee.
fFla 33
bss Mirsen Stoers
'/Oalf;jh/m Beach, Heids
3 204

, - A
M_faﬁ_ﬁ&m 2626 fLasr /2% Ave z304
i Jlaha §Sec

Flpcida 3230/

2028 Qi j2(*M Terrag
Arahﬁf", F‘/{Jr /-t{((
1244

/é}h Aer/}rﬂ /Lot

Qt/;f/ﬁ S-m J'fI'A -ZO g‘ ///lC 7{0"? /-Q.Lc{en Za’l”

—

VIR XYY,
/lyeide, 22309
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I, If amending or adding additional Articles, enter change(s) here:
(witach additional sheets, if necessary).  (Be specific)

F’«C.\/ﬁ_—[n Number (51141852
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The date of each amendment(s) adoption: . il other than the
datc this document was signed.

Effective date if applicable:

{no more than 90 davs after amendmenr file daie)

Note: Tt'the date inserted in this block does not meet the applicable staivzory tiling requirements. this date will not be listed as the
dogument’s effective dawe on the Department of State’™s regords.

f Amendment(s) (CHECK ONE)

Adoption

The amendment(s) was/were adopted by the members and the number of vates cast tor the wmendmeni(s)
was/were sufficient for approval,

O There are no members or members entitled to vote on the amendment(s). The amendment(s) wasiwere
adopled by the board of directors,

—

Dated jUﬁc_, cl‘//?’_\z,‘ﬁ/g

Signature

4 = '-/,l’__/ R - . - L s
{By the chairman or vige chairman ol the buard. president or other ofticer-il directors
have not been selected. by an incorporator — if in the hunds of a receiver, trustee, or
other court appointed fluciary by that fiduciary}

lﬂf(’ﬁ(«‘ / Dﬂggoz-g

(Typed or printed name of person signing)

Zn f'w!ﬂﬂf'f{ »’:p;’/ Pre s cde

{Title af persoen signing)
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