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COVER LETTER

TO: Amcndment Sectign 5
Dvision of Corpogations ‘
R

NAME OF CORPORATION: _ /&mp/é of (Fp D 69,’1}-}-:5—[’51‘}44’66 T/C.

/7
DOCUMENT NUMBER: N2i0dood<3,9

The enclused Articles of Amendment and tee are submitied for Hiling.

Please return all correspendence concerning this matter (o the fullowing:

ﬁc‘m GHCC e

(Name ef Comact Persen)

(Firmy Company)

/0% A/M]L1(_ /é‘f aecd”

{ Address)

Pam% Bta 32349

{Ciry/ State and Zip Code)

Fomail address: (to be dsed Tor Tutire annual reporl notification)

For further information concerning this mater, please call:

al

{Name of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check for the foliowing amoun: made pavable 1o the Florida Deparunent ot State:

[0 533 Filing Fee  01843.75 Filing Fee & TS43.75 Filing Fee & 3S32.50 Filing Fee

Certificaie of Status Cenified Copy Certtficate of Status
{Additional copy is Centified Copy
enclosed) (Addisional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahasscee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, Fi. 32303



Avticles of Amemdment
1o

Articles of Incorpurition
uf

- . 8 :
Jemple_of (o Baptsr Lhruch Tyc

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

NOIHPOPO 42 i

(Document Number of Corporation (if known)

Pursuant to the provisions of seetion 6171006, Florida Statuies, this Floride Not For Profit Corporarion adopis the following
amendment(s) o ils Articles of Incorporation:

A, IEamending name. enter the new name ol the corporation:

The new
wane must be distinguishable und contain the word “corporation” or “incorporated " or the abbreviaton “Corp. " or “lac.”
“Company” or “Co. " may not be used in the nane.

B. Enter new principual office address, it applicable;
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new muailing address. if applicable:
(Mailing address MAY B A4 POST OFFICE BOXN)

D. I amending the registered agent and/or registered office address in Florida, enter the nume of the
new repistered agent and/or the new resistered office address:

Name of New Registered Agent!

(Flaride voeer adiieeis)

New Revistered Otiice Address:

- Flarida
(Cirv) (Zip Code)

New Revistered Avent’s Signature, if changing Registered Apgent:
1 hereby accept the appointment as registered agenr. T am familior with and accept the obliganions of the position.

Signature of Noew Reglsiered Agent, i’ changing



I amending the Officers andfor Directors, ¢nter the title and name of ¢ach otficer/director being removed and tide, name,

and address of each Otficer and/or Director being added:

iAttach additional sheets, If necessary)

Please note the officertdirector titde by the first letier of the office iide:
= Prexideni; V= Vice President; T= Treasurer; S= Secretaryy D= Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chivp

Executive Officer, CFU = Chief Financial Qificer. If an officertdirector holds maore than one tide, list the first letter of euch office

heldd Presideni, Treasurer, Divector would be PTD

Chunges stould be noted in the following manner. Currently John Doe is listed s the PST and Mike Jones is lisied as the V. There s

a change, Mike dunes feaves the corporation, Sally Smith is named the Vand 5 These should be noted ax Join Doe. T as a Change.,
Mike Jones, Vas Remove. and Sally Smith, SV as an Add.

Example:
X Change
X Remove
N Add

Type of Action
{Check One)
] Change

Add

vItiove

\

2) Change
Add

o Remaove

-

3) Change
Add

Remaove

4} Change
Add

Remove

by Change
Add

Remuove

6) Change
Add

Remowve

j s John Doc
v Mike Jones
sV Sally Snuth
Tule Name Address
. . 1
Cd’Wmﬂ/—-— ﬁ E.MMJ L “;Y[L'Cruu)/ //‘-‘ 91’{‘4%{. _&é “‘[

T M ol N Lo

“Peary 22335

f]l{ A Aelr
% /M e 3 234y

E. If amending or adding additional Articles, enter changeis}) here:

Laniach additional sheets. if necessarvl.  (Be speviticy




Lirother than the

The date of cach amendment{s) adoption:
date this docunent was signed.

j;/z,j/l@ﬁa.

Effective date il applicable:
(no wore than 90 days atter amendment file dutes

Note: Hthe date inserted in this block does not meet the applicable statwory filing requirements, this date wall not be histed as the
Jdocument’s eltective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

D/I’hc wmendmenits) wasiwere adepted by the members and the number of votes cast for the amendmeni(s)

was/were sufticient for approvat.



O There are ne members or members entitied W vote on the amendment(s). The amendmeni(s) was/were
adupted by the board of directors,

Dated _5;/23 / 022

Signature /«1) Emngn %fé,.—.__—

. L . - - - .

(By the chairman or viee chairman of the buard. president or other of (fTr-1ircctors

have not been setected, by an incorperator — i in the hands of a receiver, rustee, or
other court appointed tiduciary by that fiduciary)

Do MErRae

(Tvped or printed name of person signing)

/} gnmu‘s,. AN CChse Clrgsmaen.

(Title of persun signing?




