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COVER LETTER
TO: Amendment Section

Division of Corparmions

NAME OF CORPORATION:

The Yieohnan cnd crecdne (S centr

Pr,\\'m (>t°lcf>\£he§)' W
DOCUMENT NUMBER: NOIOONO O4 S A 7

The enclosed Articles of Amendment and fee are submitied ror tiling.

Please retumn all correspondence concerning this matter o the following:

MNpurten  LonmyaT

{Name of Contael Person}

i/ Company)

1SS Vieren PDewe

L Addressy

6)(,{\\[\/\ j@? ey (A gr(t}ﬁ A

FL 33Uy
(Cire/ State and Zip Code)

AL

E-mail address: (to be used for future annual report notification)
For further infarmation concerning this matier, please calk:

M\(\L/L Lun\ o

at
tName of Contact Person)

S0 3 73-4 LG 7

HArea Codey  (Duayvtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:
%{ $35 Filing Fee

[$43.75 Fiiing Fee & $43.75 Filing Fee &
Certificate of Status

03552.50 Filing Fee
Centitied Copy Certiticute of Status
(Additional cupy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendmuent Section Amendment Section
Division of Corpurations
O, Box 6327
Tallahas

Division of Corparations
Clifton Building
see. FEL 32314 2661 Exceative Center Circle
Tullahassee, FI1, 32301



Articles of Amendment
10
Articles of Incorporation

of
The_ heohac c,f\(} Creotice. aryd denttr ot the falm Berche), Ine

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

NOL 0000 04S 27T

(Document Number of Corpordtion (if known)
Pursuunt 1o the provisions ol section 617, 1006, Florida Statnes, this !"Inridla Not For Profit Curp}nér adopts the l'nl]n;x‘@.ig S
. -

. . . . -
amendment(s) to its Ariicles of Incorporation: - ik
/ iy}
- [ L. !"{"
A. If amending name, enter the new name of the corporation: / %.:- L 7L
, !
el o,
- V3
J The new=3 %, 2.
- : - . o
Rame must be distinguishable amd comain the word “corporaiion” or “im'nr,r)r:rufed/ or the abbreviation “Corp. " or “"lie.” g 51
- N g . Lo
“Company” or “Co. " may not be used in the name. , e g -
-r
. Q
R. Enter new principual office address, if applicable:  / ']
. . vors - o “ gy - E
(Principal office address MUST BE A STREET ADDRESS ) . -

1

. I amending the registered agent and/or registered office address ianlorida. enter the name of the
new registered agent and/or the new registered office address: ‘
;

Nome of New Registered Ageni:

(Finrida sireer wddress)
New Revistere o ey |

. Florida __
(Cirvh (Zip Code)

New Registered Agent’s Sisnature, if changing Registered Ageng:

Liiiedeamctec ot (e appointment as registered ageni.  Dam familiar with aid accepi the obiigations of the position.

/ Signanere of New Registered Ageni. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title. name. and
address of each Officer and/or Director being added:

{ Antech addirionaf sheets, {f necessary}

Pleuse nuste the afficecidirector title by the firse lewer of the office tde:

P = President; V= Vice President; T= Treaswrer: 8= Secretary: D= Direcror: TR= Triswe: C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officeridirecior holds meore than one tide, list the firse letier of each office
held. President, Treasurer. Director woudd be PTD.

Changes shauld he noted in the following manner. Currently Joha Doe is {i.\u‘d as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Sally Smith is nemed the Vand 5. These should be neved ax John Doe. PTas @ Chaage.

Mike Jones. Vay Remaove. and Sally Smith. SV as an Add.

Fxumple: |

N Change L lohn Due |
N Remove Y MMike Jones
X Add SV sallv Smith
Tape of Action Tide Numy Auldross

{Check Oneyd

1) __ Change @T \BO{\ Loansin 31' IS 3 \{‘ﬁﬂ"" g}n-vl

I
Add (?u\m beoch thodws FC

% . AL
Remaove

2) Change

Add

Remove

3 Change

Add

Remove

4) ____ Change

Add

Kemaove

3) Change

Add

Remove

43} Change

Add

Renune
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The date of cach amendmentis) adoplion: . 1 ather than the
dute this document was signed.

Effective date if applicable: —1 ” 23 - |VI

(no more than Y9 days after amendment file date)

Note: It the date inseried in this block does nat meet the applicable stawtory filing requirements. this date will not be Bisted as the
Jocument’s etfective date on the Depariment of Stale’s records,

Adoption of Amendment{s) (CHECK ONE)

/

\Q The gmendment(s) was/were udopted by the members and the number of votes cast for the amendment(s)
/ wusfwere sutlicient for approval.

O There are no members or members entitled o vote on the amendmenits). The amendment(s) wasfwere
adopted by the board ot directors.

Dated \)‘\}\\; Q/S 20 \ 7

7 J
Signature WM&M —;**-./Mc:(j .

{13y the chuirman or vice chairman of the board, president or other officer-if directors
huve not been selected. by an incorporator — if in the hands of u receiver, trustee, or
other court appointed fduciary by thut tiduciaryy

MNGore en L (ANSAT

(Typed or printed name o1 person signing)

Dice 6o/

(Titke of person signing)

'
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