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COVER LETTER

TO: Amendment Section
Pivision of Corpurations

s or comroramos.”Tor T le i Eish Camp T
NAME OF CORPORATION: j \? . o

DOCUMENT NUMBER: N O l OGO Yl L‘\ Cg

The enclosed Articles of Amendment and tee are submitted for filing,

Please return all correspondence concerning this matter to the foltowing:

S heaa N \iole e

(Name of Conlact Person)

{(Firm/ Company})

(QO“\ m\Sb\:jm 0 PY\/QY\\;Q_

{Address)

(City/ State and Zip Code)

Q\wg)\ew&ocﬁ YL R4224
Niole bhe 1@ comeost. net

F-mail address: (1o be used Tor future annual report notification)

For further intormation concerming this matter. please call:

Shenr M. \izlette aan) 234305

{Name of Contact Person) {Arca Code)  (Davtime Tetephone Number)
[incloscdy(ck for the following amount made payable to the Florida Deparunent of State;

§35 Filing Fee  [0%43.75 Filing Fee & O%43.75 Filing Fee & Os52.50 Filing Fee

Centificate of Sttus Certificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed} (Addiional Copy is

Enclosed)

\/x\'lzlilinp Address Street Address
Amendment Scection Amendment Section
Division of Corporations Division of Corporations
1.0, Box 6327 Clifton Building
Talahassee, FL 32314 2661 Eaxccutive Center Cirele

Tullahassee. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Vol te %C\\) \‘\\ﬁﬂ—onca F\é\\ Comp. Tonc.

{Name ul'(_or'pmatum as currently filed with the Florida Dept. of Sta ate)

N Ol 0o0oo YWY

(Document Number of Corporation (if known)

Pursuant to the provisions of scetion 617, 1006, Florida Statutes, this Florida Not For Profit Corporation adopts the (oliowing
smendment(s) to its Articles of Incorporation:

If amending name, enter the new name of the corporation
The new

N & T

name must he distinguishable and dontain the word “corporation” or Tincorporated ” or the abbreviation “Corp. 7«

" may not be used in the nume.
AT V55195 \.PO\ Vb\\’ 2ol

AL

“Company ™ or " Co.

B. Enter new principal office address. if applicable:
) i na\d\a)uocl EL 3"\ 224

tPrincipal affice address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable: . . N N *
' 2OY) . Misg166100: P\danue

C.
{Mailing uddress MAY BEE A POST QFFICE BOX) A
Soulowend, B 34224
{) '
I>. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

%h?_wu M. \} \o\t’_ HQ

Nume of New Registered Ageni:

2041 M \%\‘fmpﬁh A\JLYW\}Q

tFlorida xireer tx.l't Yy}

New Regisiered Office Addresy:.
—E—ﬂé /L‘J LU/A’ 2 . Florida S Li'-QQ L/
(Zip Code)

Cin
New Registered Agent's Signature, if changing Repistered Apent: ~ =
{ hereby accep the appoiniment as registered agent, ! am fumifier with um! aceept fhe ohligations fgj,#f(’?ﬁ?'vrlmu ==
- .
. [ Y
/ 3. rm iy
- -3
-~ s S
, \ M : o —
L _— . N — i
Sigmeterenf New Registérod Agent, if changing - J—
— -U P
s ey
O 1 4
Page 1 of 4 P L
- v



Lf amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
© address of each Officer and/or Iirector being added:

(Aitach additional sheews, if necessary)

Please note the officeridivector title by the first lewer of the office title:

P = Proesident; V= Viee President: T= Treasurer; 8= Secrotorv, D= Divector: TR= Trustee; C = Chairmran or Clerk: CEO = Chicf
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one tide, list the first letter of each office
held. Presidenr, Treasurer, Director would he PTID.

Chunges showldd be noted in the following munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion. Sally Smith is named the V and §. These should be noted ax Jokn Doe, PT as a Chunye.
Mike Jones. V as Remove, and Sally Smith, 51 as an Add.

Example:

X Change Pr Juhn Doe

X Remove v Mike Jones

N Add sV Sally Smith
Type of Action Title Nane Address
(Check One)

) ___ Change P Rm\f\ Netton 235 Gapdment SV,
__Add O C){\(k(‘\OH'Q‘ [
‘x Remove 35q5 \..{

2) __ Change P g\\EW,L_ m : \)\\0 \e \.\-Q' Q{)’\\ m\%\ﬁ;‘\pp \A\\Je .
A A E Y lewced, FL
— Remove 3 Ll‘ 2/2—"—"

oo O Shecrl Badtman 3063 Rk Lewk Dr
~ A Add Puf'r Cher \oBe, §L-
_ Remowe 33%1 %

4y Change "‘/ \/\4“2— V\&\Qﬁk@- D(/L‘\\ W\\f}ﬁnj‘jm *\J‘f’_
A A é,r\fjmwgucx |-
_ Remowe 3 L\ Z/Z'L\

3 Change

Add

Remowe

fi) Change

Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here:
(atrdch additional sheets, if necessary).  (Be specific)

Page 3 of 4



The date of cach amendment(s) adoption:

. i other than the
date this document was signed.

Fifective date if applicable: [\It ‘P{

{ner mare than 90 days after amendment file date)

Note: Ifthe date inserted in this block dues not meet the applicable statwtory fifing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.,

AdopHon of Amendment(s) {(CHECK ONE)

The amendment(s) was/were adopted by the members and the number of vates cast for the amendment(s)
wasfwere sulficiem for approval.

O there are no members or members entitied o vote on the amendmeni(s). The amendment(s) wasiwere
adopied by the board of directors.

Dated Q - r\?(/ "/ (g
Signature < ﬂ

- .7 . i - . - O
(Hy the chairman-or vice chainnap.ofihé buard, president or other officer-if dircctors
have not been selected, by an incorporator —if in the hands of a receiver. trustee, or
vther court appointed fiduciary by that fiduciary)

> he e ih\} oole e

{Typed or printed name of person signing)

President

(Title of person signing)
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