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COVER LETTER

TO: Amendment Section
Division of Corpuorations

SO06.EF. A haritable Fmr)dd,f/‘bﬂ) yor

NAME OF CORPORATION:

M070g000 848

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the foliowing:

Deborah ff?mﬁdﬂ

{Name of Contact Person)

M Buwek thapesT ToC-

(Firm/ Company)

Mol 5 - FLAGLer Dr

(Address)

wesT Him Benah | FL . 33405

{Cny/ State and Zip Codce)

deborah @ mmbeachharvesT ok

Eomail address: (1o be used Tor future annual report notification)

For further information concerning this matter. please call:

Deboreh Margah . sol-  310- Lo

(Name of Contact Person) {Area Code)  (Daytime Telephone Number}

Enclosed ix a check for the following amount made payable to the Flonda Dcpan[?l of State:
S

O 8335 Filing Fee  3343.75 Filing Fee &  31843.75 Filing Fee & 52.50 Filing Fee

Certificate of S1atus Certified Copy Cenificate ot Status
(Additional copy is Certified Copy
enclosed) (Additona) Copy is
Encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talahassce, FL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassce. FL 32303



Articles of Amendment i(: , L E D

to
Articles of Incorporation

: of 2022 JAN 2L AM[I: |2
S.0. 6-6.5-%M/ﬁb’6 Eoundadion Twe. e

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

ST o ol

CHACIET M oen,

{ Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Net For Profit Carporation adupts the followin
amendment(s) to its Articles of Incorporation:

e

. If amending name, enter the new name of the corporation:

/%/ﬂ’) @ﬂﬁ' ﬂ/f&(,’.ﬂlx l"/&'.ﬂfbd VM &:0"(/}’}/ é/’]‘/@r —ZJC’ The new

name must he dmmgmshahh’ and comtain the word “corporation “Tor * mcmpf)mr('d or the abbreviation “Corp. " or “inc.”
“Company " ar “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: ‘/M/ 5, FZ Al QLQé 'D£- :
fPrincipal office address MUST BE A STREET ADDRESY ) | ! - —
wed 7 _fhlm Aaidh _FL 33405

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

0. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Reyistered Agens: 0&' L) an maft?/t n
LG 5. FL#GLCE‘ Ir -

(Florida street address!

New Revistercd Office Address:

(- F. ‘8 i . Florida 33 t|£0 j—-—-

(City} {Zip Code)

New Registered Agent's Sipnature, if changing Registered Agent:
[ hereby uccept the appointment as registered agent. [ am fumilior with and accepr the obligations of the position,

/dlim.. ad_ A tsrigrnS

Stgrature of New Registered Agent. if changing




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director heing added:

{Attach additional sheets, if necessarv}

Please note the officer/director tile by the first letter of the office ritle:
P = President; V= Vice President; T= Treasurer: 8= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first lener of each office

hetd. President, Treasurer, Direcror would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand S, These should be noted as John Doc, PT as a Chunge,
Mike Jones, ¥V as Remove, and Safly Smith. SV as an Add.

Example:
X Change
X Remove

X Add
Type of Action
{Chceck One)
1) Change
Add
X Remove
2) Change
Add
K Remove
3) Change
Add

%, Remove
4) g Change

Add
Remove

3j Change
Add

Remove

6) Changre
Add

Remove

John Doe
Mike Jones
Sallv Smith

Nameg

Tan e ilans

Jeunifer Medeney
7

Jacob &le7anT, e

Debgrh Mergan

Hotly (orzan

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

{(artach additional sheets. if necessary).

(Re specific)

Address

Y5, Hoyl APTG
TAKE PATF- FL 35504

S5 Dol Dirplo Or.
£0Z FHCELES SR 50708
2001 yra arbetia
Hora Ramy _Fr 33433

Tia M Street
wPRA_FEL 3340 |

214 @Onglﬁ' on LA
(L f il “hHY¢dS




T'he date of each amend ment(s) adoption: . it other than the
date this document was signed,

Etfective date if applicabie:

tno more than $0 davs ufter amendmen file date)

Nate: I the date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as the
document’s effeetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmentés} was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



O There are no members or members entitled 10 vole on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

Dated / - / 4 ] ﬂdﬂgz.

Signature 74@,‘, /L/»L,/ %W/\_/

174 =

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

Debarah Morgar

(Tvped or printed name of person signing)

(Title of person signing)



