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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 50.“""\165. __p@)‘f'?()j@) ne.
pocusenT xusser:  NO1O0 000 €170

The enclosed Articles of Amendment and {ce arc submitted for filing.

Please return all correspondence concerning this matter to the following:

{Name of Contact Person)

’]’mu\ M Qe

Bonn.hes @u( 9056,

(Firmy/ Company)

245 Grawe  henve

(Address)

Hanawa Ch YU 3a40)

| (Cityf State and Zip Code)

ot v

Eomail add ru ilo b(. uscd ﬂlmu annual report notification)

For turther information concerning this matter, please call:

’ﬁtmf m Lo Her a_ BSO- 5230425

(Name of Contact Person) {Arca Code)  {Daytime Telephone Number)
Enclosed is a check for the foliowing amount made payable te the Florida Department of Staie:

8§35 Filing Fee  [J$43.75 Filing Fee & [JS43.75 Filing Fee & mi:’_.io Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additienal copy is Certified Copy
enclosed) {Addutionat Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Carporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassec, FL 32301



Articles of Amendment
1o
Articles of Incorporation
of

Castawny O Tne,
(Name of (,'n}pnrutinn as ;urrcntl\‘ filed with the Florida Dept. of State)

No100 000 $ 71k

{Document Number of Cerporation (if known)

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, Il amending name, enter the new name of the corporation:

Bonmté Purpose.  Tinc.

< The new
nunie must be distingnishable und contdin the word “carporation” or “incorporated” or the abbreviation " Corp. " or “ine”
“Company” or “Co. " may not be used in the name,

B. Enter new principal office address, if applicable: ‘JI A-
(Principul office address MUST BE ASTREET ADDRESS )

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

4s Graw Aot
Panano. (.(P-lll . 3240

D. If amending the registered apent and/or repistered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

r—
]
Nanme of New Regisicred Ageni: N' F* s ;3 =59}
R o sy
R TN
4_ .
(Hloridu strect address) O 4
! orver 2T Cf 2 g, Terer sereie e DLae
New Registered Office Address: i o § 2
DL = [l
. Florida T . Y
o S I I .t
(City) (Zip Code) B
; ()
New Registered Agent’s Signature, if changing Registered Agent:

[
! hereby accept the appaintment as registered agent. I am familiar with and accepi the obligations of the position.

Ulis

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

fAnach additional sheets, if necessary)

Piease nate the officer/divector title by the first lecter of the office ritde:
P = President; V= Vice President; T= Treasurer: §= Secretarvy D= Direcior; TR= Trustee;, C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one ide, list the first leteer of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be notwed as John Doe, PT ax a Chang.
Mike Jones, Vas Remove, and Scally Smith, SV as an Add,

Example:
X Change
X Remove
X Add

Tvpe of Action
{Check One)

1) Change

_‘;L Add

Remove

2y _ Change
_ﬁ_ Add
Remove
3y _ Change
_Add

Remove

@) Change
__Add

Remuove

3) Chunge
_Add

Remove

A Change

Add

Remove

PT John Doe

v Mike Jones
Y Silly Smith
Title Name

D. /KW\M\

Voran

Address

U Cwage, frc

D Jesia Wendex

Puierion (b R w24 L

lo84YA  Alex DR.

TFomhan ﬁ'L 32439
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

Ardicdde TIL
“The 59&441(, Quifose _ﬁ,r whdn This (,orawwhw\
u(qamzecl 1S
’FP\\S Cof porakivn 15 a  nNon- pro#-f- c,urporc,,ﬁm
0“\“”"7/"0‘ +O e P e Vo:ce_, fer
e Castaumy (ot and dogs n fhe Buy 6OWN-11
Areo /h/\rwah ealucahm medrel Ma{—med-
ston i Zme and @duohm
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The date of each amendment(s) adoption: ’? \ lS!Zolq . 1f other than ti

date this decument was signed,

Effective date if applicable:

fno mare than Y0 dayvs after amendment fite dute)

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O There are no imeimbers or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopied by the board of directors.

Dated 6\ Bl Zé)lq

Smnaluw/ﬁ\& HH//

By the chaikman b vicT clmmn“l the board, president or other officer-if directors
ot bebn selected, by an incorporator — if in the hands of a receiver, trustee, or
ypointed fiduciary by that fiduciary)

"ﬂ‘imf\( M a#ur(

(Typed or printed name of person signing)

hav
other coul

Cresident

(Title of person signing)
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