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COVER LETTER

TO: Amendment Section
Division of Corporations

AT 3

pocusent numger: N O DODCORTA 4

NAME OF CORPORATION: | \(}WY\OUSQ SOAJA [//I\{‘e ASSOC)OI'\'\O/\ l N

The enclosed Arficles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Jessita ennsan

{(Name of Contact Person)

KW Prbo@m MUageyMcrvt and Consumu@/

~J(Firnv ¢ ompany)

22740 Od mmhouse Ra.

(Address)

Pona SVinGG, L 24125

(Cny/ State and Zip Code}

NS oY@ Kweme. o)

E-m3f address: (io be used o1 futurce annual teport notfication)

For further information concerning tus matter, please call:

Aessica ISy 920- Q48 202

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavabic to the Florida Department of State:

ﬂ,\"}i Filing Fee  T1543.75 Filing Fee & 0J843.75 Filing Fee & (532,50 Filing Fee

Certificate of Status Cernfied Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corperitions

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Talahassee, FLL 32303

C



Articles of Amendment
fo

Articles of Incorporation
of

L ghiouse Bauy Five ASSoCicHion \ng .

31

(Name n‘anrpnratmn as currenthy ﬁh)d with the Florida Dept. of State) . ~=
P -
_=r .
NOLDOOCO8RY 4 =
{Document Number of Corporation (il known) $ao !
e
I,
Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the follo@
amendment(s) 1o its Articles of Incorporation: —
dment(s) § p ol
B
A. If amending name, enter the new name of the corporation: N lt)i' gm oy

The new
name must he distinguishable and contain the word “corporation ™ or “incorporated” or the abbreviation "Corp. " or "Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: f\l [P(
(Principal affice address MUST BE A STREET ADDRESS) |

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX) h{ !P[

D. If amending the registered agent and/or registered vffice address in Florida, enter the name of the

new registered agent and/or the new registered office address: M{ H,

Numre of New Registered Agent:

(Floridu sireet aiddresst
New Revistered (Office Address:

. Florida
(Citv) (Zip Code}

New Registered Avent’s Signature, if chanping Registered Agent: [\I
! herebyv accept the appolutment as registeved agent.

fam familiar with and accept the obligations of the position.

Signarre of New Registered Agent, if changing



Rervioy 1 The Same.

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

(Antach additional sheets, if necessary)

Please note the officer/director title by the fivst fetter of the office tide:

P = Presiden:: V= Vice President; T= Treasurer: 8= Secretany: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chier
Exvecutive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title. list the first fetter of each office
held. President, Treasurer, Divector would he 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 is
a change. Mike Jones leaves the corperation. Saflv Smith is named the 1 and S. These should be noted as Jokn Doe. PT as o Chauge,
Mike Jones, Vous Remaove, and Safly Smith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
X Add Y Sallv Smith
Tvpe of Action Title Name Address

(Check One)

1) Change
Add

I
_ﬁ Remove
2) ___ Change L QdO(’J’t Cﬂ“m 2374 L4 Ro.
>
NP

34125

Qcard Zeunes — ozav ol Lgntheuse Rl
Boiaa_SPrives, FL

_X Add S : 125

Remove ] .
Joseon Doypind . 23 ~ 0 -
O_SOringS L 241365

3 ): Change
___ Add

2) __ Change Gext Kouson 23740 Ol Lignthalse RO
_ Add PO &'QE! nas, 12435

Remove

Remove

5) ___ Change 1 Thomas Jaskuwhich %‘5740 (W) Liantheus Rd:
i

___Add é}.%
__ Remove
6) __ Change S Victovid Wother 23140 OLd Lignihous RO

_Add M—‘——m—s-pl—l—lggjﬂ)ﬁ—— 34135

Remove

E. If amending or adding additional Articles, enter change(s) here:
(antach udditional sheets, i necessarv).  (Be specific)




The date of each amendment(s) adoption: . il uther than the
daie this document was signed.

Effective date if applicable: 4! ZO,]ZOZZ

(na mare than 90 duyvs atler amendmens file date)

Note: If the date inserted i this block does not micet the applicable stututory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE}

O The amendment(s) wasfwere adopted by the members and the number of voies cast for the amendment(s)
wasfwere sufficient for approval.



w There are no members or members entitled to vete on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 412‘)/21

_— Q«:\,@ E (L

By, thlrm.m or vieelchairman of the board, president or other officer-if directors
ave not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appuinted fiduciary by that fiduciary)

Josepn Drpiae

{Typed or prfmcd name of person signing)

Nh@uje Poy Ave. Hoovd Presidunt

(T_l;!c of person signing)
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