NOVA5H

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur [ war [ maw

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

L

000368338380

[ oo J
-
il

Y.

<
< T
= s
™ st
r~ B

t u-—s
o  ybt
- .
R~
()
N

VL NG

Jul 20 7871

JALBRITTON




COVER LETTER

TO: Amendment Section
Division of Corporations

p——

NAME OF CORPORATION: }/wd”ﬁ Cﬁ\a //en{,}"f Hr - fcﬁ ’ gy Jngc.
DOCUMENT NUMBER: ‘\JQ ’355

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

Please return all correspondence concerning this matier to the following:

?ub{w & Occ‘&fi?d, &; Teecsvren

{Name of Contact Person)

(Ffemy Com;‘.m\ )

(& Grend ST ( 2rd Fley)

(Address)

l-"vvw) (onn. c6yab

(City/ State and Zip Code)

a Mo s ﬁdc.&ff)\ ol r (v

F-mail address: (to be used Tor future annual répprt nuuﬁ.mnrﬂ

For further information concerning this matter, please call:

AQU‘\Q{-\,\ 8_ @cc\ (‘7\'835‘ a (‘260) 798’—3[2'3

! T
{Name of Contact Person) (Area Code)  {Davtime Tetephone Number)
Lnclosed is a cheek For the following amount made payabie 10 the Florida Department o Stte:

'-_%35 Filing Fee  $43.75 Filing Fee & 84375 Filing Fee & 832,50 Filing Fec

Centificate of Status Centihed Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) { Additional Copy is

Fnckosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Biviston of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303
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Articles of Amendment
10

Articles of Incorporation
of

Y(_)L_JTH CHALLENGE OF FLORIDA, INC.

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

N01355

{Document Number of Corpaoration (if known)

Pursutrant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporationt adopts the tollowing
amendment(s) to its Articles ot Incorporation:

A. Hamending name, enter the new name of the corporation:

The new
name must be distinguishable and comuin the word “corparation” or “incorporated ™ or the abbreviation “Corp. " or “Ine.”
“Company ™ or “Co.” may net be uved in the name.

-
B. Enter new principal office address, if applicable: [ _,4\
(Principal office address MUST BE A STREET ADDRESS ) o= i .
~ i
™~ .
- ~ ot
o N . . . i iy
C. Enter new mailing address, if applicable: o w
(AMailing address MAY BE A POST QOFFICE BOX) w
[y

D. i 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 Regisiered Agem:

tltorwda streer address)
New Registered Office Address:

. IFlorida
(Cins (Zip Cude)

New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoinimens as resisiered agent. Dam fumilior with and aceepr the obligations of the position,

Signature of New Registered Ageni, if changing



IT 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 being added:

fAutach additional shects, if necessary)

Please note the officer/director title by the first leter of the office title:

P = President: = Viee President; 1= Treasurer: 5= Scerctaryv; D= Director: TR= Trustee: C = Chairman or Clerk: CECY = Chief
Executive fficer: CFO = Chief Financial Officer, If an officer/divecior holds more than one title, list the first letter of cach office
held. President, Treaswrer, Dircctor would be PTD.

Changes should be noted in the following mamner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation, Sallv Smih is named the 1V omd S, These should be noted as John Doe. PT as a Change,

Mike Jones, Vas Remove, and Sallv Smiith, SV as an Add,

xample:

X Change PT John Do
X Remove v Mike Jones
X Add SV Sallv Snith
Tvpe of Actiun Title Name Address

(Check One)

1) ___ Change D‘M e nald Rt e, 5667 Pervy Cluenik

T Add / 13X ALY L0y %
v Remove

2) __ Change D'M(}V‘{ R} CC\MC’( GU‘}\ ?)G\,lb qyo CA ]LS C 5/5
_Add ot [! L :!:_. — ;

D Dk oS bl Ty e B oo

Remove

H Change D]‘@b\/ {ZU‘/ LPND& Qﬁﬁ(ﬁ/’f’@ GGL 49 _St",ﬂf &//ﬂ% 57[—/‘&7_
/. Add %%M@M?S

Remowve

3 Change
Add

Remove

6y __ Change
Add

Remove

E. If amending or adding additional Articles, enter chanpe(s) here:
(artach additional shects, if necessary).  (Be specific)




—_
The date of each amendment(s) adoption; (‘j une }8’, 7,02[ . it other than the
date this document was sighed.

F.ffective date if applicable: T e ds QT& \A.,

firer more than Y0 duvs cgﬁw] amendmoent file durey

Note: If the date inserted in this block dovs not meet the applicable siatwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B/'I'hu amendment(s} was/were adopted by the members and the number of votes cast Tor the amendment(s)
wasfwere sufficient for approval.



L] There are no members or members entitled to vole on the amendment(s), The amendmeni(s) was/were
adopted by the board of directors.

Dated \/M 18} 2ol

/
Signature ql?b—Q-?’\/\ 8 M é?’ﬂ, ; Trec S QUAY

h . R . N 7 N - gt
{By the chairman ur vice chairman of the board., prcsrﬁcm ur other otticer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciury by that fiduciory)

Woben £ UcesOn

{Tvped or printed name of person signing)

T eaS ey 4 yC =

T . -
{Title of persan signing)




