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COVER LETTER

T Amendment Scection
Division of Corporations

NAME OF CORPORATION: Fﬁ“\ ERS P\O WS e ?&. \) D\.L'Jf)\r\ \ {_) : B'I\‘C
DOCUMENT NUMBER: N 0200000 L\'5 20

The enclosed Articles of Amendment and tee are submited for fihing.

Please retarn abl correspondence concerning this matter to the tollowi uu_.

e/

(Ngne of (_ont.xct Perso

/’6{%/’7 /ﬁf/

(Fimn/ (,omp‘m}.*)

5257 /’/d/ﬂ///)/

{Address)

g K 1 fT 2§

Jity/ State and Zip Code)

d/dﬁ% [ 9:44// ¢ Vi /z/.f? [P b

To-mail address: fo be used lor tuluydnmm] report notificalion)

fHhwsh

For further intormati
Enclosed is a check Tor the following amount mude pavable to the Florida Department of State:

ﬁ\ﬁi Filing Fee  [0$43.75 Filing Fee & O343.75 Filing Fee & [$52.50 Filing Fee

n conceming this matter, please call:

e ot/ L O D5 )

(Name of Contact Person) {Arca Code)  (Dayume Telephone Number)

Certificate of Status— Certified Copy Certificate of Status
{Additional copy 1s Certified Copy
enclosed) (Additional Copy is

Lnclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Comporations Division of Corporations
P.0O. Box 6327 Clitton Building

Tallahassee, F1, 32314 2661 Exccunve Center Circle

Tallahassee, F1, 32301



Articles of Amendment
to
Articles of lncorporation
of

FAT\’\EP\\s Nouse FeVowshie Lne

(Namwe of Corporation as currently flled with the Florida Dept. of State)

ND 2000004520

{Document Number of Corporation (i known)

Pursuant 1o the provisions ol section 6171006, Florida Statutes, this #lorida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation;

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

H/ A The new
name must be distinguishable and contain the word "corporation” or “incorporated ” or the abbreviation “Corp. " or “Inc.”

“Company" or “Co.” may nol be uved in the name.

B. Enter new principal office address, if applicable: N/F\
{(Principal office address MUST BE A STREET ADDRIESS ) /
C. Enter new majling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
T
) —
). [famending the registered agent and/or registered office address in Florida, enter the name of the i M
new registered agent and/or the new registered office address: e 2T
IR =iz

Name of New Registered Avent: P Y\ | \ O Py ’\(O E—_\ f:::' W
2505k Dree Creek BUTA R

tFlorida streel address )

P\LMTﬁ (DO&DA o T L 3393

(City} (Zip Code)

New Regivtered Office Address:

New Registered Agent’s Signature, if chunging Registered Agent:
! hereby uccept the appaoiniment as registered ugent. [ am familiar with and accept the obligations of the position,

—y

.'ignn{ure of 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, and
address of cach Officer and/vr Director being added:

[ Attuch additional sheets, if necessary)

Please nole the officerldirector title by the first letter of the effice title:

¥ = President: V= Viee President; T= Treasurer: S= Secretary; 1= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Freeutive Officer: CFO = Chief Financiul Officer. If an officeridirector holds more than one title, list the first letier of each office
held. President, Treasurer, Director woudd be PTID.

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 carporation. Sully Smith is narmed the V and 5. These showdd be noted ax John Doe, PT as a Change,
Mike Jones, V as Remove, and Saliv Smith, SV us un Add.

Exumple:
& Clange P John Doe
X Remove v Mike Jones
XN Add sV Salty Smith
Tvpe of Action Title Name Address

(Check One)

Iy _ Change PS? @,&NNP\RO, Q\LSSD \r—]\‘adﬂ‘ ?)EST AU‘E’_,
. Add PO R‘\' C \’\F\ &\ O\*Cﬂd
_2(_ Remove FL’ 5 % ("1 SLL

2) _ Change P Q P\’\\ \ O O WO é’.l .;Q‘E'&; 6 o D&&(‘) C {f_’@k 1% LJ
X _Add Puowta Gorna
_ Remove Fd—— 350) '8 ?)

3) Change

Add

Remove

) Change
Add
Remove

31 Change
Add

Remove

] Chunge

Add

Remuove
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K. 1If armending or adding additienal Articles_enter change(s) here:
{attach additional sheets, if necessary).  {Be specifie)
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The date of each amendment(s) adoption: / //é // f , W other than the
dale this document was signed. / ) /

{no mare than 80 davs a_ﬂlcr amendment file date)

Effective date if applicuble:

Note: [f the date inserted in this block does not meet the applicable statwtory 1iling requirements, this date will not be listed as the
decument’s eitective date on the Department of State’'s records.

Adoptign of Amendment(s) (CHECK ONE)
The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)

was/were sullicient for approval.

O ‘There are no members or members entitled © vote on the amendmeni(s), The amendment(s) wasfaere
adopted by the board of directlors.
Dated / /ﬁ// ;
wrmafl or vice chaimman of the board, prusidmmcr ofticer-il directors
been selected, by an incorperator — il in the hands of a recetver, trustee, or

other€oun appeinted fidugjapy by that fiduciany)
/%;% Mﬁ/

I . N . -
/ (Tvped or printed name of person signing)

0
Crirer” 9 vy

(’I'illc/ﬁ‘ person signing)

—

Signature
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