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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: [ouSe OF G racyp. OF I?)a;,z Counby Tucorfora Led

DOCUMENT NUMBER:

{
Noe2ooooe 496

. .
% i .
The enclosed Arficles aof Amendment and fee arc submitted for filing - T .
it e -
Please return all correspondence concerning this matter to the following C':_’_ ‘-‘-v_,ru{{
H A
- TR
PRODe~T S ih Z
{(Name of Contact Person) », el T o
e [
—
-
Hou se ef ¢ cace o Bay Cod pulk/ A C‘onoﬁf‘a #‘e-c{
{(Fimyv C()l{p.mv)

0 Box %%3

{Address)

Ron .‘ﬁa\/ : /:/om'cjg I2Y2AS

(City/ Swnte and Zip Code)

HDMSE’/ OF Gra(;f; 5%

@ ¥ Loo 6
E-mailaddress: (1o be used Tor Tuture anthwal-report notification)

For further information concerning this maiter, plt.ds«. call

Qob T S, J//\

IS A373-F2S @
(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Departinent of State

A2 Filing Fee 3.3 Filing Fee & 4. CLINE Fec N 225 1Hin oo
0O $35 Filing ¥ $43.75 Filing Fee & [B1S43.75 Filing Fee & O$52.50 Fiting 1
Certificate of Status Certtficd Copy

(Addivonal copy s

Certificate of Status

Certified Copy
enclosed) {Additional Copy is
fInclosed)
Mailing Address Street Address
Amendment Section Awnendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Butlding
Tallahassce, F1L 32314

2661 Executive Center Circle
Tullahassee, FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

”’0‘45&- @f— G(‘qc.t, oﬁ BOV County J--V\C—CH"OAI‘(!

{(Name of Corporation as currehtiy filed with the Fibrida Dept. of State)

Nodooooo 4696

(Dacument Number of Corporation (il known}

Pursuant to the provisions of section 617.1006, Florida Siatutes, this Flarida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

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

~ ) . \ o "q”’ﬁzd,
HOMS.I'/ B G(\QC.-C_/ .ﬂf\t Son M'lf\v* STL(\t (Y Jﬁ%benc'fg

name must be 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:
(Principal office address MUST BE A STREET ADDRESS )

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

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

Name of New Revistered Agent:

(Flartda strect address)
New Reyistered Office Address:

. Flarida
{(Cin) (7ip Cody)

New Registered Agent’s Signature, i changing Registered Apgent:
I hereby accept the appointment as registered agent. D am familiar with and accepr the obligations of the pasition.

Signature of New Registered Agen, if chunging
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If amending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer andfor Director being added:

(Attach additional sheets, if necessaryy

Please note the officeridirector tile by the first fetter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk; CECQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lener of cach affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing munner. Currently John Daoc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith (s named the Vand S. These should be noted as John Dove, PT as a Change,
Mike Jones, Vas Remaove, and Sally Smith, SV as an Add.

Example:
X Change
N Remove
X Add

Type of Action

{Check One)
1) Change
Add

‘& Remove

2y _ Change
Add
_‘é Remove
3) __ Change
_Add

g Remowve

4} Change
Add

Remove

5} Change
Add

Remove

6) Change
Add

Remove

John Doe
Mike Jones
SV Sally Smith

Title Name Address

T Ha"u!//\c,noji Frag 2Y00 Wnipn H.'M
Charch Rpad

< urk he / 2319 C.ollle DR

S B'H\"Q[;\tf&cf,; Cacy L3199 Cq LHe Dr.
Poa ., ,ﬁau/l /=[F
IAYA ST
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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 each Officer and/or Director being added:

(Attach additional sheeis, if necessarv)

Piease noie the officer/director title by the first lever of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held. Presideni, 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 is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add kY Sally Sunuth
Type of Action Title Name Address
{Check One)
N Change jOf\ LSFLDU. {}151[ _/1')‘-;{? Crtlrrson Cr

_X Add Groe e Yl F 1A
___Remove 130‘2. (/ L/O

2y __ Change - &m,‘,lj\ ffi)!‘rcsl— LY /1{“/;/ '7 7
&K Add | Ceace . M e FL
—— Remove S22 Y4
DQ“Q dO/ DOV-I(; /559 Hﬁ);/ 79 .S‘ouljt
X Add Bon -'fm/// 1A
- 3auls”

4) ___ Change p-‘(/kﬂ#"h mﬂ ("IC 2023 Loq &L} man Do,
X add (,qu ]--{_,7// FIA.
_ Remove 391 L/é ?

3) Change

3) Change

?OSHJ; Joshug 2056 M. necal £2d.
X add frac anna Fla
__Remove 3.2 t./{._(g

6) Change

Add

Remove
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The date of each amendment({s) adoption: /4 “-" U 7 // OJ fQOF/ 7 . if other than the

date this document was signed. /

Effective date if applicable: A gl S T /D (Q 7 { 7

7 N
tho maore than 90 duys after amendment file daie)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Listed as the
document’s effective date on the Department of Siate's records.

Adoption of Amendment(s) (CHECK ONE)

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

O There are no members or members entitled 1o voie on the amendment(s). The amendment(s) was/were
adopted by the board of directurs.

Dated ("QD{§;— /b Qof?

e O k).

(Bv Nhe Thairmanor vice Hhairmin 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 appointed fiduciary by that fidociary)

Oheem Son, Hh

{Tvped or printed nanwe of person signing)

Execol ve D/irectoc

(Title of person signing)
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