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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A /07,[ Lcitczzc?,pml' /’/ur‘-l < a%evf/%-“facﬁé-/‘}v\

DOCUMENT NUMBER: ,/[/ gl 00000 765 7

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

‘_‘)ghhﬂ L DD‘-/(—"’

= (Name of Contact Person)

ZLO/VI /tCVcJ /’A»LL Olnin €= < /ﬂ’ef-- Toe

(Firm/ Company)

/oﬂo)l /4‘/

(Address)

Lloyd FL 3235y

(Cify/ State and Zip Code)

For further information concerning this matter, please call:

D oinnc DOu‘ZV at(tP)—@ ) JF)— C Y57

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

~?s:«s Filing Fee [}$43.75 Filing Fee & [1$43.75 Filing Fee & [ $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




FILED

Articles of Amendment .06 JUN 12 AMI0: 57
to I
SECRETARY OF STATE
Articles °“"°°'P°"“°“ TALL AHASSEE. FLORINS

_A_(__%_L_ﬁﬁzn:z:i (‘fuk’}’ /’}o rne gilvheey /4;f.9(0 0'\}1’16\
(Name of corporation as currently filed with the Florida Dept. of State) ‘

Nl ooeoo 7652 |

(Document number of corporation (if known)

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

NEW CORPORATE NAME (if changing):
Z [ oy J /4 43 /’/QM¢ Qe ) Afrocta-}fo;,. Jnc.

(must contain the wérd "corporation,” "incorporated,” or the abbreviation “corp.” or "inc."” or words of like imﬁon in
language; "Company" or "Co." may_not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number{s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

C‘—\avg Aéév(!f ’lﬂ ﬂo ﬁ-o)‘ /7y
Loyl £/ 32347

§¢¢.— J/’/&C-Lal /‘; /L\m:}";, ﬁat-v) g/ 'DFV{L’}()"J

cpitden A\)-c_‘..f +o
PDonwe & Dol Ao
Sos .oy [
,/L\a.,.lf'z_t//o,, £ 223 yy

{Attach additional pages if necessary)
{continued)



Change Corporate Officers as follows:

From:

Corley, Brett

170 Wood Duck Ln N
Monticello, Fl 32344

Lasko, Robert
1691 Kay Ave
Tallahassee, FL

Fuller, Willard
119 Mallard Ln
Monticello, FL 32344

Weldon, Debra
9 Wood duck Ln S
Monticello, FL 32344

Battle, Wanda
1554 Lake Rd
Tallahassee, F1 32310

President

Vice Pres.

Treasurer

Secretary

Director

To:
Donna L. Dowler
509 Quail Ln
Monticello, FL 32344

Christine Williams
Quail Ln
Monticello, F1 32344

Barnes, Babette
1030 Quail Ln
Monticello, FL 32344

Woodward-Vasquez, Sue
39 Thrasher Ln
Monticello, F1 32344

Shiver, Larry
Blue Jay

Monticello, F1 32344

President

Vice Pres.

Treasaurer

Secretary

Director




The date of adoption of the amendment(s) was: 6-3-0 C

i —_y

{no more than 90 days after amendment file date)

Effective date if applicable:

Adoption of Amendment(s) (CHECK ONE)

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

[7] There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signature LA
(By the chairman dr vice chairman of the board, president or other officer- if d duectms
have not been selected, by an incorporator- if in the hands of a receiv stee, O
other court appointed fiduciary, by that fiduciary.)

D ad s NN A D 0:—-/(#——

(Typed or printed name of person signing)

Secwed ae //m

(Title of pe/rson signing)

FILING FEE: $35




